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.lFI[EDNOV 17 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. Noﬁz__./0

381 40
/5?'0

State File No...

PRIMARY REG. DIST. Moﬂz Registrar's No

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceassd lived., If instituticn: residencs before
a. COUNTY &. STATE b, COUNTY _. admiston),
Msrcer . 2 Miss ourd Marcerangl, £7)
b. CITY (I outsids corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsse umlu write RURAL agd give towmship) =
OR townahip) | STAY (in this place)
TOWN Ryral ~Lindley Twp All life TOWN Rura]. H.lndlMp_.__M_mg_r_gg_,_
d. FULL NAME OF (If nos iz hoapital or institation, give streot address or looatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 7 Miles N. E. of Cainsville, { miles N, E. of CﬂlnSVJ. lle, Mo.
3. NAME OF . (First b. (Middl c. (Last)
DA A a. (First) ) (M e) 4, DS'F[E {Month) . (Day) (Year)
{Typeor Printy  Jennie Irene Mullins DEATH November 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In ywars| O CNOER 1 TEAR | & ok b fz3,
WIDOWED, DIVORCED (Specity) : last birthdar) | Montha , Days | Hours | Min.
Female White Married /| August 11 1895 | 36 |
10a. USUAL OCCUPATION (Qivakindof work- } 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslan oountry) d 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY COUNTRY?
Hanemakerxr Mercer County, Missouri.. U. S.. A

13b. MOTHER'S MAIDEN
Cora _ Cox

FATHER'S NAME

ll:ia.
Jacob L. Hart_

I5. WAS DECEASED EVER IN U,S5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.n0,0runknown) | (If yas, xive war or dates of sarvios) NO.

WAME 14, NAME OF HUSBAND QR-M &6

5 SIGMATURE OR NAME

17. INFORMANT" § ADDRESS

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

No None Theo Mullins RFD’ -Cainsville, Mo.
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
| Enter only onecemeper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lino for (a), (b, and () | DVRECTLY LEADING TO DEATH® (5)
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
.ot heart fallure, asthendg, | riee fo the above cause (alslating. . .. . . [ o R . . .
cte. Tt meons the dis. | ‘he underlying cauae last. -
care, injury, or complica- DUE TO () _ _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
relatzd to the disease or condition cousing death.
1%a. DATE OF OP_II-;%II\G 15b. MAJOR FINDINGS OF OPERATION * : 20. AUTOPSY?
e , , M . f-,L 2:0 / Yes D NO D
21a. ACCIDENT (Boeily) 21b. PLACEOF INJURY (e.s.. tncrabout | 21c. (crrv TOWN, OR 'rownsmr‘) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, suress. office bidy.. so) R PR
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ) NOTwHILE il
INJURY m. | TWORK TN
2. [ hereby certif; I gtiended the deceased fr mﬂ_ M.qu,ﬂmtllmt saio the deceased
alive on M 1957, and that death occurred af j_a_l.._ég. from the causes and on Yhe date stated above.
23a. SIGNATU, ( D Q) (Degros or titly) | Z3b. ADDRESS Zic. DATE SIGNED
: ' h"@ 4 : Trepton,” Missenri. - Newi%:1951
nua BURIAL. CREMA- ub DATE # £ OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .- 2. (State)"
urlgll U |[Nov. 6,. 1 1 Freedom Cemetery PRFD: . Princeton. ' ;

DATE REC'D BY LOCAL

/-~ ST

Ceinsville, ¥o.




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, 174 " A— e
Bddie J. Stoklasa
working under my personal supervision.

Stud

nt Eabaimer No.
Student ..ccivvneces wnssmcsasassavenussanns

Student Embalmer

I Hou.

2602

P, O. Addxess__gsé;ngxill.o_..Misa.auri.....

Licensed Embalmer No

: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.) ' :

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

his OWN HANDWRITING. (Failure to cc;mply wit
I




