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STATE FILE NUMBER

ervice AR 9 teation District No. Primary Registration District Nﬂ'._,...:-',l,' 0 Registrar's No._....... g.é_%_ ________
F ot ¥ 6 WL o ‘v'-' - - s—
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rucildo_nc_c befpie
0 o- COUNTY Buchanan o STATE Migsouri * ““NTY Buchandn' '"'°}'?'
-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / 7 Inside Limits
o o Yos [ No [] o “/ Ya[Z) No[]
TOWN 5t.. Joseph es [/ TowN  St, Joseph v os[7] No
c. FgLé_l NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREETS [If outside, give location) Reside on Fam
HOSPITAL OR ADDRES:
NsTITUTIoN St . Joseph's Hosp, 9 yrs 1607 No. 2nd St, Yos (] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
ETHEL MAR MULLEN peaTi  March 9 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MARRIEDti 8. DATE OF BIRTH 9. AGE (In yoors tF UNDER 1 YEAR] IF UNDER 24 ‘HRS.
iast birthday) [ Menths | Doyse Howrs Min,
Female White wiDoweD [} oivorceo] ] June 13, 1890 88 I
100. USUAL OCCUPATION (Givae kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cauntry) 12. CITIZEN OF WHAT COUNTRY?
tn’n mast of working life, wven if retired) DUSTRY
At Home ome Camden New Jersey UsSaA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown Margarite Mears i None
_1
a :i.Nw::,LlfSiﬁil:)IE(Y,E::'I'Ngll.l;.s‘.‘:'R:Edr::'o:c.sjzi“) 14. SOCHAL SECURITY NO.[ 17, INFORMANT AdclrouléO? NO. 2nd St.
2 Yo 150-09~5512 ! Mrs, Kay Punzo St, Joseph, Mo,
o 18. CAUSE DF DEATH {Enter only ¢one cause per tine for (a), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: L ONSET EAT
E IMMEDIATE CAUSE (a) U‘-Sl
x
F3
w Condifions, if any, , DUE TO (b) ATt rcLtRa rie b’i\ﬂ <t D‘ SEASE WY
t V::Gh gave rln( |)0 }
above couss (a),
4 ating th. d
8 ‘Z) I';ir:g ':‘ou.lourl'n:: DUE TO (C} l ﬂee J M e\'\ 'T DJ u ‘WI( L1
- =X = PART Il. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl diseoss coadition given in PART I (a} 19. WAS AUTOPSY
3 xf< 2 PERFORMED?
: ]2 cCX ves[] No[J 2
- x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
= ¢ il O O
=] F
< BS| 20c. TIMEOF  How Month, Day, Year
= B INJURY  a.m.
] & p.m.
5 204. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
g WORK AT WORK

All diseases in Port | must be causall

Dr,L.H ,Pifer

"uad -
21. 1 attendsd the deceased from M to

Death occurred ot

her live on

M‘%\d lost 3o
m on the date stdted a : and to the

154

best of my knowledge, from the couses ‘stoted.

220. SIGNATURE

. BURTAL, CREMATION,
REMOV AL (Specily)

f92b. ADDRESS t OLM

22c. DATE SIGNED

R./2A-5F

23¢. NAME OF CERETERY OR CREMATORY

Mt “uburn Cemetery

St. Josemph

234. LOCATIBN (Ciry, town, or county)

(Srate)

Missourd

ADDRESS

25. DATE RECD. BY LOCAL REG.

- /3 /757

St.Joseph,Ho,

) neslsriei-s:cnzune E z 31 ’
%f
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{Licanied Embaimec’s Statement on




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY . reinieiiese et i cee e e e e e e e et e e ee e e e e e eataa e e e e e s e ae e errras , Student Embalmer No. ..............c....

working under my personal supervision.

] s L= 1| N Signed %A—( g ....................................

Signature of Student Embalmer

) Licensed Embalmer No%?.?
P. 0. Address/%:. Gawged LD

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

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

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




