MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . = —B3=005368

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000 238 STATE FILE NOWBER
. PR iy
DO NOT WRITE AMENDED Registration District No, rimary Registration District No. ___ - Registrar’s No.

ON THIS 5TUB — P ED WAR—421963 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare degglud lived. I institution: Residence before
'VS 300

» COUNTY Bnashanan = STATE M3 gsourd ™ “ONY Buchanan admission)
Rev. 4/59 b. %T: (I outside corporats |imity, give TOWNSHIP only} Length of stay in 1b <. CiTY Inside Limits
SV T

oW St. Joseph, Life oW St. Joseph, Yo g No O
%110

<. FULL NAME OF 1f NOT in hospital, give location) Lasicle Limit d, STRE| i i H
FULL NAME | [{ 9 ] Hosplt, al imits ADDREE‘SS (1f cutsica, give location) Resida on Ferm

INSTIHUTION. D.0.A. Gen. Osteopathic Yo No[] R. R. #3 (Karnes Road) [Y=0O nNeg
3. NAME OF DECEASED First Middle . I.lsf 4, DATYE Month Day Yeor

{Type or print) :
vPe e erint TIMOTHY SCOTT MULLEN DA Fobruary 20, 196

5. SEX &. lCOLOR OR RACE 7. Married ]  Never Married b 4| IB. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER 1 YEAR | (F UNDER 24 HR
Widowed [ Divorced [] ' Months | Days | Hours Min.

Male White Nov,14,1962 i :
'loa.‘USUA_L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR' INDUSTRY| 1T. BIRTHPLACE (City and state'or country).| 12. CITIZEN -OF WHAT COUNTRY
during most of working life, aven if retired}

None None _S:t.‘_.leaph.,_!&:Lssnnri__Il.SB.A‘___
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Terry Mullen Patricla Rasco Nons .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAS SECURITY NO. | 17. INFORMANT Address

(Yes, no, oﬂuonknawn] I {If yas, give war or dates of servi Mr. Michael Terry M ] ] I}_St. J Se h Mo.

18. CAUSE OF DEATH (Enter only ane cause per lina INTERVAL. BETWEEN
PART |. DEATH WAS CAUSED-BY: . {NSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

which gave rise 1o
abova cause  (a),
stating the under-
lying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART 1. if decensed was female was
. disease condition given in PART | {a} o there 8 pregnancy in last 90 dayn.

] O Yo ] [0 Ne | [J Unknown

19. WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of Item 18.)

| ey a- o ' ccar

20c. TIME OF Hour Month, Day, Year' K
INJUR

am.
o P.TiL.

N 20d. INJURY OCCURRED: . 209, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT-WORK (J farm, fadal"l, i ice bidg., eic)) 5 o
. NOTWHILE ATWORK O . Zo-,.... £ - . /z%

' o 0;3:__
\-21; | atrended ‘the deceased ﬁom_l&#—é\La ’0—4——z—bﬂé last "saw .o alive on. /4 ‘{

63 00 AM m on tha date stated above, and to the best of my knowledge, from the causes mwd

Conditions, if any.] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

SOCK. M. EICM. CERTIFICATION

Deabh occurred at

22a. “GN“%‘, £ f or title ‘22‘1.-... A?? // Z : ' . ;:.—D; 5_‘3

5. BURIAL, CREMATION, . DATE [23c. NAME OF CEMETERY gﬂ CREMATORY 23d. LOCATION (Cily, town, or county) (State)
REMOVAL (Specify)

3 ' ' Park Cemet St. Joseph, Missouri
24. FUNE:E.]B%E]ETOR Feb. 21- l%?iss Hemorial a25. DATE fa%go. ?‘I?.LVOCAI. REG. 26. -REGISTRE‘R‘S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Mo.|7ed 26. /943 | %%v. MMZK/

{Licansad Embalmar's Sistement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SACULD READ

N J. ”ﬂf’

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

r

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

or by : ' Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embaimer

i

Nofe: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ta.comply
with the above. constitutes-grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

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




