ept, Heclth,
c., & Welfore
. 8. Public

alth Service

fILED NOV 6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1957

Registration District No.

37

Primary Registration DistrietNo. ____~_ e Registrar's No.

29010

STATE FILE NUMBER

(284

PLACE OF DEATH LA

2. USUAL RESlDENCE {Where dncsuud lived. If institution: Restdancu before

V. 5. 300 o COUNTY  fright . o STATE 4 ggouri 77 ,_,Og}"“ Jright P
tov. 1-57 b. cmr (IF outside comorote limits, give TOWNSHIP oaly) [ laside Limits e CITY ? Y inside Limita
} TouN Mentgomery Township Yoz (] Ne omLynohburg-Mentgomery Twph ve:[] NoX
c. }r-:gls-}!'-[NAE%gF {If NOT in hospital, giva locetion) | Length of stay in 1b d. STDRD%EEES (If outside, give location) Reside on Form
TA Al
INsTITUTION Hi phway A Life - Highway A Yos [l No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
{Type or print) oF
George Rebert Mullens peatH Octeber 15, 1957
5. SEX D 6. COLOR OR RACE 7],“ ARRIEDIE] NEVER MarriEp[]| 8 DATE OF BIRTH 9. AEE‘ (n yaars bF UNDER rl:‘ :;EAR IF UNDER 24 ties.
- Male White lwicoweo ] oivorceo[]| July 26, 1889 %8 |
100. USUAL OCCUPATION (Glve kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey} O 12. CITIZEN OF wHAT COUNTRY?
duting mast of working life, even if retired) iNDUSTRY
Farmer Wabeleau, Misgsouri U.S.A.
3 132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
% D
o. £ - Anthony Mullens Unkn ovmn Mrs Ora Ellen Mullens
’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yes, N
(Yei rg 4% ] "“"""""’|‘" yass glve wor or dotes of servics) 52L=11,=76654| Mrs Ora Mullens , Lynchburg, Misseurl

lature in item 18, No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one couse/fer line for (@), (b}, and {c}.
. PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) 2

INTERVAL BETWEEN
ONSET AND DEATH

Death . occuired of 2:00 Pa

m : 0 (Degree or title)

22c. DATE SIGNED

h. ADDRESS L
1]

»

w
-
a
g
o
'8
w
wr
=
(14
= ‘ ; .
o Conditions, it any, BUE TO (b . . ; ,M
> which gave rize to d *~
L above cause (a),
5. =z stating the under- } a
- 8 z tying couss last. DUE TO (¢}
RO | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termifial diswoare condition given in.PART | (a) 19. WAS AUTOPSY
=% =¥ PERFORMED?
32 s s 976X - ves[] NO[]
g - =z¢ 2| 20a; ACCIDENT SUICIDE "HOMICIDE 20b, DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) °
- = = w
S F O & O
§ S XN5{ 20c. TIMEOF .Hour Month, Day, Yoor . iy
3 s UR&
e 100 10/15/1957
g E % 20d. INJURY OCCURRED 200. PLAC‘E OF !NJURY(e.‘g., inb‘:rdubw’ ht;rnn, 21 CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT NOT WHILE farm, "foctary, sireat, ofiice bldg., etc. . ' .
5 3 O atwork & | His farm home Lynchburg . Wright Missouri
e 21. | ontended the deceased from w_z_ﬁ[u:'é.[fj_ and last Saw I olive on
§ H m ondhe dote stated above; and to the best of my knowleclge, from the causes stated.
iy
b ]
Yo
&3

~.

Barber Funeral Home Mtn Grove ,Mo

H- &-S57

18-2/-5%
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEHETERY oa CREMATORY - 23d. LOCATIDW(CM. town, or county) (State) T
REMOY AL (Spacify) Ly . i , ot ’ ) . y - N
10/17/1957 . |Green Mountain C ry | Wright County, Misdour
24. FUNERAL DIRECTOR ADDRESS : * .; 125 DATE RECD. BY LOCAL REG. { 26

%@rmws smmrrune 2

{Licensad Embalmet's §

Side)




L ' STATEMENT BY LICENSED EMBALMER

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

- N

by me, or by ......... O Cretrenrrrertrerereranrenartrens feeseisenentrtnsrraraseenrea .» Student Embalmer No. ...................

. working under my personal supervision.

w _q'—| -y ':. B f -'
Student ...... trreererreeanaaieas rererre e . ' Signed W%/zﬂ 4

Feram B Signature of Student Embelmer .. - --

) [T s *

., .. .. Licensed Embglpe &3;/
b om ...... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ,
v If embalmed by'a STUDENT, he-also shail sign-in his OWN haddwriting. A Fojeest
If this body is not embalmed, fact should be so stated above.

e T e o P o " S
Som - £ .

-




