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

i THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HILED: JAN 12 1954
BIRTH m.—L?_ REG. DIST. MO.

1, PLACE OF DEATH

/S z PRIMARY REG. DIST. KO. 2?_4_44 Reg:':!rurlNa.......ﬁ.. e

2. USUAL RESIDENCE (Whers decssssd llved. If institation: rasidecos before

a. COUNTY Jasper & STATE s o s ourd b COUNTY oot oy Miimion
b. CITY . . LENGTH OF || ¢ CITY .
TY (2 outeida corpurata timtt, write Rmfbww':::ahlp) §TAY NGTH OF || & G ctt ousekds corporte tmie. wrte BURAL nd etve ownenis P (fff(}
TOWN Joplin rs TOWN Jo {RURAL).
d. F'l_%SLP:iAME OF (If not in houpital o;suuuun give streot addrem or locatlon) d.ASJISEZmﬁ_ m% So of 32nd and
INShToTIoR. St John's Hospital Rt# 2 Box# 287 Dogquesne,
3. NAME OF o CFint) b. (Middle) 0 (Lut.) LDATE  (Moth) (Day)  (Yea)
(Twpe ot Print) Dennis Lee NcMullen DEATH Jamuary 1,195} :
B. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (3| 8. DATE OF BIRTH 5. AGE Uo rens] # wour | s | ¥ oo w
. : birthday’ Dur | H .
Male White fpoHen.D [ﬁ%rri;aﬂ’ December 31,1953 | it |26

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelan sountry}

o

12. CITIZEN OF WHAT
UNTRY?

AR ™™ | Infamt. Joplin,Miesourd B85
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE. .| 14 NAME oF HuseanD OR WIFE

Frank McMullen Kathryn Akers ol None k..l P
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'§ SIG!ATURE OR NAME ADDRESS

Yy . or unknown) | (If yes, xive war or dates of servics) Ty
W e | - None rank Mclullen “PREH 2 BoxH 287 Jopum Ho.
Bt ot o DEATH 1. DISEASE OR CONDITION iy /oy - o o "
| Enter only onecauseper | |. = D 4
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(A) . M '1.:.”
*This does not tean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenta, | rise fo the above cause (n}) dating s
etc. It means the oy | ‘he underlying couse lost.
case, Injury, or complica- DUE TO {g)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cauring death.
19s. DATE OF op_'rallmi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
76 RS |
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (sg..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. strewt, oflor bhdg.. e}
HOMICIDE R
21d. TIME (Meeth) “iDwy) (Year) (Houn' | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S Rl I L ,
2. T hereby certify that I alended the deceased from £2 =3 [ 19-?{2 o/ =/ 1955 that I last saw the deceased
alive on = , 1852 7, and ihat death occurred ot 2 ¥am ; Jrom the causes and on the dale stated above.
R /g‘/ /%’ 23b, ADDR e, DATES;?
) (s /=32
b, DATE” 265, NAME OF CEMETERY OR C| ORY fi, or county) (Btate}
. Jan: 2,195) Saginaw Ceme g¥h
DATE REC'D BY LOCAL TRAR'SSIG J3 ¥ |5 FuseriAl oimEcToR’s sicHATURE ADDRESS
J=-f -5 .0 C3.eg Thornhill~Dillon Mortuary Joplin Mo.

i Emhﬁan‘u&:mcn!m

Side)




- -

receivep JAN 11 1954
Jagper Gounty Health Offlce
County File Number .7~ /=20

Oute Fied.._JAN 111954«

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by merrareen

working under my persona! supervision.

310R@duseearannsnnncnrananrncnsnns sevannes
Student Embalmar

P. Q. Addrer-e' r\g«b‘-’ \MO )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND '}ING (lem-e to comply w
the above constitutes grounds for revocation of license.)

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




