URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "I 044879
F""ED RYQ%’rRoEnchgmzN!g_g_g_.z.z.mm_?rimcfv Registration District No. Q-E_é,zqh_kogiuur'i Ne. __1-1..\3________ STATE FULE NUMBE‘-

AENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decedsed lived. If institution: Residence befare
a. COUNTY Ll ncoln a. STATEIi Ssouri b. COUNT\:Li nCOln admission)
b. cg;r {If outside corporare limits, give TOWNSHIF only) Length of stay in 1b < Col‘I'RY Insids Limits
! town Bedford OWNE] sherry YO Ne O
¢. FULL NAME OF {If NOT in hospiral, give location} Inside Limits o, STREET {If cutside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
INsTuTIioN Lincoln €o.Memorial HeYy3 ta¥ North Fifth YO %0
3. NAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
{Type o print) Lou Alice Mulherin oecai November 25,1959
5 se? &, COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR |
emale White Widowedy{] Diverced O | 10 /27 / 1479 80 Monthy 28 Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF B8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PRy TPY g life, even if retired) none incoln County Mo. U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Watts Elizabeth Martin George Mulherin D€S.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT dress
[Yas, no, or ﬁbown)' (1f yes, give war or dates of service) | HONE Mrs. Bet tie Wat Son TIOY ’ Mo,
| ol 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b}, snd {c}. INTERVAL BETWEEN -~
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH °
g IMMEDIATE CAUSE (a) - —
| ¥] -
2 J ey
Q Conditions, if any, DUE T {b}
which gavae rise Io’ rd R v - l i
above cause (a), N
stating the under- M—L / W
lying cause last DUE TO (e} v
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONT#UTING TO DEATH bytinot related to the terminal PART 11l. If deceased was female was
g disense condition given in PART I {(a) ’ there a pregnanty in last 90 dayw. -
b @W W b‘*—‘o D Yes |x~ |DUnknuwn
?—' 19. WAS aUTOPSY 20s. ACCIDENT  SUICIDE HOA&IDE 20b. UESCmE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.}
) PERFORME a (w]
o YES ] NO
& |2 TmE oF  HbF #onth, Day, Year |
a INJURY am,
g p-m.
<| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O Y
21. 1 sttended the decessed fro ; - bl . ro_m = nd last saw Ealln on //-52?1 ';,7
Death occurred at. at ./ L F s m on the date stated above, and to the best of my knowledge, from the causes stated,
o] Tia, SIGNATURE egres or File) 72b. ADDRESS /7 73  DATE SIGNED
= . D.° [@oy o }2/7-5%
: 23a. BUR‘CT\.Lr:QCRgMAIfLO)N' 23b. DATE 23c.NAME OF CEMETERY OR CREMATORY 2$ LOCATION (CnWiownﬁgc;inry} Mi é%l&)llri
S| piETAT™™ [Nov.28,1959|Elsberry Cemetery Elsberry,Li
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 258, RE TRAR'S SIG,
%=1 clifton Miller  Elsberry, Mo. //-29-59 ﬁp
{Licensed Embalmer’s Ststement on Reverse Side) l



STATEMENT BY LICENSED EMBALMER
-~

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

° i
4N or by . , Student Embalmer No.

working under my personal supervision.

Student Signed Z ;; M

Signature of Student Embatmer

Licensed Embalmer No.

oy :
P. O. Address

ad
. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

-




