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IHE DWVISOUN OF ReALTHM OF MiIUURI )
STANDARD CERTIFICATE OF DEATH .,:

' BIRTH NO. 3 7 9 2 ( REG. DIST. NO. 83 3 PRIMARY REG. DIST. NO. sﬁ;ﬁfimuﬁar:h‘p / K._.....

}':

23204

eraeneamen nsm

Stdte Fii¢ No...

NN
R

| PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad, I instisution: residence before
a. COUNTY 5 tt a. STATE ) . b, COUNTY adnisslon).
cot Missours, New Madrid
b. CITY (1t X and . LENGTH OF CITY limits, write RURAL
) { om.dd: ocorpuTats l.llmi.ﬁ write RURAL J:':Mm %’8" he '.3". \ c. o (U outsdde corporate e, R anl give townahin) ?'4‘:1
TOWN  Sikeston o3 TOWN _Marstom A7
d. FULL N‘l"“i‘. EO%F (1f Bot in hospital or Institution, give street nddrem or location) d'AsDrl;‘REErSS (I rural, give location) /1 _:L 3‘..,‘
INSTITOTION Mos Delta Community Hospital ) -
3. NAME OF Flrat, b. (Mlddi ¢ (Last
pEceaseo ™ (Miadie (Lest 4 DATE  (Month) (Dgy) “g"’
{ Type or Pring) Travis Eugene Mullins peatH  June 15 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, EIE\YOESCI'E!BRRIED, 8. DATE CF BIRTH 9.'3‘6E Un yc)nh ;x |D"n:: ¥ UNOER ¢ s,
. (Bpecity) birthday) Hours .
Male White - y,) June 15, 1952 — = —_ Lé“’ d

10a. USUAL OCCUPATION (Givekind of work
dobe durkeg imost of working Iifs, evan If retired)

g

10b. KIND OF BUSINESS OR_IN-
DUSTRY

——

11. BIRTHPLACE (8tate or forelzn sountry)

Sriesie . 24

12, CITIZEN OF WHAT
Coul 2 4]
22

¢

[Ye, no, or ankoown)}

’ 16. SOCIAL SECURITY
U yas, pive wur or detes of sarvics) NO,
e

‘3!-‘ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carol Mullins Imogene Ruby Honey _—
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT® & STGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecense per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

“This does not megn | ANVECEDENT CAUSES

MWICAL CERTIE ICATgN
DIRECTLY LEADING TO DEATH® (3

Imogene Ruby Mullins, Marston, Missouri‘._

INTERYAL BETWEEN
ONSEPNID DEATH

4

—

ihe mods of dying, such
a3 heart fallure, exthenta,

Morbid conditions, if any, Jz""’ DUE TO (b) /) W‘KM-‘*
rise to (ke abowe carse (o} ] v

elc. It raeans the dis. | *he underiying cause last.
ease, infury, or complico- DUE TO (o)
tion twhich cansed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to tAe death bn;l not
related to the disease or condition g .
13a. DATE OF OF_FII‘:JAﬁ 19b. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSY?
| 16245 | w0 wd
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.&..tooraboms | 21c, (CITY, TOWN, OR TOWNSHIP} (GOUNTY) (STATE)
SUICIDE - bome, farm, fsstory, strest, olfios bidy.,ev.}
HOMICIDE
21d. TIME {Montt} (Day) (Year) (Hoar) 2ts, INJURY OCCURRED | 2t7. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2, [ hereby certif; that I attended the deceased from

alive on

m.f‘f

&—and }bat dca!h occur‘ed at

o_to= S 198 2 that I last saw the deceased

Jrom jhe causes and on the dale slated above.

nr itle) | 23b. ADD

leo 127

SIGNED

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

AN

ool B e

RY OR CREMATORY

Zlc NAME OF

Sy e

(Shu)

W%W“’

fﬁmw-hummmm

25. FUNERAL QIRECTOR’S slaumu 2 %i ZJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t_:gnbalmcd by me, Of bYomoee e

% .
g N
. 2

1] ‘ ) -
Student Embalmer Noweeesueracansesns

working under my personal supervxsmn.% i _ creecars
é% Signed. -

3igned.csrereasscnan teresesanan . o
Student Embaimer Licensed Embalmer N

P. O. Address

Note. 'I'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWMTWG (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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




