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FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iZé_ PRIMARY REG. DIST. m.m Registrar's No, ..dé...._........... —

State File No. 1 561&;’2

1. PLACE OF DEATH
Wright

2. USUAL RESIDENCE (Whers d
a. STATE

__Missouri

d Hved. If i

b. COUNTYM, § i I

HowEL

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the diy-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

b, Tt;:;: (It outcide eorpursta mite, writs RURAL nnd‘:‘l::.u > & Al‘n'ﬂ:‘;f;rh}:. OF | e CITY (I outeide corporate limita, write RURAL and cive mu,; £,Z 0
issouri 2 yrs. Mgulsqouri
i d FU(I).SLPII‘{PA{EOOF (If not ia hospital or inatitation, cive streot address or location) ADDRESS (If rural, ive location)
INSTITUTION a4
;3. DNE}::'EE S?E'E a. (First) b. (Middle) > c. {Last) _S ry DA}‘E (Month) (Day)  (Year)
) (Trpeor Print) L & /S LDavs /MULLIHS | o March 29, 1951
§, SEX ‘ 6. COLOR OR RACE | 7. #&%EB NE#’EECEBRRIED 8, DATE OF BIRTH 9. AGE (Io years| i UN0ER | TEAR | & unDER 20 s,
: (Spycity) ) ) | M Houn | Min
1t Male White |Married . 7 | Nov. 7, 1871 | g™ [*# |22 |
.10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate gr.forelgn oountry) 12. CITIZEN OF WHAT
?_done during mowt of worklag lfe, even 1 retired) DUSTRY .._7—) / TRY?
{:Farmer Own Farm ‘ EANESS EL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, ard .
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yos. xive war or dates of servioe) NO. .
No None None Mrs, L. D. Mullins Norwood, Mo.
18. CAUSE OF DEATH | INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

DUE TO {e)

MEDICAL CERTIFICATION %ﬂw
%MML 5

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE CF OPERA-
TION

15t MAJOR FINDINGS OF OPERATION

- . mD Nolg

!
alive on ZM

2la, ACCIDENT ", {(Bpeelty) 216, PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., eto.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE|
INJURY WORK AT WORK -
2. I hereby hat I gitended the deceased from Z{f ﬂ/m 18 37 , lo 12,? ﬂ/M " IBi-L, that I last saw the deceased

195/ and that death occurred af

m., from the causes and on the date staled above.

23a. SIGNATURE
Dr, Conne

- U (Degree or title)

/ MD.

2c. SIGNED
Mtn.GRove,Missouri | 472'7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REECORD

24a. BURIAL. CREMA.

TIGN, REMOVAL (Bperity)
L N

246" DATE -

4/1/51

24c. NAME OF CEMETERY OR CREMATORY

Moffett Cemetery

24d. LOCATION (Olty, town, or county) (Etate)

Willow Springs, RR Mo,

DATE REC'D BY LOCAL

- -

t : __7 REG.

J

4 EGISTRAR'S SIGNATURE 6(7 25. FUNERAL DIRECTOR'S SIGNATURE . B
g, g ohe Willow Springs,
& Embalmer's ' Statematt on Reverse Side) - -

=d

ADDRESS -
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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 —— e ..
John. R...Usrey

. .. 5tudent Embalmar No.ézt?é...
working under my personal supervision,

Fd o
stonsalbetin. £

Signed. Fred. W. Barnes. .
Stucli.;_nt Eml-);-

Licensed Embalmer No..4814

P. O. AddresWillow Springs, Mo.

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.)

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