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THE DIVISION OF HEAL TA OF mISUUKRI

FUED MAR 27 1956 STANDARD CERTIFICATE OF DEATH
Ragi stration District No. Ai/ ............... Primory Registration District Mo. *fjs Registrar’s No{.S:::_._......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare decsased lived. 1f institwiion: R.sidtn;. ‘hcfloto,
a. COUNTY - a. STATm b, COUNTY admission
Putnam iag urd Pufim
b. CITY [If outside corporete limirs, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR
Y a
TOWN Unionywillae =g % tom Rural Elm, TIDOA(?& YosO MNeX
€. I":gIS-EI’-I'I’jAAI?EOOF {H# HOT inhospital, givelocation)[Length of stay in 1b 4 STREET {1f outside, give |ocu|lonF' Reside on Farm
INSTITUTION PMcmrcae Hoppital Z" sooress Wort hingt on YeRi NeD
3 :Aeﬂl or Firgt Middle Lagt 4. DATE Monfh Day Year
ECEASID OF
(Twpe or prins) Green , Hulanix s Mar 20 1956
5 SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (fn yearz | IF UNDER 1 YEAR {IF UNDER 24 HRS.
&b muy!lzn NEVER MARRIED [] P bé!hdnv) be_ f e
M w wivowep [ ovoreeo ([ MAY 3, 1875 0 ¥
-[10a. USUAL OCCUPATION (Qioe kind of tvork done | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stalo or country) 1Z. CITIZEN OF WHAT COUNTRY?
d#png moxt of working life, eoen if retired) 6
arme Putnam Co Mo UrS
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
George Mulanix Martha Baugh
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. no, or unknown) U S pea, dive war or dales of seraice) .
no h "o Roy Mulanix-Lucerne-Mo
1B. CAUSE OF DEATH |Euier only one cause per line for (), (§). and {c).] - INTERVAL BETWEEMN
PART I, DEATH WAS CAUSED BY: p ONSET AND DEATH
IMMEDIATE CAUSE (@)
Conditions, if any,
which gare r]ta lo buE To (M,
ahove cause (@),
stating the under- .
= lying  cause last. DUE TO (c)
=3 PART [i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 13. ;ﬁa:ﬂogv
i
S 4 2R 2 ves [ Nok
._5'.- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Pert For Part 1 of item 18.)
§ (| a O
zll e TIME OF  Hour  Month, Dey, Year
¥ ] INURY a. m. - .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factery, atreet, office bidy., etc.)
WORK AT WORK
) T T T
2l. Latignded the deceased hom_LA-&ié . to - = and last saw ,ﬁ:‘-hvc on ir—J-JLm-ﬂ——
ococurred at 7 - X ./’p » _mon the date stated above; and t_o_fha hest of my knopgedge. from the causes stated.
( Degree o titie) 1' T B §. DATj SIGRED

—
23a.” BURtAL, CREMATION OF CEMETERY OR CREMATORY Z3d. LOCATION {Cify, ¢ . OF county) : (State)

RO (Speci | Map 22 56 ﬁose Cem Putnam Co Mo

AL DJR APORESS 25, DATE RECD. BY LOCAL REG. ‘ 26. REGISTRAR'S SIGNATUR
_ﬁm ﬁl\_ Pols-24. st 7 ?n/u,c,{{: &AJ?-\J

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

L LT 45 - , Student Embalmer No...

working under my personal supervision..

Student....oinii it i Signed..
Signature of Student Esbalmer

%
Licensed Embalmer No...
P. O. Address&./.’/.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license).

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



