THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 28026260

'gﬂ!'ig[loAUG 6 19—53 T 'mec. pist: ;OM_.

PRIMARY NEG. DIST. m-uaﬂ_/éé' Kegittrer's N._é\’ﬂ_mm

2. USUAL RESIDENCE (Whety deostssd” [ivad. 1f institatlon: sesidencs befoss
8. STATE b, COUNTY P
(*] B

1. PLACE OF DEATH 7
e COUNTY  Marion
b CITY (f outatde sorpurase nsits, welte RURAL and dn ¢. LENGTH OF

oW  Hannibal, Mo.

S%Y ﬂnﬁh place}

¢. CITY (U outads coeporats Umits, wrive RUBAL scJ give townehip?
R . ' .
TOWN Edina '

d. FULL NAME OF (If oot in bosplts) or Insthutlen, gire rizest sddrem or loeatlen)

HOSPITAL OR

ASJDRESS 65 20 (If rural, givs location)

A

Noronion 8t Elizabeth's Hospital e,
3. NAME OF a. (First) b. (Middle) c. (Last) ' 4. DATE (Menth)  (Day) nrm)
(T Pty Bt ba Mary Mulville pan July 22, 1958 *
8, SEX 6. COLOR OR RACE | 7. #&’IAEB. NEVER HARRIED., 8. DATE OF BIRTH ) 9. l:‘GE Un r-’n l:.::.n lﬂ ;m umlm.
. . ounrs -8
| Female/| White |Never Marrisd d| March 10, 1870 88" | B Bower | 20
10a. USUAL OCCUPATION by kizdafweck | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ((ity cad saute on Foreign Constny) 12, CITIZEN OF WHAT
wot USTRY il
Housekeepar | Own Home Knox County o | WEYas
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
Michael Mulville. Bridgett Costello _None _
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL smmrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yus. 00, ez unkpown) | (I yes, slve war or dates o servies)

no

none

S8s Arlie McCoy Monroe City, Mo.

18, CAUSE OF DEATH

. onecouseper | |. DISEASE OR CONDITION
- Enter only onecausaper | Ly iop s PEafiiNG TO DEATH®

line for (a), (b), and (c)

*This does not mezn | ANTECEDENT CAUSES
the mods of dying, such | Morbid condltiona, if any,
ot Aeart failure, asthenda, | Tiee to the above couse (o)

de. 1t means the -
ease, infury, or complica-

m DUE 'I‘O (b)

ths underiying cause last

ME| CERTIFIGA‘T N INTERVAL BETWEEN
/4 ’ousrrum TH
@ M / W rfM

. DUE TO' (¢}

2,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

/?"%/“14,

» Conditions contributing to the death but ngt
" related to the disease or condition cansing death. v ) -
19a, DATE OF OPﬁ%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
L : - ‘ 584 X| wm(J i
21a. ACCIDENT (Boactty) 21b. PLACEOF INJURY (s4..inorabags | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ) R bome, larm. Instory. strest, ofies bidy.. s0e) -
HOMICIDE ] - : -
d. TIME (Moath) (Dey) (Tear) (Boun | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: wm.lu' ROT WHILE .
INJURY ‘ m. AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ©

oQ

to _7=22-58 _, 10, the! 7 last saw ke deceased

22 T hereby certify that I atlended the deceased from _7=8-98
alive on =2d= 19____, and ihat death occurred af ‘L.Mn from the causes and on the dafe stated above.

SIGN y

s, BURTAL, CREMA- | 24b. DATE
(Bpesity)

7-24-1958

{Degres or m.lab

___mm._Jnu_suLhwuummFun._‘ i Jt7.25.58
24, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)

e

DATE REC'D BY LOCAL | REGISTRARS.NGNATURE

720

3b. ADDRESS . DATE SIGNED

8t. Joseph's Cemeteryl Edina,  Miassouri
5.

M Q:'I:I’!lu DII;C;IDI ) IIGIAT:I;I o :D‘Dll‘l _p_




: AUG 04158
RECELVED ——————
HE;*@N co.H ALTH DEPT.

mﬁfw MG 0 s ! . .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embelmer Mo.

fond?

Licensed Embalm 4 (v‘%p

working under my personal! supervision,

Student cuivesssrnnsraasnee Pendeanns vasaanes
Studcnt Eubalner

P. O. Addressﬂmw 277

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

i this body is not embalmed, ‘fact should be so, stated abave. .. . X




