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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

RUED JuL 1- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH (,0 6 %, riov,.. “LO%0

REE. DIST, MO, 51 & PRIMARY REG. DIST. Nﬂm Hegistrar's No

21646

1. PLACE, OF DEATH 4

a. COUNTY ﬁt‘“’iC]-al..E

2. USUAL RESIDENCE (Where J 3 lived.

e STATEM] gssouri Sull d¥eUHTY

I loatitution: resid before

adinimion).

, b ClTY {1t outaide curpurnie limits, write RURAL and give <. E{ENGTH OF c. Cg;{ (If cuwide corporats limits, write RURAL and glve township) ~ ‘
nahip} {in this place}
Toma S Hrs—Rured ) ™| 10 yE8} S Greencastle J45T

d. FULL NAM ({If not ia hoapitsl or institution, give strect address or loestion)

d. STREET (If raral, give loeatlon)

/

Nermunion Washington Township ADDRESS
3. NAME OF 8. (First) b. (Middle} ¢, (Last) 4. DATE (Montt)  {Ds:
DECEASED : y)  {Year)
(Typeor riny, ANNebelle - Mullins earw’ June 18,1952
5. SEX / | 6. CCLOR OR RACE | 7. MARIEE% EEVSSCI\ESHRIED. 8. DATE CF BIRTH 9;[:\.65&&:';n ;t' u:.u IDM F IER u Kes,
' A {Bpacify) L] ¥ on ays | Hours | Min.
Female| White Widowed g Jan,31,187% 179 l |

10a. USUAL OCCUPATION (Gikve kind of work
dona during moet of workiag life. even if retired)

Housekeeping

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

Sidney Missouri /4

12, CITIZEI:?F WHAT

13b. MOTHER™S MAIDEN
Sarah B, F

13a. FATHER'S NAME
George Lewis

NAME 14. NAME OF HUSBAND OR WIFE
s Deceased

15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes. &ano-n) (I yea, wive war or dates of tervice}

None

"IGlen Mullins, Collins Missouni

, Enter only onecause per

8. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

Hne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® 4y

*This does not meon ANTECEDENT CAUSES

INTERVAL BETWEEN

ERTIFICATION
ONSET AND DEATH

. -

Morbid conditions, if any, giring DUE TO (b)
rise 0 the abore catize (a,) staling _
the underlying cause last.

the mode of dying, such
as hearl folure, asthenio,

eic. It means the dis-
DUE TO (c)

care, infury, or pilca-
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Ohnditions contribuding to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4,(’ \ -
: ] ves [ we (M

212. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE) -

SUICIDE bome, farm, fastory, street. offios bldy., sto.)

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "

E WHILEAT—] NOT WHILE -
INJURY WORK AT WORK

, lEa&,'!hat I last saw the deceased

1883 1o é-—lg/

z. I hereby certify that 1 auended'me deceased from & = 4
alive on - , 195 and that degth occurred at

No 4

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

23s. SIGNATU 2 ¥ (Degroo or tltle)
7. E b Hﬁoﬁﬂ'\ o

23b. ADDRESS 3¢, DATE SIGNED
Mo b-2p-52

TIONBI‘iJRIOA\;- CREMA- | 24b. DATE 24z, NAME COF CEMETERY OR CREMATQRY 244. LOCATION (Qity, town, or county) {5tate}
BAPIRIY| 6/20/52 Lino Greencastle Mo.

ECTOR" 5 &1 GNATURE ADDRESS

ZTE REC'D BY LOCAL

%ad‘

ks WY

(Licensed Embslmer’s Statement on Reverse Side)

Xz




STATEMENT BY LICENSED EMBALMER

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

____________ , Student Embsimer Mo,

working under my personal supervision:

? L
StUdOnt vuvvcnrieccrrrannarsrarses rrersanne Signed... Q. £ ___4 A

Student Enbalmr
Licensed Embalmer NoL?a 3 y

P. O. Address._@—_ﬂ:% P27

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.)

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

e




