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WRITE P];{UNI_‘Y—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

HIED JAN ] 1952
" BIRTH NO. b lo .20 =57 wes. pist. wo.

THE WQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

40753

S1818 File No. i iinnimssntessserin o

1000 1361

PRIMARY REG. DIST. NO. Kegistrar's No.

. Enter only onacause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If Lustitution: realdence befors
a. COUNTY Buch?anan a, STATE Missouri b. COUNTY Buchamﬂlmiﬁlon).
b. CITY (If cuteide corpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY (1t ouwslde sorporate limits, write EURAL waJ cive townahip) -y
rownabip) AY (in Ihpl-cu) . . X b
TOWN Ste Joeeph monthe TOWN  SRurdis -Washington Township
d. F}{JESLPFPAT_EO%F (It pot in hoapiwl or instltution, give street addrem or locatlon) d'ASl-)rDRREEEé (If rurs!, give location) 4
INSHTUTiIon  Missouri Methodist Hospital R #4 St. Joeeph, Mo.
j‘[?lEAC:NéESoEFD B. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day} (Year)
{ Tepe or Print) Dona Elaine Mull oiam December 25, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | tr ONDER U HIS.
Female , White WIDOWED, DIVORCED (Bpegdis) fring itk oonid Frfiie ] ok | i ooen u ks
Never married September 11,19 :
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY COUNTRY
Infant At home St. Joseph, Miesouri ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Floyd J. Mull DarleneReynolds = = | Nons
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | {If yes, ive war or dates of service} NOC. -
No fuhullhahah None Hre. Chas. Bennett St. Joseph, Mo.

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. Jt means the dis-
case, injury, or compiica-

MEDICAL CERTIFICATION
Hmﬁagitis, acute purulent, etiology

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

9 days

ummown.
ANTECEDENT CAUSES .

Morbid conditiona, if ary, giving DUE TC (b)
rise to the above cause (a) stating
the underlping cause last.

DUE TO (c)

tion which couzed death,

1). OTHER SIGNIFICANT CCNDITIONS

Conditions contributing lo the death but not
related to the dizense or condition causing death.

'20. AUTOPSY?

19a. DATE OF OPF:E\I- 19b. MAJOR FINDINGS OF OPERATION : ’ 3
B 3 7 O YES D wo ]

21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e.¢..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, {arm, factory, street, office bldx., eva.) s

HOMICIDE
21d. TIME (Moath} (Day) {(Year) (Houn | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

i hen;by certify that I altendc‘d the deceased from __Qelle

alwe on

, and thal death occurred al

19—51— o 12220 19 51, that I last saw the deceased

43008 m., from the causes and on the dale staled above.

7(;?7}“]&)

zv. abpRESS  Tootle Building Z. DATE SIGNED
St. Joseph, Missouri = - 12-29-51

%’16HBIE&JERM!3VIZ\LCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

(Bowdify) .

Burial Dec.2b,195l. Forrest City cemetery .| ‘Forrest City, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 73 ADDRESS .

Qaw 3, 19 (a2 . Ct % St.Joseph,Mo.
i

{Licersed Embalmer’s Statenent on Reverse Side}

-




STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate way £mbalmed by me, [} 8 A —
xR ERkk AEERE

: ' Student envalmer No.nn.... aanr e
working under my personal supervision tudent EMDAIMEr NOwessuoaawesnstvorasocsanves
Signed.. L& P2 S g T

Slgned. XXR%, ., RI2%0 .. Creaerens _— . 3258 Missouri.

Student Embalmer T ) ' Licensed Embalmer._'ltm

P. O. Address_ St oseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING {Failure to comply witl
the above constitutes grounds for revocation of License.)

I this body is'not embalmed, fact should be g0 stated above. .

N




