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| FuDDEC 8 1957

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 2rmn 38924
Y

-~

4z

! BIRTH NO. e REG. DIST. uo‘-/_-fih PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decossed llved. If Ine Sence Gefore
. COUNTY . STA dmiseion).
» Howell o STATE  Missouri b COUNTY Howell Heen
b. CITY (I cutelde corpurats limits, writs RURAL snd sive ¢. LENGTH OF || e CITY d. Is Residence within Lznits of
R township) Y {in this place} OR » ity incorpgrated townt
TowN  Chapel Tvmship ? yra TOWN Mtn. View B X
. FULL NAME OF (I ot in hoapital or'f 1 treat add loeation) . STREET If raral, loeatl .
HOSPITAL OR " - - el wioset “ * ADDRESS ¢ efre Joestion) J¥k O
INSHTOTION. Route #2 o
35‘5%%55%% 8. (First) b. (L_ﬂddl!) ¢, (L.ast) 4, DSTE (Month) (Day) (Year)
{Type or Print) JAMES . MULLANEY peatH Nov. 16-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years|  UnoEw ) YEAR | I tomen 4 mas,
D WIDOWED, DIVORCED (Bpecity laat birthday) Mnnlhl Days | Hours | Min,
" w n Feb. 6 1880 73 | |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done m{ts%'orklnlma.o:nnl}!nl;:rd) = DUSTRY (City and State or Forsign Country)lo 12&8{?;"%%’#?,””“*\1.
Hinister Rt 2 Min, View, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Michel Mullaney Sarah Green | Addie Mallaney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos.no, or unkoown) | (If yaa, give war or dates of service} NO.
no Mrs. James Mullaney Rt 2 Min View, Mo,
18. CAUSE OF DEATH ' , MED lCAI. CERTIFICATIO lg;gg}n\l. BETWEEN
. Enter only onecauss per I. DISEASE OR CONDITION AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! failure, asthenda, | ride to the ebove cause (o) staling
ete. It means the dis- thz undcrlv!ugcauu lest. . ) s .
case, injury, or complica- DUE TO (c) .
Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . -
R = |- Conditions contributing to the death but not :
related to the dlaense or condition causing death. 3 -
19a. DATE OF OPTEI%A!i 13b. MAJOR FINDINGS OF OPERATION } . 7 @._AUTOPSY?
2f A0 / ves L] wo )
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE homa, farm, fastory, steeet, ofice bidg., ar0.} :
HOMICIDE ;
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE
INJURY .. . . i,
2. I hereby certifydhat I attended the deceased from . 19&, lo , 19-5"— 3, that I last saw the deceased
-alive on _ , 19873, and that death occurred 0525 _P_ m., from the cauases and on the date stated gbove,
mje ATURE | (Degros of title) ] u;ws o I Z3c. DATE SIGNED
,&:.,e.\ ©. -mwa/zsf;

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

%4].. B H ISGI 6\ J.KLCREM#
. (Bpecity)
Qﬁur:l.a.l.

Mt, Zion

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, towx, or connty)
Mtn View, Mo,

(5tate)}

DATE REC'D BY LOCAL

JA—E—d ;‘a‘vs'

124~

25, FUHERAL DIRECTOR™S BIGNATURE ADDRESS

. {Licensed Embalmer's Staternert on Reverse Side}

Duncan Funeral Home Mtn, View, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embalr
DY e, OF DY ottt i i rreeeieaeas teee-.i., Student Embalmer Now...o.........

working under my personal supervision..

Student......ccuio i ieraaaaaa
Signature of Student Embalmer

Licensed Emb%er Noﬁz' “’

P. O. AddressgZr’/.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body s not embalmed, fact should be so stated above.



