.5, Neo.300
10.48

Lv.

THE DIVISION O
STANDARD CERTIFICATE OF DEATH

AEBDEC 2 1959

OF HEALIR OUF MISYOURS

DiIST. W-_.Bi FRIMARY REG. DIST, uo1003

State File Nowrvorrios

ford e
Rtgurrar s No. .

40545

18. CAUSE OF DEATH

! BIRTH NO. REG.
1. PLACE OF DEATH [ 2. USUAL R IDENCE (Whare decensed lived. [f institutlon: residencs befoue
a. COUNTY : 2. STATE - b. coumys F adigimalon).
j:_,zzg.nmz.t_ﬂ
b. CITY [ {] uumm write RURAL and give [ LENGTH OF c. CITY (1ggutaids u"(" write RURAL suJd ive townabip!
JLo0 toreti) oW W @?
TO'HN TOWN
d. FULL NAME OF (If not in hoepita! or Inutitution ral, give location)
HOSPITAL OR s V.5 "" 1~ i o DORES 9_7 - ﬁ ]
INSTITUTION Mmm - '
3. NAME OF First b. (Middie ¢. {Last)
DECEASED o (First) ¢ ) I k | DATE  (Mewn) (Dey)  (Yew)
(rvoeor Pty G0 o Mul key o [~ /Y - 8D
$. SEX 6. COLOR CE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH/ 5, AGE (In yeare| IF CNOIR | YEAR | 17 GWOCN 2 HAS,
M D WED, DIVORCEDY (Epecify) ? I?, birthday)} Mcnl.lu‘ Days Kounl Min.
m:;" u.:,u EaPTON (Qre btod of wock 10b. mrfn F lausmiu%gT H‘\; 1. BIRTHPLACE ¥ ((ir) sad State or Foraign Cowntny) |ztgrrlzen?r WHAT
%W Esther,¥o, Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William R Mulkey Dicle A,Marler Allce S
15. WAS DEEkEASEP E\(IIER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yeu, Bown!] you, xlve war ot dates of service)
No | 92.16-6537 |Mprs ,Alice Mae Mulkey,Flat River, Mo,
INTERVAL BETWEEN

MEDICAL CERTHi'ICATlON

A

1. DISEASE OR CONDITION

|| Ereer anly onecsusaper § T, [P 7Y LEAGING TO DEATH® (5

e for (a3, (b), and (¢)

der—

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
tise to the above cause (a) dating
the underiying cause last. PR . -

DUE TO (o}
11, OTHER SIGNIFICANT CONDITIONS .
mmmﬁmmnmmww
or condition causing

*This dges not mean
the mode of dyinp, such
a2 hearl faffure, asthenia,
de. Jt means the dis-
cane, Injury, or complica-
tion which cauaed death,

related to the di death.

19a. DATE OF OPERA- | 150. MAZOR FINDINGS OF OPERATION . . . ‘ 20. AUTOPSY?
\ TION . _ | s [] o %
21a. ACCIDENT " topecityy 21b. PLACE OF INJURY (s fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farzm, taetory. sreet, ofBew bids. eve)
HOMICIDE ) .
21d. TIME  (Meatt) (Du) (Yean (Houn | 2le. INJURY OCCURRED | 2V. HOW DID INJURY OCCUR?
) CINSURY - - S b W iy . Sol'oLK
2 I hereby certify I gitended the deceased from 95"1 !o_#/_t_, Ioéilhd I lost saw the deceased
{ alive on _m, 1@__, and ikat death occurred ol ., Jrom the causes and on the date slaled abooe.

WRITE PLA!'N'LY-—I?SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

IE. SIGNATURE * | : (Dagres or tlc) DRESS 2%. DATE SIGNED
ﬁf . - 1755 South Gra =]15=

lll BURIAL CREIA- 24b. DATE ' I 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oﬂy.. m.otmty) (Buu)
11lalB=-52

City . _na%_m:mmi.___
b zs FUNEAAL DIRECTOR™S 8] RE ’ ADDRESS




L} L d L] *
. >
- .
- L + L -
——

. ————

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision, ) . .
ﬁ 7 . é ;
Signed : : Q \% -
y ’

S5tudent ..isvreccasnnsansnes trapsesesananans .
. . Student Embalmer

License balmer N 0.7.
LN

P. 0. Address_Auin
Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Pmlnre to comply with
the above constitutes grounds for revocation of License.)

If this body is not émbalmed, fact should be so, stated above. ) N ) T



