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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFJLED 0CT 20 195

.J(J‘u‘.‘Z'ISST

State File No...

nec. oisT. No. ARG L primsry rec. o181, w0. 33 Repistrorts N,‘Q_Q_,,,,,,_,__,_,,._._...

Ine for {a), (b), and (&)

*T'his does not mean
the mode of dying, such
o8 keart falitire, asthenda,
ete. It means. the diz-

DIRECTLY LEADING TO DEATH®(,) .
. o

'pRTH M0, ___
m : bt 2. USUAL RES|DEMNCE (Where deceased lived. If lostitution: residence before
a. COUNTY a. STATE . , b. COUNTY admimion’.
Putnam Missouri Putnam
b. CITY (I outeide limits, srita RURAL and gi ¢. LENGTH OF ¢ CITY
OR b corperate Himite, srrita * w-:up) STAY (in this place} QR . . * 'a"g%fy'l%:'m:lwm:mnﬁtg
TOWN  Unionville 60 Years TOWN UInj onville “R® *0 |
d. FS%PEJ{}A{EO%F (I not in hospital or institutivn, give street address or location) . .ASDT&EES {X rural, give location) g g d? F
INSTITUTION : : D
3. NAME OF . (First b. (Middl ¢. (Last
D o% 8. (First) ( e) ( ast} 1, DA1F'E (Month) (Dsy} (Year)
{ T¥pe o7 Print) Nannie Suganna Mullenix DEATH  QOcte 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <j| 8. DATE OF BIRTH §. AGE (In yeam| I UNDER 1| YEAR | 7 UoER 31 sms.
. WIDOWED, DIVORCED (Spaec § Lust birthday) | Months , D Hours | Min,
Female White Widove March I5 I877 76 |
lO:;nl.]iJj;L‘ 3&%3:%1% u(‘(.}.l'v.':::nh;«"l::m]; 105. KIND OF BUSINESS ogT IN- | 11, BIRTHPLACE @iy State or Foraign Gaunten P lztgm_iz,ﬁh‘} ?FWHAT |
Housewife Own' Home Adair County Missouri UeSehs
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Elmer Scrivens i{Mergaeret Jane Linder John C. Mullenix
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § SIGNATURE OR NAME ADDRESS
(¥es. mo, or unkoown) | (If yew, cive war or dates of service) NO. . -
No None Mrs John Cart,er Unionville, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecause per Lre sy : ,%/ mrvé .

-

ANTECEDENT CAUSES

o“

Morbid conditions, if any, gising DUE TO (B)
rise to the above couse (o) Hating
the underiying couse last.

DUE TO (¢)

care, injury, or complica-
tom which sauzed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but zot
related to the disease or condition causing death,

19a. DATE OF OP'IEEDAIG 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
o2 X ves [ wo D

21a. ACCIDENT (Bredity) 21b. PLACE OF INJURY (ox..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIBE boms, {arm. factory. street, office bldg.,ete.)

HOMICIDE -
21d. TIME (Moath) {(Day) (Year) (Hour) 2ie, INJURY QCCURRED ] 21f, HOW DID INJURY QCCUR?

OF WHILE AT ] NOT WHILE

INJURY m. | “work AT WORK o

2. I hereby c;;t ﬂ th } altended deceased from . ., Ipféf to/ £/ 134; that I last saw the deceased

alive on and that death occurred ot I_?’_Qp m., from the causes and zm the date stated above.
B SIGNW (Degres or titleprsf 23b. A.D}QE& / / // ?.'ic DA SIGNE.D

2. /f//ﬂf/ vy e /4////?'/7/ é/ /a2
2, BWKCREKA. “24b. DATE 24( INANEOF CEMETERY OR/CREMATORY l' 24d. LOCATION (Oity, town, or county) (stale)
(Specify) . . . . R
ria Oct II TI953 Unionville Cemetery Unionville, Mos

DATE REC'D BY LOCE%{L

ISTRAR'S SIGNARUR!

25, FUNERAL DIRECTOR'S 8| GNATURE
C

ADDRESS




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY I, OF By oottt eia e eeeaaasiersaeeanemeeaseeaneaaaas . , Student Embalmer No.....ccoveaeen

working under my personal supervision..

Student ..coinini it e
Signature of Student Embslme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




