calth, THé DIVISION OF HEALTH OF MISSOUR! 58__043006

Welfare ‘rn STAN?IC IFICATE OF DEATH STATE FILE NUMBER ’
wbli
-rvl:. F! L.J N O V 2 6 195§gisﬁa|ior\_ District No. Primary Raglsfranon Dlsrrlcl No. _ é /;/g_“ R'qil"of'_' No. _”__"“Zﬁ_______
3 6 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bV
. COUNTY . STATE b. COUNT B admission
o ) - Stoddard ’ Missouri Stoddar
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < c&v /L3 o Inside Limits
tom  Liberty Township Yes L1 Ne L3t omd  Dexter ¢ | Yad N
[ = Egls_rl’_l‘FAflEooF {If NOT in hospital, give location) | Length of stay in 1b d. SLREREES (If outside, give location) Reside on Farm
AL OR ADDRE
wsTiuTion  Residence R.F.D. #3 Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP .
Ernest Monroe Mullen peaTH Nove 7, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED',%VER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years §FUNDER i YEAR| IF UNDER 24 HRS.
hd nth. in,
Male o White wipoweo [ ] orvorceo[] Sept. 12 . 18?9 er! ay) 'ﬁ.i 5 gﬂ [ours: n
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) p 12. CITIZEN QF WHAT COUNTRY?
of . n if retir INDUSTRY
e£1#BY ROZd" Comtiissfoner Logan County, K¥.. U, S, A,
13e. FATHER'S NAME ¥3b, MOTHER'S MAIDEN NAME 14. NAME OF H}lsBAND OR WIFE
| John H, Mullen Mary Crawford Cyntha Mullen
2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
o Y r unkngwn . glve w a
g T |y e v b ot o) 18621229340 Mrs. Cyntha Mullen, Dexte
o, 18. CAUSE OF DEATH (Enter only one cause per Lina for (a), [b), u;id {c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: g ON. %T DEATH
'_“_‘ IMMEDIATE CAUSE {a) 1 L .
I b “ / ’
x (l ; )
w Conditiana, if any, . DUE TO (b) @@ZTWJ o
> which gave rise to
; abave e:un ju), } /// . J
stating tl under-
glz ying caves test, ¢ DUE TO (c) bl e B
_E- E E PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt pét related to the terminal disenss condi Given In PART | (o)
3]
T xhv S9A X
> X f5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of fem 18.)
— — w
I ] (M 0
S <USI 20c. TIMEOF Hour Meomh, Day, Yeor
2 o a INJURY  a.m,
‘.3; ot E pom,
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
L WORK AT WORK oA
- - .
f 2). | attended the deceased fi /4D '7 ) 7742’ 7 /73 Fandlant -uwt im alive on %ﬁ’/ / (] f
2 Death ncgurred at °g 20 A, M. s _ __ __mon rho date stated ghove; and to the best af my knowledge, from the couser stated.
§ nﬂ(y / {Degree or |l% M % 2. PA?éyl
o
: ' vz iz
230. BURIAL, CREMATION. [~ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) /(Stl?‘f
. EMOVAL (Specify)
# |_Barfal™ [11-9-58 Sadler‘'s Chap®d Dexter, Missofrd

C i 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. . [REGIJTRAR’S SIGNATR i
- |Strickland-Rainey Dexter, MO, -77-34 ?LLM ‘o ) »:M
v

{Licensad Embalmer's Statement on Reverse Side)
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. PR TR AU B P N
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, OF DY oot e e e s ., Student Embalmer No. ...........oovuenes

wotking under my personal supervision.

SEUARAL «rvrurinnseersrinuvirnnserasnnnrrrnnserarsnnsseasssases Slgned W 2 5
Signsature of Student Embalmer
Lxcensed 'Embalmer No.= S

P. O. Addressmﬂj/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) - - .
If-embalmed by & STUDENT, he also shall sign in his OWN handwriting, -

........

" If this b{)dy is not emhalmed, fact should be §‘?§ stated above. . .
5% DEPRE. . . i - . Ll et e T




