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

THE BIVISION OF HEALTH OF MISSOURI

2006

FILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH Stete File No...
BIRTH NO. REG. DIST. NO. LZL PRIMARY REG. DIST. m.m Registrar’s No. oo messmsssssmsn
—_————————— z
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. I Listirutlon: residence bafore
a. COUNTY a. STATE . . b. COUNTY _*~ aduision?.
Lafayetie Missouri Eafavette
b. CITY (I outalde corpurate Umits, write RURAL and give c¢. LENGTH OF c. CITY (1f outside corporate Limits, write RURAL sad give townahip)
OR . townahip) | STAY (in thia place)
TOWN  Wellington TOWN Wellington, Missouri IS &£
. FULL NAME OF (I not in boepital ar Iastitution, glve straot sddress or location) d. STREET (If raral, give location) O
HOSPITAL OR ADDRESS
INSTTUTIoN 3 blecks N. Highway 2L highwd
3. gs%héﬁs%'a 8. (First) b.” (Middie) c. (Last) 4, DS'll;E (Month) (Day) (Year)
(Type or Print) Dan L. MULLENS DEATH  Jan. 28, 1953

5, SEX d 6. COLOR OR RACE | 7. MAD%T’!’EB NEG'OEECQARRIED. 8. DATE OF BIRTH 9. I.f-GE (In years B]; W:.El P YeAR | o UNDER 4 mms,
. \ . (Bpecify} t ¥} o Daye | Honrs | Min.
Male | White ST red ? Feb, 25, 1887 é? l
102. USUAL OCCUPATION (Ciiva kind of "10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign /] 3
doud mofwnrkhxll.(-.m‘:t / DUSTRY R o ‘: mutr,. c 7 12 C{’.H]Z_EP#?OFWHAT
i Y Maysville, Missouri \S.A,

Iaa. FATIER S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND GOR WIFE

No Record No Record (zﬁ_iz:j_;g_gh) Grace T ullens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yoa,po. or unknown) NO.

es

9+4 yw Ia or, d.l(u of ouk

Mrs, Brace Bidce Mullens Wellington, .Mo,

DA REG
{ /2 /a3

REC'D PY LOCAL | REGISTRAR'S SIGNATUREQ . 94(53 25, FUNERAL DIRECTOR'S $I

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég\rrﬁgaggm
 Eater only cnecsusoper | I, DISEASE OR CONDITION D DEATH
lino for (a), (b), end (¢) | DIRECTLYLEADINGTODEATH'(oy CQoronary Thrombosis 15 Min
“This does mot mean | ANTECEDENT CAUSES
fhe mode of dying, euch |  Mortic omditions, {f any, gieing oueto i _Arteriogscleros 1s 5 yrg,
.an heart foflure, asthenio, | rise to the abore couse (a) stating .
de. It meons the dis- the underlying cause last.
care, injury, or complica- . DUE.TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but nol
related o the disease J:"mduion cauring death. BT ONCH ial As hh.'ﬂd 10 yIrs,
19a. DATE OF OP_F]%;‘- i%b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
LT/ 20 / ves (] woX ]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE homae, farm, factory, sireet, ofice bldg.,en0.)
HOMICIDE
21d. TIME tMonth) (Day) (Year}) (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased fromMox, 18 1948 to Jan,_ 28-, 19573, that T last saw the deceazed
alive on , 19 é, and thal death occurred atm ., Jrom the cauzes and on the date slated above.
Zi, SIGN, W ?/(Dem ortitle) | Z3b. ADDRESS I 23. DAVE SIGNED
/(m D.0. Wellin ' .
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecify) . T o AT
Burial 1/31/53 City Cemetery Wellington, Missouri

GHATURE ‘ADDRESS

Smn¢”| J. C. Sheppard _Wellington, Missouri

(Licensed Embelmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

Student Embalmer Mo....eues Ferabecanscnsanansy

Licenzed Embalmer No

P. O, Address E2ttin /_/_’_”’f

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 iy not embalmed, fact should be so stated above.

Student Embalmer



