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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24T )
REG. DIST. NO, PRIMARY REG. DIST. NO-Q_OKZQIWMV'JNA

FILED OCT 29 1958

State File No.....

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

{Yw. 0o, or unknown)

(If yem, xive war or dates of snrvice) 495 38 62

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. 1f ioatitution: residence befors
a. COUNTY B. STATE b. COUNTY o wdinision),
Bates Missouri Bates
b, CITY (I outaide corpurate limits, write RURAL and m‘.m g_r LENGTI: OF ¢, CITY {If outeldw sorporate limits, write RURAL and give D) ‘@
tow) 1] placy)
owv Rural Howard pEs () own.  Rural Howard n’l
d. F}‘ﬂdls-P?_'BME QF (If not in hoapital or institution, give street add or location) d'As;)r[?REEgrS (1t rurl, pive loeation) [0 v
instiTotiotich H1ll RJ.F.D. 6 Rich Hill R.F,D. 6
S.CI;JE%T\&ES%FA a. (First) b. (Middle) ¢. (Laast) 4. DATE (Month) (Day) (Year)
(Tweor Pt Owdd Qliver Mullies oA October 15, 1956
5. SEX C 6. COLOR OR RACE | 7. MWLE&. 8. DATE OF BIRTH | 9. l:\fE In an a: l-l::lt lnﬂ F UNDER & ses,
) (B Y, — . oa Houre | Min.
Male White - May:5; 1884 T2l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Torelgn oouniry) 12. CITIZEN OF WHAT
donn.dunn; most of working life, sven I retired) DUSTRY o O COUNTRY?
Yarmer F Bates Co., Midsouri U.S.A.
13a. .FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NamME OF HUSBAND OR !lrs

17. INFORMANT® irﬁaﬁﬁl—w
5%’ Ralph Mullies E’Em

_No
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 0 AL BETWEE!
| Enter only onecsuseper | 1. DISEASE OR CONDITION Acut c NSET
Yine for (8, (b, and () DIRECTLY LEADING TO DEATH*(;; ACUTE® OrQnary Occlusion instan
*This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) —
o hédrt fallure, asthenia, |- rite.to.the abore mw!c {a) :tutinn .o L S E L L R e T A LR |l el
dte. It mecna the dig- | Che underlying couae last.
cau,fn}urv.nrwmpl!m— _ DL_IE TO(C) ) 1: .. :La -
tion tohich cxused death. | 15. OTHER SIGNIFICANT CONDITIONS
" Condilions contriduting to the death but nof
L. B related to the disease or condition causing death, A .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - "] 20. AUTOPSY?
e 4%(
S : A . .- B R I DS 4
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.¢..inarabeut | 21c. (CITY. TOWN, OR TOWNSHIP), ., -,  (COUNTY) « (STATE) .
SUICIDE . homa, farm, Inctory, sireset, office bldy..ete.) s . P - - e et
HOMICIDE

21d. TIME (Moow) (Dwy) (Year) (Houn, | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ' - 7| WHILEAT—} NOT WHILE oo e $orr

INJURY =. | “womrk AT WORK T

2, I hereby cerlify that I attended the deceased from Dead on &g'rivgl

, 18 , that I last zaw the deceased

., and that death occurred af

L-.Ziﬁ_ m., from the causes and on the date stated above.

b. ADDRESS 3. DATE SIGNED

‘Butler, Mo, ' * ¢ .t ]10-162195

- (Degrm or title)
,,,Z/ Qi
MA-

OI‘OHQI‘
24b. DATE

70-—{”7—0

AME OF CEMETERY OR CREMATORY -

'24d. LOCATION (Oity, town, or county) *° - (Btate) -

Mo, - :

ndependence .Cen, . Bat.es Co
AL DIRECTO IGIATU&

FUN
W

mwp




& ;\U“

STATEMENT BY LICENSED EMBALMER

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

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wil
the sbove constitutes grounds for revocation of license,) ’

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

veney  Student Embsimer No.

LMM

Licensed Embalmer No.....

working urder my personal supervision,

Student ..aenes

ssasvessrrennencoas veness -

Student Embalmer




