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1045 F”..ED FEB STANDARD CERTIFICATE OF DEATH State File No...
(4 ' BIRTH NO. _1_51_9__54_ REG. DIST. No. _ _Se€ O PrimaRy REG. DIST. m._&qwulmr:h'o _— / Z .....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacotaed lived. If institution: vesidence befors
adinbmlon).
8. COUNTY Greene » STATE M4 ggourt b COUNGreene ’
\Y) b. CITY (I outside corpurata limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (1t ouwdde corporate limits, write RURAL and give township)
. townahip| STAY (i this plsce) OR
Town g field oW Springfield i
d. FE&SLP:‘TAA{EO%F {If not in hospltal o § lon. cive street addrems or loaation) d.ASDI'[;%gETss - {If rural, zive bocation) Y O
institution  C1ty Hospiltal 612 E. Commercial
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE (Moath)  (Day) (Year)
,nmwnmu MARTHA ANN MULLEN pean February 9, 19
l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTH 9. AGE (la years| ¥ UKDER 1 TUR | & tOtR 12 a2,
| X WIDOWED, DIVORCED (Specify, last birthday) | Mooite , Days | Houn I Mia.
F’emale White rried 21 March 1880 73
- 0b. NESS OR IN- | 11. BIRTHPLACE 12. ¢
'm:H' l.lSUALoccy{A‘rm (G tiadof ek 10b, KIND OF BUSI OR IN, (Gity sad State or Forvigs Comntry) / . CITIZEN OF WHAT
ousewlt In Home Arkansas

][13.. FATHER'S MAME 13b. MOTHER'S MAIDEN

James 0. Blanton

NAME T14. NAME. OF HUSBAND OR WIFE
Tyler [Jgnn C, Mullen

i5, WAS DECEASED E\(f:t;:n IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. T RO, + Kive war or dates . 0
Yo ™ No No John C. Mullen Springfield, Mo

8. CAUSE OF OEATH INTERVAL BETWEEN
-||. Enter anly oneceuseper | 1. DISEASE OR CONDITION . Sﬁ’mn DEATH
ine for (), (b), end (g | DVRECTLY LEADING TO DEATH? q) _c?_f_;_,_
*This docs not meon ANTECEDENT CAUSES H_ T l/ p ’ b
the mode of dying, such | Morbid conditions, Uﬂﬂl‘.ﬂﬂa DUE TO (b) . . C'- 1 'f )
a2 heart failure, asthenia, | fise o the abooe ﬂm‘fﬁ{:) ing -
‘de. It medns the dly- | 6 vuderiying cause loxt. G Sta Q 2D
case, infury, or compli DUE TO {g) '4 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' : {
Conditiona munmmmmmmmw . C V A,
related to the dlsease or cond g death. - -
- 13a. DATE OF OF%ROI'A‘- 19b. MAJOR FINDINGS OF OPERATION - W : . 20. ALITOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es.. Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o, (arm, fastory, stret, offios bldg..et0.) .
HOMICIDE . :
1l 21d. TIME (Mooth) (Duwy) (Year) (Hour) 2%e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY "o | "omn L] "Arwork

r'fto 9F¢6 9-“‘%!‘Mtflaumwlhad¢c¢aud
., Jrom the couses and on the date slated above.
23¢. DATE SIGNED

2] theby 'ccrh,fy that I at cd the deceased from L0 TR~ Lp
> and that death occurred at

23b. ADDRE$

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

al. ortl EL
BU RIAL CREMA Hb. DATE . NAME OF CEMEI'ERY OR CREMATORY 240, LI_X:ATION (Ony. town, or county) ) ~ (Btate)
IR i L ,2-11—5'7‘ Lasriawnw CEmE- SPBHVCF/E(J o,
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STATEMENT BY LICENSED EMBALMER

A

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, 7]}\@\—_&
e rvstrcenraserin e Studont Embdalmer Mo, '

vorking under my personal supervision.

SEUIOBAL cevenacsnossananarassnasasonsase vees Sign VA e o
Student Elahalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

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