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WRITE PLA]NLY—-T_JS]NG UNFADING BLACHK INEK-—MAEKE A PERMANENT RECORD

THE DIVISION OF REALIH OF MIDYUURI

FILED JUN 7 1951

STANDARD CERTIFICATE OF DEATH

State File No.... L., 1-010

BIRTH NO. REG. DIST. NO, ‘_Lg)z_ PRIMARY REG. DIST. m.mzﬁ‘,‘;;-,‘,";g,', Notew 5_"7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben o d lived. It 1 fon: residatos hefore
a. COUNTY a. STATE b. COUNTY . adimislon}.
Jasper Missouri : . Jasper
b. %};Y (If outcide corpurate limita, writa RURAL and give g:rALYENGT}: u:?F c. CITY (1 cutside corporats limits, writsa RURAL sud give townahip)
township) {in th! t] -
TOMN  Toplim Twk TOWN YWebb City A ¥F2
d. FULL NAME OF (If aot in hoapltal or institution, give street address or location) d. STREET (U tural, give location) /
HOSPITAL OR . ADDRESS
INSTITUTION _ Freeman. Hospltal 115 N. Washington
3. SEZ%ES%FI-: a. (Flrst} b. (Middle) c. (Last) 7 4, Dgrg (Month)  (Day) (Yean
(Typeor Print)  ADA FLORENCE MULLEN DEATH Ma 'y 28, 1951
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| r twoen 1 n:u F UNDER 3 HES.
. WIDOWED. DIVORCED (Spacity)~ Mw’ Hﬂﬂﬁll Hours | Min.
Female’ | white | Widowed. June 20, 1877 73 11118 l
10a. USUAL OCCUPATION (GiveXxindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign oountry) 12, CITIZEN OF WHAT
_done during most of working life, even if retired) DUSTRY 0 COUNTRY?
At home Hougewife Missouri UsSehis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vessie Verimillon | Josie Adkenson | LIcK N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (1l yss, give war or dates of service} NO.
Ner Howard H, Kiecker Viebb (,1 ty, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
Enteronly onecausoper | 1. DISEASE OR CONDITION 2 ,-""'"'"""' Y PP

DIRECTLY LEADING TO DEATH® ()

line for (8}, (b), and {c)

»Thiz does not mean ANTECEDENT CAUSES

Dolyula)

usc AN; DEATH
2 elo. s

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a) stating
the underiping cause last. -t -

DUE TO (0)

the mode of dying, such
ahearffaﬁure asthenia,
. ~It means the di1-

\

cua,injurv.wmmpﬂm— —
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS.

Conditions contribuding to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION * ; - : ' 20, AUTOPSY?
TION 5 703
. . ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
bome, farm, factory, streat, offios bldg. w1e.) Y f e Lo
HOMICIDE ~ R
21d. TIME (Month} (Day) (Yes) (Howd | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
* - WHILEAT NOT WHILE
INJURY WORK [:] AT WORK D

2 F _hereby‘ céﬁify -lhat I gttended tts deceased from

5/{20 _

19.é..!._, to _&M-_S’_, 19451, that I last saw the deceased

. aliveon? , 18 , and that death occurred al A -9 Y m., from the causes and on the dale stated above.
Z. sm o . - {) (Degreoortitle) | 23b. ADDRESS . Zic. DATE SIGNED
: QN A AP Ry, NS Sy YD, 571-‘7}]3'\ .

242. BURIAL, CREMA- | 24b, DATE-?

TION, REMOVAL (Boscity)
L 7

24c. NAME OF CEMETERY OR CREMATORY
“Yamorial Cem

ig May 31, 1991 Ozark
IZ:!;E ‘;Ec;:; 3;( L%%L R p&l@ﬂ /

25. FUNERAL DIRECTOR® ¢

ed ? o

{Lice

Embaliner’s Statemnent on Reverse Side)

24d. LOCATION {®ity, town, of county)

SRR s R
S1GNATURE A P

_ {Btate) .

Ml esaney




RECEIVED - 5-c57
Jasper County Health OMgs
County File Number . 51/5/459

Date Filed_______ C-:&.—_ﬁ.[..._.

' MHMLQ&

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 ..
Student Embelmer MNo.

(SR .

working under my personal supervision.

-------------------

Student ...visnneaes

the above constitutes 'grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




