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' BIRTH KO,

FLED JUN 6 1950 STANDARD CERTIFICATE OF DEATH
REG. D1ST, No. 27/ PRIMARY REG. DIST. NOa3 J /_L. Registrar's Noaalo oo .

THE DIVISION OF HEALTH OF MISSOURI

State File No.

I. PLACE QF DEATH 2. USUAL RESIDENCE (Wher d d Hved. If .institytion: id befors
a, COUNTY a. STATE b, COU admimion)
UTN MI SSOURT PUTNAM

TOWN MARTINSTOWN

townahip) | STAY (in this place

7, YEARS TOWN  MARTINSTOWN

b, CCIJTY (I outaide corporate limite, writs RURAL and give ¢. LENGTH OF <. CgY ({If cuteide corporsta limits, write RURAL and give township}

&0

d. F}‘:IJ(I)JS..PE"IE\AME QOF (1f nos in bowpital or Inatization, ve steeot addrem or location) d.A%rgREEESI'S (1 ryral, give location) 0
INSHTUTION SXHXKXE N

3. DEACNElESOEFD a. (First) . b. (Midd.lE) . -“ c. {(Last) 4. DATE (Mouth) (Day) (Year)

(T‘nae or Print) SARAH ELIZABETH - MULLENIX DEATH MAY 26, 1950

, I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE o yen] w woca 1 T | tnoen i s
Ipe birthday, 0 H Min

me WHITE DowED 5. DECRMBER 28, 1862| 87 4 128"
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ——

do0e during mosfol working Lite. svan 1 stood) v DUSTRY (Gtate o forelen sovotey) / P GUNTRY ST WHAT

SON'S HOME [ VAN BUREN COUNTY, IOWA UsSele

13a. FATHER'S NAME

i JOHN WESLEY, WOOD

13b. MOTHER'S MAIDEN NAME

REBECCA JETT

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YuNnOo. or unknown) ] (If yeu, glve war or datos of servioe)

14. NAME OF HUSBAND OR WIFE

JAMES I8AAC MULLENIX

18. CAUSE OF DEATH

line for (a), (b), and (c)

© *Thizr does notl meen

1. DISEASE OR CONDITION
oy amecous b | "DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

the mode of dyitig, such | Aforbid conditions, if any, gloing DUE TO (b}
_as heart foilure, asthenia, | rise to the above cause (o) slating

CAL CERTIFICATION

16. SgCIAL SECURII;B’ QINF RWRTINST%RESS
N

dc. It means the dis- | the underlying caude lagt. -

case, {njury, of co BUE TO (._:)

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
condfributing to the death but ot

Chnditions
related to the disease or condition causing deafh.

19a. DATE OF OP_II::lRoﬁﬁ. 19b. MAIOR FINDINGS OF OPERATION

[ I 20, AUTOPSY?

ves (] wo B

21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (ag.. tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homas, tarm, factory, strest, sficw bldg., eia.) ' . - . T
HOMICIDE : '
21d. TIME .(Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. e .0 WHILEAT NOT WHILE
INJURY - WORK AT WORK

deceased frm%ﬂ, 1032 1 %;é 195 Oihat 1 last saw the deceased
and that death d at 41 20Ps m., from L uses and on the dale slated above.

22. 7 hereby certify that I atfended
- . alive on , 19
{[za-sIGNATUR _

e

[AL, Cl 24b. DATE

"‘ﬁb?ﬁ‘ﬂ“ Y 28, 1950 | ROSE CEMETERY

( o title) EW ,

24c. NAME OF CEMETERY OR{CREMATORY .| 24d.
PUTNAM COUNTY

{Clty Abwn, o1 county)

23;. DATE SIGNED

. (Binte)

, MISSOURI

DATE REC'D BY LOCAL chnsmm's SIGNATURE Ab p
REG.
é -3-195" mﬁrL\J

Bw

ATURE ‘ABDRESS

UNIONVILLE, MO.




RECEIVER  wuN s 1950
District » Health Officgsr Ne.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Student Embalmer Mo,

working under my personal supervision.

STUdent csivsecerascrsanasreasacunsssanunnns

Student Embalmer .- ‘
S L censageE ___;zgg 4.7
il 2z

Note The abm»e MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Faillure to comply with
the above constitutes grounis for revocation of license.}
If this body is not émbalmed, fact should be so stated above.




