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THE DIVRION OF REALTH OF MISSOURI

ALEDAUG 93 195)  STANDARD CERTIFICATE OF DEATH
. REG. DIST. M. _ 297 ruiusay nec. oist. wo. S ZEE . Registrors No £

State File Na...gzgiim_

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE‘“PLAINLY—

i. PLACE OF DEATH ﬂfé & 2. USUAL RESIDENCE (Wher d 2 lved, 1f losthtetion: retie s
a. COUNTY a. STATE b. COUNTY sdmimion),
Putnam Mo Putnam
b. CITY (I cateide corpurata limits, write am c LENGTH OF c. CITY (If outaide corporate limits, write RURAL and glve townshin)
OR Y (lnthh lace) f é? Q
TOWN Worthinz«on TOWN Worthington, Mo. &
d. FULL NAME OF it 4d 1 ) d. STREET.
HOSPITA CoR {I! not Lo hospital or :ln atreot ADG, {I! rural, give bocation) a
INSTITUTION. home e city
SDNEAC%E OF &. (First) b. {(Middle} ¢. (Last) 4, DATE {Moath) (Dny) (an)
(Tvpeor Print) Dock -——— ~ Mulanix DEATH Aug.9 -1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o rean| v oo | m. ¥ OO u .
WIDOWED, DIVORCED (Bpecity) . Monﬂu , Hours [ Min.
. W ez Sept. 12, 1871 o271
10a. USUAL OCCUPATION (Gvexind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forsizn oountry) 12, CITIZEN OF WHAT
done during most of working lifs, evea if retired) DUSTRY COUNTRY? |
Farmer gelf Put.nam =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(}p NI e ‘ﬁ‘l]",‘-‘lni}{ Martha Qa E_',h = —Nﬂ%
15. WAS'DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
(Yos, Do, or unknown) | (If yus, rl“nrwd.ltudurdn) I NO.
. mo . - -—-an = no Ovid Mulanix, Worthipston, Mo
18. CAUSE OF DEATH i i MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper, | |, DISEASE OR CONDITION ., - g ONSET AND DEATH
Hina for (&), (t), aad &) |. *DIRECTLY LEADING TO DEATH (a) Mvocarditis
g “ Bl
*This doer mot mean ANTECEDENT CAUSES | . .
the mode of dying, such | Morbid conditions, if eny, ni.v(ﬂg DUE TO (b) : :
aas heart fallure, asthenia, | Tise to the abore cause (o) stating . o ) e e
etc. It means the dis. | ihe underlying cause fest. .
ease, injury, or complica- DUE T0O (c) 23
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
releted Lo the direase or condition amsfnq death.
19a..DATE OF OP'FPO'?J 19b. MAJOR FINDINGS OF OPERATION 22 20. AUTOPSY?
“o 2 ves [ wo
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (s.5..fn ozabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
* SUICIDE ' bome, farm, fastary, street, offioe bidg., ste.) '
HOMICIDE .
21d. TIME (Mooth) (Dey) (Year) (Hoar) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - ) = | work AT WORK
2, T hereby certify that I auendcd the deceased from " PE , lo , 182, that I last eaw the deceased
A
alive on 1 - , and that death occurred M m., from the causes and on the date stated above,
23a. SIGW Z 1 O?uuoor title) | 236, WIDRESS 2. DATE SIGNED
C Unimnville, Mo, _18-9-51
%.o.usun IS#ALCREMA' 24b. PATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, at county) - {State)
) Aug,l1,195] Pleasent Home Cem . Putnam Co. Mo..

DATI-:RE:C'DBYLOCAL REGISTRAR'S SIG| 2(,6 25. FUNERAL I RECTYR'B 31
g-/6-&7 mﬁ&l&) %é j :

d Embal mernS«k)

GMATURE - "ADDWESS

Unionville, Mo.




Date Received: AUG 22 19§
DISTRICT HEALTH QFFRICE =2
District File Number 9-$7-/¢97
Date Filed: aug 2 2 951

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, 0F by,

. . . Student EmbalmergNo
working under my persona! supervision,

Signed..... (7._‘?_ vl .’?.’é_
f'
S'gn“”"“”Hs.t;::l;;\.t.imb;i;n;;““ ....... . Licensed Embalmer Nog 97
- . _P. 0. Add = 4 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hu OWN}I-L‘\NDWRITING (Faxlure to comply wi
the above constitutes grounds for revocetion of license,)

If this body.is not embalmed, fact should be so stated sbove. -

o




