0. 300

0.48

>

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

THE DIVIRON
STANDARD CERTIFICATE OF DEATH

FLED FEB 2 1954

Or REALTA Ur MIDANUKI

3110
0476

State File No........

BIRTH NG, REG. DIST. NO, _3;_8_ PRIMARY nzc.M_g_Qg Kepistrar's No
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY a. STATE  Missouri b. COUNTY adinkaion),
b. CITY . URAL . LENGTH OF . CITY -
[s] (i outelds ”mu_ fimlen, write B Mm‘::mn) g_r" (lo this place} ¢ OR N - Tporated w1
TOWN St. Louis years [fq TOWN St. Louis = D=
d. FULL NAME OF Gf uot in haspital or institution, give streot addrems or locmtion) || le. STREET (U rarat, etve location) y ﬂ '/
HOSPITAL OR "ADDRESS } 0
iNsTiTuTIoNBe rnard Nursing Home 4386 Maryland Avenue
3 DNEAC%ES%'E 8. (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yeor)
{ Type or Print} MANIE DEUPREE MULLINS DEATH 1 Y
5. SEX , 6. COLOR OR RACE | 7. &iﬂ%ﬁ%‘ N"svga MSRRIED 8. DATE OF BIRTH 9. AGE s rmal o beck | R (0 oo u .
. (Bpe. a ontha | Days | B Min
female white owe E;"llv!arch 11, 1867 | |
musum. SS.%FT;E.? (b i of wark 10b. KIND OF ﬂusmsso%gT 's{‘v' 11 BIRTHPLACE 1\ 04 State or Foreiga Courtry) / 12 cg{;nzag?rwm\-r
at _home Noxubee County, Mississippi

13a. FATHER'S NAME
Thomas Jefferson Deupree

13b. MOTHER'S MAIDEN NAME

Mary Williams

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ynﬁna.or unknowa} | (If yes, cive war or dates of service)

’15. SOCIAL SECURITY | 17,
NO.

INFORMANT' 5 S|GNATURE OR NAME
Marjorie Mullins, Washington U.,St.Louis

14. NAME OF HUSBAND'OR ¥IFE

James Hicks Mullins
ADDRESS

18. CAUSE OF DEATH i MEDICAL CERTIFICATION ; mﬁ" BirEwAEEN
E 1. DISEASE OR CONDITION 67 [ W_‘ : TH
u:::;r"’(‘:;";‘l‘,‘)“f“;:’(’; DIRECTLY LEADING TO DEATH® ) r}'b(—"-‘-.-\_av\-‘-e&_ e >
. {b), ) = A g
*This does not mean | ANTECEDENT CAUSES /) cr( A'ﬁe" ©Se L?r& A
the mode of dying, such | Morbid conditions, if any, oiduﬂ DUE TG (b) 'L“ 4 Y
a8 heart failure, asthenta, | rize to the abore cause (o) stat J
ste. It means the dis- the underiying cause tasl. L, 0
zase, infurg, o compl DUE TO (c) ﬂqw__ "/
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS )
' " Conditions contributing to the death but not i ’ .
relafed to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 o {1
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..1norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lastory, street, office bldg., e}
HOMICIDE B -
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT{—} NOT WHILE
INJURY ! . m. WORK AT WORK _L qa 3 X

2, I hereby certgfy that T attended the deceased from 7 QJ’/
. ang, that death occun'ed at _ﬂm&m Jrom the causes and on the date stated above,

aliveon __f = [ O 195

194? lo /—"/(o

1.9_4'_ that I last saio the deccased

23a. SIGNA:U@ R

Wis?- TS0

2. DATE SIGNED

(/- IY

%.O'NBHERN: 3\[’. CREMA- | 24b. DATE 24c, I\A\ll;',OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) ’
remova i 1-17-54 State Line Cemetery Texarkana, Arkansas

DATE REC'D BY LOCAL

JAN 16 195&°

C. R. Lupton

25. FUMERAL DIRECTOR'S S|6MATURE

& 2ons-7233 Delmar Blv d.,

{Licensed Embalofke’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ..o it rrr e aaaeaaaas et vass e eeee e baaanaa

working under my personal supervision..

Student...ooviomnn i
Signeture of Student Embalaer

P. O. Addreaﬂ-A.aZg&(A-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

P




