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10a. USUAL QCCUPATION (Givekind of work
dons during moat of working life, even if rezired)

__ hounsewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

 BtRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !nstitction: residence befors
a. COUNTY a. STATE b. COUNTY
1 oo Miasouri Jasper »ﬁﬁ %
b. CITY (¢ id limits, write RURAL and . LENGTH OF . CiTY . -
outslds corpumta o ite B = e:::.hip) gTAY (15 this plate) ¢ OR ‘s ‘ﬁmé“ﬂf’u“‘?‘o‘&ﬁ
TOWN Webb City, Mo yrs ToWN  Webb City, : =)
d. FS!.-%PIN_!J_\AN?-E QF (If not in boapiwl o inatitntion, give strect sddress or location) ASJA?REEE‘STS (If rursl, give location) N
INSHTUTION 402 N, Madison St. 402 N. Madison 8
3.54&;&% SCI’EIE a. (FIrst) b. (Miadle ¢, (Laat) 4, DSTE (Month)  (Dey) (Year
(Twpeor Pine)  Maranda Etta Mullen peai  Maroh }4 1955
5. SEX \ 6. COLOR CR RACE | 7. MFD%F'I"IJEB. EIE\‘;SEC%SRR[ED' 8. DATE OF BIRTH - g.l:\.GE (Io years| IF UKDER | YEAR | IF uwbER 14 was.
; (apect t birthday} Mogths| Days. { Hours | Min,
Female | White D 1874 80 18 138%™

n B!RTHPLACE {City and State cr Foreign Countrv) | 12 CITQEP“,OFWHAT

Plainville, Ind. | | G.5VA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William F, Everett

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yow, no, or unkoown) | (if yew, ive war or dates of eervice)

16. SOCIAL SECURITY
NO.

Carrie Everett

NAME 14. NAME OF HUSBAND OR WIFE

Edward Mullen <{bedd)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TQ DEATH* (5

line for (8}, (1), and {c)
o ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

ride to the above cause (a) sating
the underiying couse 3

*This does not meen
the mode of dying, such
as heart fatlure, asthenia,
ele. It meana the dis-

ease, infury, or complica- DUE TO (¢}

no none Mra. Maude Gruhlke Chilcago, T11l.
18. CAUSE OF DEATH MEDICA IFICATION . INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ﬁz o ‘ - ONSET AND DEATH
4 .

A7, -
o Car LT b,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the direase or condilion causing death.

tiom twhich coused death.

MW <5¥,f_.

~r

19a. DATE QOF OP'F&)?{. 19b, MAJOR FINDINGS OF OPERATION }( 20. AUTOPSY?
A3 s 0 wo B

21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (a.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. Inctory, strest, office bldg., eva.)

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF WHILEAT[™} NOT WHILE

INJURY WORK AT WORK

o .
27 hereby%ify that I gitended the deceased from Z%;, Iﬁii,.lo M, IQ_QI}'IMI I last saw the deceased
alive on 4 s 19ﬁand that death occurred at L0220 *, from the causes and on the date staled above.

er’s Statemnent on Reverse Side)

2. SFNATURE . {Degree or ti4)e) | 23b. ADDRESS 23c. DATE SIGNED
Lot AN M.D, (Jj 222 8. Webb St. Wghb City 3 s (s

24a, BURIAL. CREMA- | 24b, DME v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (State)

TION, REMOVAL (Bpecitn) .

Burial Mar, 17,1985 Oronogo G issourl
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 4 7 y 25. FUNERAL DiRECTOR'S S1GNATURE ADDRESS
’ .
3-/1(-Ss , d | Johnston-Apnce-Simpson Mortuary

Webb City,
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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 emb:

DY e, Oy T e e e , Student Embalmer No,
working under my personal supervision

Signature of Student Embalmer

Licensed Embalmer No

P, O. AddressM%

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

Note:

. (Fa
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above




