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f Vita] Stavistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

26708

State File N

Regisirar's No. 2\ b 6.

"MOTHER FATHER
A,

1, PLACE OF DEATH:
(a) County

INDEPENDE NCE:

(b) City or iow(n

It outside c!ty or town Nmits, write ”RUIIAL and name of township}

RN gr i et G e T S R

(If not In hospital or Iostitutlon, write street number or locaticn}
(d) Length of stay: In hospital or institution

SEVEN YEARS

................................. tsrywhnther
En this community
vears, inonths or days)

2. USUAL RESIDENCE OF DECEASED: %f
(a) Slau.MIS"’OURI ................... (&) County... JACK&ON "
© Gororons NDRPENTENCS i
{d) Street No. 9115 s LOGAN ¢

(1t rural. glve locatton)

(¢) Citizen of foreign country?...

Tf yes, name Country.. ...

Sot® PRI MRS, NETTIS. MAY MULKEY

3. (&) If veteran,
Ni

name war

5. Color or
racHETH.

6. (b) Name of hushand or wife..
XXX XXX

6. (a) Single, widowed, marrigd,
di\'orcedﬂ.lm.w.&:n..g..

. 6. {¢) Ageof lzuslgand o wife if

alive, L oL years
7. Birth date of degeased DEC, i§a) O
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

83 & 16

LEAVENWORTH oo KANSAS [

{state or forelgh country)

=l

. Birthplace...
(City, town, or county)

NOME:

Industry or business... NON&'

12, NameAL-‘xANDQR FREMZ&!
NO RECORD

—
=

. Usual occupation.......

b

ALABAMA [
14, Maiden name mwmnrwl HUGHES(*::.& or foreign cﬂumry}

13. Birthplace

ARKAKSAS /
{5tate or foreign couniry)

MRS, BEULAH M, ANG:
13 S,LOGAN

O REmRD ......................

(City, town, or county)

15. Birthplace.,

16, {a} Informam
(b)- Addrees

7. @ BURIAL

* {Buriel, cremation, or removal)

(¢) Place: burial or cremahdm

(b dresy o ... S’ ........................
19. (8} f..... [ .............................. e
{D#ate Yeecived local regisirar)

[€:}) D_at: there09"2‘J+8 ..............

(Mgnth) (Day) (Year)

yea f}?

21, I hereby certify that T attended th

..... Lo 1058 0. for e a.':!'f 19%.,8/

that T last saw BB, alive oD o , 19,578
and that death occurred on the date and hour st:ned al

OtBet COMAILIONS et iressras ineresrssarmssesnamnbbonnsninnsessases iassans sostbonibheasmsnst somt die st bas
{include pregnancy within 3 months of death)

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Major Andings:
Of operations

OF autonsy e R A

(b} Date of oceutrence

23, If death was duc to :xlCmal causes, fill in the faIIowmg

(a) Accident, su:mde or hnmﬂ:lde {specify)

{r) Where did injury oceur?

“{City or town) (County)  {Siste}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?........
While at

o e
............................ fe) Meanx of injury

23. Signat

Jefferson City Printine Co.

{Licensed Embalmer'd Statement on Reverse (lde)




e .

»

working under my personal supervision.

Sign

- P. O 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
~1f this body is nst embalmed, fact should be so stated above.

N



