. Mo, 300
., 10.48

1954
GO =5

REG. DIST. NO.

fLiD JOL 7
BIRTH NO. /9‘} 3

THE DIVIRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH
a. COUNTY
3t., Francoils

2. STATE
Mo

20087

State File No

3 i é PRIMARY REG., DIST. W‘M Regi:lrar’:Na....(.é.‘ PN,

2. USUAL RESIDENCE (Where Bacoassd lived.

If institotion: residence before
b. COUNTY dnlmion).
8€. Francoi’s

¢, LENGTH OF

b. CITY (11 outaide corpurate limits, write RURAL and give
STAY (in this place}

R townahip}
TOWN Bonne Terrs i

c. CITY

OR
TOWN Bonne Terre

. In Reaidenen within lmis of

£l ted town!
.Yg H LN 8]

(Yes.n0,0r ﬁkbovn) ] (If yos, give war or dates of service)

none

Jack Mull

d¢. FULL NAME OF (I not in hoapital or i lon, give street address or tocailon) o- STREET (X! rursl, give kocation)
H 1 ]
INSHTunIon Bonne Terre Ho sp ADDRESS 09 >
3. NAME OF s. (First) b. (2iddle) c. (Last) 4. DATE (Month) (D”S_ g
{ Twpe ot Print) (ngys Mull Dan,June.dg 9
5. SEX O 6. COLOR OR RACE | 7. \'VJIAD%%EB glE‘}lgFRECESRR[EDO 8. DATE OF BIRTH 9.]:(-55’&3;;:- ;Ir UNDER 1 Yham | o vxoEx a1 nas,
{i PR t onl.ln Dm
Male”| whbte never marrtsd | June 28, 1954 ST e 2 g | M
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dons during ol working lif it DUSTRY {City and State or Forsiga Country}
R Ty bonne Terre, Mo O P,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND’OR wiFE
b Jack Mull Biola Keen | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Bonne Terre, Mo

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

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c}

*This does not mean
the made of dying, such
or heart faflure, asthenia,
ede. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ST N A

INTERVAL BETWEEN
ONSET AND DEATH

o

Morbid conditions, if any, DUE 7O (b}
rise to the abore cutr.tfe {a) .é'ﬁfﬁg
the underlying cauae laxt,

DUE TO (c)

case, infury, or complica-
tiom which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but 1ot
reloted to the disease or condition cousing death.

DATE REC'D BY LOCAL

(e 24,1050

25, FUNERAL DIRECTOR'S 8)GNATURE

R RAR/E SIGNAT)

Sparks F. Home Bonne Terre, Mo.

18a. DATE OF OP_FI%I“- 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
Tl 05 YBE:ND 0
2ia ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE')
SUICIDE . home, farm, fastory, sureet, offios bldg.,ete.)
"HOMICIDE . D ; ‘ :
21d. TIME (Mopth) (Day) (Yess) {(Hour) 2la, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
; . WHILEAT] KOTWHILE
INJURY m- | “work AT WORK
2. I hereby certj thaté aufmded the deceased from 540“"—)"?5 éﬂ-’ V to 18d V that I last saw the deceased
alive on s and that death occurred at from the causes and on the date stated above.
23a. SIGNAFU (Degroe or title) < 23b. ADDRESS . Izac DATE SIGNED
' . Flat River, Mo A A7 Y
BURIAL, CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d, mTION (Oity, town, or county) (State)
TION RE%OVAL . i ' )
{81 | June 30 ,1958onne - I‘crre Cemetery |Bonne Terre, Mo -
4

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY o iiicrieiirrirersomrrm o citiieiicaesseassmasaeamccesaennsernnaan PO + Student Embalmer o [ TR

working under my personal supervision..

\!ggnsed Emb

P. O. Addrgss_éM.Mkf

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

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

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




