. No.300
. 10.48

WRITE _PI)AINLY—_-ﬁSiNG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

R

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEC AUG 41954

BIRTH RO.

REG. DIST. NO, _l L —

22017
£q

State File No,

Wﬁiﬂﬂ_a. Registrar's No

: PRIMARY REG. DIST.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d tived. 1f 1 1 Adenos befors
a. COUNTY Barry s STATE M4 BSOuI‘i- b. COUNTY Barry adnimtan).
b. %'IF'!Y O sutilde eorpurate Biclts, wiite RURAL and give & ALVENhGTw); OF‘ c. CITY . fa it Lt }
town Rural (Bxeter Twp.y” (tn thls lace TOWN Rural (Exeter) R !
FULL NAME OF or e ress or locstion o- STREET . n! :
d. TLL NAME ¢ (If Dot in boapital or fostitation, cive street add: location} A REET (It raral. give Joestion} e o 5 7]
ms‘rrrunou -
3. NAME OF . {First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tyoeor Priny  B1lahl May Mullins oA July 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED gls‘\jgn MARR[ED@ 8. DATE OF BIRTH 9 ::'.GE (In resn| © oo -Dumn # v« .
on Min.
femald| white [|never marr 12-21-1910 i il
m:;uUSUAL gsfgi::mon u(’(.::‘::n;nlwak 10b. KIND OF BuSlNE.SSDtlJJFstT g{i 1. BIRTHPLACE (1000 Los Seara or Foreign fnu"vl() 'zc&ﬁr Izﬂ?FWH“
housewlfe home Missouri
Iil:-la. FATHER" & NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harry Mullins Grace May none

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yem, sive war oz dates of service) NO.
o . Mo e, Mrs. 8. B. l&ﬁza.tt.‘l.n.&_e;l:lr-Exeter'1 Mo.
.|| 18. CAUSE .OF DEATH.* * ’ o om e [ MEDICAL CERTIFI TION C o, INTERVAL BETWEEN
| Enter only anseawssper | I-. DISEASE OR CONDITION . * ONSET AND DEATH
Iineor (a), {b), and {c} DIRECTLY LEADING TO DEATH (a) S y V :
*This doer ot mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if o, gbiuq DUE TO (b}
o# bearifeflure, asthenio, | rite 2o the aboer couse (a) dating B
ae. It meons the dis- the underiying cavse last. . , .
care, infury, or compli DUE To )
tion whizk caused deagh, } [1. OTHER SIGNIFICANT CONDITIONS
: : " Conditions contriduting to the death bul nol
related Lo the disease or condition causing death. *
19a. DATE OF OP_'!:Z%J’!A‘- 19b. MAJOR FINDINGS OF OPERATION .. o 2. AUTOPS‘!’!
~ALPF ves [ wo [
#la, ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (ag..inorabeot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, farm, Inetory, street, ofioy bldg., wto)
HOMICIDE A ] . P
21d. TIME (Megth) (Duy) (Twa) (Houn) 2te. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
UHILEAT NOT WHILE
TRJURY. AT WORK

2. I hereby dlhdfauendcdthedec d from MJ
almonm{__,., 19474, and that death ocgurréi at

& , 194, I%LL, IQLJ‘.(, that I last saw the deceased
.A‘J_?Aﬂm., om the causes and on the dale staled above.

Degree or titlu 23b. ADDRESS iy, . DATE SIGNED
%ﬁé@ 977 /3‘ " W ' 22-3
2a. BURIAL CREMA. | 24b. DATE/ e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or dou#ﬁ) 4 (Statey
4 *=]  7-18-1954 "Antioch Cemetery Barry County, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE jo~- - 25. FUMERAL DIRECTOR 8 SIGHATURE © ADDREASS -
7-37-1954 Hpae : - '
/]

(Licensed Embalmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
" CASSVILLE, MO.

NO 75y~7 2
DATE REC. Z =31 =S¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .. i e e iararmterreeaanao—aa——an . Student Embalmer No.....c........

working under my personal supervision.,

Student ..o i Signed/ /. 2 @' .7W ............
Signeture of Student Embalper .

Licensed Embalmer No. %jff

P. O. Address M

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

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

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




