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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o 59-012163

STATE FILE NUMBER

Primary Registration District No-_SQQ..Q_Q.A____-_.._- Registror's No..---.l..ggn,m_,.__

!Scrviu wey APR 2 n 195§!gisrmrion_ District No.

ra

|
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If ingtiiytign: Residence Befor
L300 o counry  Adalr o. STATE fxb o b. COUNTY ?ﬁ*ﬁnam-;,% °
1-57 D. b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY F) ?é & Tnside Limits
OR OR ™ s
jonEilrksville Yos I No (] TRy Worthington e Yos 2K No [
¢. FULL NAME OF (If NOT in hospital, give lacation) { Length of stay in 1b d. STREET (1f outside, give locotion) Reside on Form
henor Grimm & Smith Hospitel 7 g  APOFE® City Yos [ Mot
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Roscoe E. Mullenix OEATH Apr, 10, 1959
5. SEX 6. COLOR OR RACE| 7. mnmenl:idevza marrien[] 8. DATE OF BIRTH 9. AIGE' E_n ycnr; ;:JN:.ER l;::m |;°|::4'DER z:{:ns. |
v as tr I
M W WIDGWED[ | ovorcee[]] Sept, 9m 1895 8%’ 8 ]
100, USUAL OCCUPATICN (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counhry) 12. CITIZEN OF WHAT COUNTRY?
during most.of werking life, even il retired) INDUSTRY .
Putnam Co. Mo. e U.S,. |

13a. FATHER'S NAME

Joseph Mullenix

13b. MOTHER"S MAIDEN NAME

Etta May Hake

14. HAME OF HUSBAND OR WIFE |
Pearl lullenix

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?
{Yes, no, or unkmwn]' {If yus, giv-nwul or dotes of service)

o symploms wi

16. SQCIAL SECURITY NO.

486-38~6919

INFORMANT
Fearl

17.

Mul

Address

lenlix-Yorthineton l'o.

INTERVAL BETWEEN

18. CAUSE QOF DEATH (Enter only one cause per line for (a), {b), ang (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONiETzD DEaTH

.

220. SIGHATUR

{Degree or title

27b. AD

22c. QATPFSIGN

w
|
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2
[=]
o
w
w
=
o
=
o Conditiona, il ony, DUE TO ({b)
> which gave rise to
- above couse {a}, }
z stoting the under-
8 5 lying cauzs last. DUE TO (¢}
5 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART 1 (g} 19. WAS AUTOPSY
s Xgx ) PERFORMED?
-1 231x ves[] NO(J g
- X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zgw
E ¥ 3 O | ]
SIYS BS[ 20c. TIMEOF  Hour  Month, Day, Year
3 a INJURY  a.m.
§ S BE p.m.
Ewd 204. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s :_' WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., etc.)
s 8 WORK AT WORK P py; Vs 7 V. Vi
E LS 21. | ottended the deceased from ?2 /% f i and last saw :;.-q“vc an 2,
5 { Decth o;;uu\ed ot m ofi the dpfe stated obove; ond to th)’best of my knowlgibe, ‘_12 couses stated.

(L

/nfDATE
Apr, 1

23a. BURI M
g tspatil

+ 59

Lartinstown

23¢. NAME OF C'.EMETERY DR-CREMATORY

Cem.

234, LOCATION (Clry, town,

¥ county)

Fut ~ard Co, 1.0,

4. FUNERAL DIRECTOR

T T N

ADDRESS
¥.0 ,Husted & Son-~Unionville,lo.

25. DATE RECD. BY LOCAL REG.

4#-13- /957

25. GISTRAR'S SIGNATURE

{Licensed Embalmar’s Siatement en Raverse Sids)

Gaztyy




3GR! NI ady

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. .......0...........

) Ghdeealer).

Student .o e e e i LA 1 2 e et 3 B SO o forr

Signature of Student Embalmer 7
s3Iy I Y

Licensed Embalmer No>-

DY M@, OF BY .oouiiiiiiiiriireirnvrrrrerriieresirererseaarrsssersaserarsrrrnsssstnnsssnsasanrrennnns

working under my personal supervision.

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




