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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—
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FILED SEP 22 1953
BIRTH RO. 19\ Yy 34? qé l’l{s. pist. wo. 3/ é

4 Ty § Vs APy T

STANDARD CERTIFICATE OF DEATH

State File No

32783

PRIMARY REG. D1ST. No_\zdé_a.. Regisirar's No 3 1 é

1. PLACE OF DEATH
a. COUNTY .

b. CITY (i outesde eorporate lemits, write RUBAL and give c. LENGTH OF

2. USUAL RESIDENCE (Wbare decessed llved.

a. STATE ---i . .. ﬂ b. COUNTY

c. CITY

H institaticn: residence before
aduzimion).

-

OR - woship)| STAY (ln this plaes) tlty of kncorporated town?
rown Farmington o | S Farmington Vo qpeerpied
T&SLP?TJ'\.:;.E OF (1t nst in hoepital or instlcution, give stroot addrese or Joostion) : AS[;F[I;REEErS 114 mnl giva location) 0 q ?
INSTITUTION Neiia A
3. NAME OF . (First b. (Middle < (Last)
DECEASED a. (First) ¢ ! 4. DATE (Month)  (Day)  (Year)
(Tvpeer Py RUBSEL1 Jacob . Mullins JJI| DeATH
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C}’8. DATE OF BIRTH 3. AGE (In years| IF UNDER | TEAR | [F UNDER W HE3,
1DOWED, 'ORCED (Bpecify) last birthday) Mnnlha, Days { Houm | Mia.
Male White ever rrie June 20 19531 , 2. |
102. USUAL OCCUPATION (Giive kind ofwork | 10b.-KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 12. CITIZEN
:mdndmmnwfvwﬂuﬂ‘h.t:::ﬂu;::) b DUSTR I(Cal.y and State or Foreign Country) O COUNTRY?FWHAT
orie None Bonne Terre, Nissouri .S A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Ruasell:-J.Mullins,Jr.

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa. woénnknwn) (If yoa. glve war ot dates of servica) NO.

None

Lylg Alcorn

14. NAME OF HUSBAND OR WIFE
None

NAME

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Russell.J.Mullins,Jr, Farmington,

. Enter only onedaise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH*(4)

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFI-CATION

MO o | INTERVAL BETWEEN

. -

OE AND DEATH

Morbid conditions, if any, giting DUE TO (b)
vise to the above cause (a) stating
the underlying couae last.

the mode of dying, such
a# heart fallure, asthentn,
ete. It means the dis-

core, infury, or H DUE TO (c) **

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

fign which mmcd dmib

19a. DATE OF OPTEI%‘N 19b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
75 44 é YES D NO B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.qg.lnorabout | 21c. (CITY. TOWN, OR TGWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, office bldg.,et0)

HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE

INJURY ) = | “work AT WORK

2. I hereby cerli% that I atiended
: - alive on = -, 19

he deceased from M

1o to__ I 14

19.5:5 that I last saw the deceased
) and that death occurred ot &BOPEIm., from the causes and on the dale stated above.

23a. S} RE

: ool

DRESS

W%

Z3. DATE SIGNED

Tv s

24b. DATE

Sept. 15

BU R CREMA-

TthlEMgVAlltﬂwd!r)

53

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

| Farmingten Rfd. 2 Mo,

DATE REC'D BY LOCAL

Parkview Cem,
4

25, FUNERAL DIRECTOR'S SIGNATURE AObIESS

_ngimmlﬂhnenal_Hﬂme JFarmington ,

o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF DY ...ttt rrrrmaraeiraraserara ot asss e an o mas PR, , Student Embalmer No.........

working under my personal supervision..

o 201 =3 1 J RS
Sighature of Student Embalmer

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




