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i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei -2 PRIMARY REG. DIST. M.M. Regirirar's Na._%s

20840

. State File No...

2. USUAL RESIDENCE (Wbere de

lived, Ii lnstitution: residence befors

. Enter only onemuss per
lins for (a}, (b}, and (&}

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
etc. It means the dis-
case, infury, of compiica-

1. DISEASE'OR CONDITION
+ DIRECTLY LEADING TO DEATH* (§

ANTECEDENT CAUSES

1’ Al Yy

a. COUNTY Butler a. STATE Missoairi b. COUNTY B¢ ] er adinimion).
b. CITY (1f outalde corpurate Limita, write RURAL sad give ¢. LENGTH OF || c. CITY Is Residence within limits of
STAY, ] OR a T
ewN  Poplar Bluff ™| f4%€™| +&w Poplar Bluff 2 FRG
d. FULL NAME OF (If not in hoapltal or Institction. give strest addrses or location) «. STREET (i rural, xive location) Sl o
HOSPITAL OR ADDRESS
iNstrrumion.  North "G" Street North " G " Street O
3 I:I’HE%ME %}B a. (First) b. (Middk) ¢, (Last) 4. DM-E (Monts)  (Day) (Year)
(Typeor Print)  Jake Harrison McMullin bEAHO-4-53
5. SEX 6. COLOR OR RACE § 7. &!ARNEB, EF\YERC%SREEB:' 8. DATE OF BIRTH 9.£GE (¢ 1 rt)-rl ; m:;:u ’Dm F UNDER b HES.
2
Male White WEAdowWed = 2| 5~16-93 B Mo | Do | o | e
10, USUAL OCCUPATION (aikiodof vork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (c;yy ag State or Foraisn Gonatry)) | 12, SITIZENOF WHAT
Laborer General Work Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND’'OR WIFE
Unknown | Unknown
IS. WAS DECEASED EVER 1IN U.S. ARMED FORCES? ‘ 16. SOCIAL S URINTg 7. INFORMANT ' 5 SIGNATURE OR NAME "ADDRESS
(Y . or usknown} | (If , xive war or dates of servios) N
“Wo T unkngpw T.L.McMullin, Poplar Bluff Mo.
18. CAUSE OF DEATH ED l... C RTIFICE "

Vi

INTEBVAL BETWEEN
A ON AND DEATH

¥

~

-

Morbid conditions, if any, ablng DUE TO (b
rise ¢o the above comte {a) stat
the underlying cauae last.

DUE TO (c)

/I”" npesnya

%)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dlseaae or condition causing degth.

/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION - ) 20. AUTOPSY?
TION . ‘_/q , x
ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lastory, street, ofios bldg  exe.) i
HOMICIDE .
214. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
\NSURY NOT WHILE .

p death occurred at

*work ] Derwon
ded the deceased from M&

a%m

s 19&.?, that I last saw the deceased
the causes and on the dale stated above.

{Degtos or title)

23b. ADDRESS

MD

Poplar Bluff,

Mo. |zac Zﬁ?

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

e P

6= 6-55

Woodlawyn

24c. NAME OF CEMETERY OR CREMATORY

244, I.OCATION (Oity, town, or county) _’
Poplar Bluff, lo.

DA'Z D BY, LOCAL
EG.

ﬁ??Aﬁw?&4¢é2ize

25. FUNERAL DIRECTOR'S S1GMATURE

iteer Croy & Fitch Poplar Bluff Mo.

ADDRESS

(Licensed Embelmer’s Ststemnent on Reverse Side)




RECEIVED ,

JUN 15 1953
BUTLER €O. HEALTH CENTER

FILE No.

STATEMENT BY L.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 = T 5 . P , Student Embalmer No........

working under my personal supervision..

|
SEUACDE ¢ eeeeeeeaeeseeeiae s arenseseineeanaeeenns Signed NACARE @W/&Xé
4 Licensed Embalmer No.égz

. ? - P. O. A ,zg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

w




