B , THE DIVISION OF HEALTH OF MISSOURI <AoI3Y

24d. :.ocu’nou {Oity, town, or county)} / (Stdte) ¢

Bchmort T1linois
B I GNATURE ADDRESS

. 300
.48 HLED KUG 2 4 m STANDARD CERT'FICATE OF DEATH . State File No
. BLRTH KO. REG. DIST. NO. é 2 !’RII.ARY REG. OI18T. i_gl. Registrar's No. _K%&m
B 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where deceased lived. 1 iostitutlon: .residencs before
a. COUNTY . . STATE b. COUNTY sdunission).
' n Marion ' Missouri ) -:Marion 1
: b. CITY . 3 . LENGTH OF . CITY e il B -
: 3 i cutnide corpursts Limits, write RURAL and give " gTAY(lnu:hphnl < OR d.l::;ldnu-iﬁhl.!q:::
TOWN Hannibal 1 week ToWN Hannibal . 5] B
g d. FHOUS-P?AME OF (I not in bospital or institution, give street address or looation) . A%TrI,?EEI' (X! rural, give location) U’ ,{ ‘f
.0 INSTITUTION Levering Hospital 1211 Falton Avenue 2
= NAME OF o (rirs b. (Middie) c (Last) 4DATE  (Moth) (Day) (Yew)
= { T¥pe or Print) Oris Myllenix DEATH fugust 18,1855
. 2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & unoew 1 YEAR | © UDER w0 s,
n o WIDOWED. DIVORCED (apue last birthday) Momln ] Daye | Bours | Min
. Male White Married January 5,1891 64 1 |
‘ % m:‘;"USUAL OCCE!TTIONHT::::“:“'“: 10b. KIND OF BUSlHESSfOR IN 1. BIRTHPLA'CE {Cicy and Snn or Foraigs l‘nuuyl- 12&8{]1;:%'470':““1-
o HotTer Hacér: CB &G Ral Yoad Pike County Illinois / US A
' < 13a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME ) §4. NAME OF HUSBAND'OR ¥IFE
™ David Mullenix | Annsa _| Esther Fern McXee Mullenix. -
—'——'—_—__'_-—i_-—'__—'_=_'—“_-"—'_=
" IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S StGNATURE OR NAHE ADDRESS™
' Wcrn.ornnmn) | (H:r.qu vIrud.n-dmviu) N
5 &g * | 707_05 7321 ba
| |['s. cause oF oeaTH L MEDICAL CERFEIFI INTERVAL
- || Enteranty onseanse per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
. E lte for (8), (b), and () DIRECTLY LEADING TO DEATH (2)
g “Thir does not mean ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 ax heart faflure, asthenia, | rise to the abooe catuse (o) slating
B llete. It mesns the dy. | e underiying cause lost. : - ‘ ‘ -
o eare, infury, or complica- DUE TO (g)
" iz, tion which caused death. | 11, OTHER SIGNEFICANT CONDITIONS
[~ amduimemnmmmuummm
E! . related to the di or condition causing death.
" Iy 19a, DATF OF OF_II::IFBJ}‘- 19b. MAJOR FINDINGS OF OPERATIOH . . 2. AUTOPS_Y?
g N 237X ves [ Nom
) 21; ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o IDE Q' -+ g | bomefarm, tagtory. surest offics bids. ato)
] " HOMICIDE : EANE N S . _ R
g .|t 219, TIME - {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
San kG OF WHILEAT[—] NOT WHILE :
J‘ ! TNJURY m | WORK AT WORK
E 2. 1 hereby certify that I altended the deceased from /0 , 1935 40 4 1953 that I last saw the deceased
; alive on m_,):f,_ and that death occurred al 2 204 m. , from lhs uses and an the date siated above.
N U ! R v
; N Luc 1557
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RECEIVED ToC 2 31955 __ e s s

MARION CO. HEALTH DEPT,
DATE FILED_ ™VE 2 3 195%

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer NOw.ecannn.

working under my personal supervision.,

Student .. ..o iaiiis i ea s
Signature of Stodent Exbslmer

Licensed Embalmer NQ.ZX
P. O. Address Hannibal .lis;

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

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

7¢ this body is not embalmed, fact should be so stated above.



