y “.”; ‘\_JFILEU NOV 1 - '1954 THE DIVISION OF HEALTH OF MISSOURI 33733

22. I hereby cerlify that I atterﬁ;d the deceased from
alive an f and that death oceurred o _3Q_P_ m. from the causes and on the date stated above.

23, SIGNATURE . or l.it.ll!)c 23b. ADDRESS 23c. DATE SIGNED
J B Stoll M D 57- . West Plaine:, Mo... -, yZ-2v.4V

u{sﬂsg ER ufé\}" CREMA- | 24b. Dﬁ . 24c. NAME OF CEMETERY OR CREMATORY, . | 24d. LOCATION (Cisy, town, or connty) - (Blate) .
{Bpecity)
Removal " 110-18-54_ | Camp Grounds .  |Strawberry. Arkansas

25. FUNERAQ DIRECTOR'S S1GMATURE ADDRESS
o0 ‘)2.3“ e LZFValnut Ridge, Ark

 voee. | STANDARD CERTIFICATE OF DEATH State File Noworo & LD
| BIRTH NO. REG. DIST. No. /£ [ priuary Rec. DisT. wo. 3 0 R A S &, Registrar’s No. ... ﬁz - —
lﬂ/\ 1. PLLACE OF DEATH 2. USUAL RES|IDENCE (Whers 4 d lived. If L id batore
ot o 2. COUNTY Howe 1l 2. STATE pArkansas b. COUNTY Lawrencé“‘""“’
b. Cgﬂ"l’ (1! outcide corpurate Umits, write RURAL and cl'v:.m ) c ALYENGE ﬂ?F) c. ng’ {If ogtaids corporate limits, write RURAL and tive township) M 4
o
Town West Plains > 5 ﬂn - TOWN Strawberry Y
5 d. FULL NAME OF f not ia hospital or | n\ ftation, give streat nddreas of v || o STREET. (I rural, yiry losation) A 'S/
g INSTITUTION  § - Wapsp - Rt 1
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) _ (Day) _ (Year)
DECEASED
b || (Typeor pring JOHN LAWRENCE MULLEN ohw  10-18-105Y%
g |5 ¢]’6. COLOR OR RACE ] 7. MARRIED. gﬁgscaésnmsn/ 8. DATE OF BIRTH 5. AGE doyean| ¥ woc | vux | ¥ oot a wes.
s {Bpacit; t ont ays | Hours | Min,
g | Male White Married 3-9-1883 71 0719
4 10a. USUAL QCCUPATION (Civekiad of wark | 10b, KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (Btats or forsign country) 12, CITIZEN OF WHAT
- ﬁh%rf:mma{v lifs, wron 1f ratired) . DUSTR . cﬂuugqn
= etire armer Own Farm Arkansas .5,.A.
By
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE '
Grissom Mullen | Sally Whitlow ] Tinty Mullen
E 2 WAS DEEI:EASEI)J E}IIER lNﬂEl..S.ARMdED TRCE'; 16. SOCIAL SECUR:;I'J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 - . OT nowa, yom, WAr Or T service .
= o - - Unknown Mrs. Tintv Mullen Strawberry, Ark
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAégﬂ‘W_ETEHN
=] . Enter only onecause per 1. DISEASE OR CONDITION
Z !l lims for (o), (by, and (o | DIRECTLY LEADING TO DEATH®(5) 8pprebral hemorrhage Shad®
2 || *Thir does not mean | ANTECEDENT CAUSES Arteriosclerosis years
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
4. || oo beartfallure, asthenis, | rite to the above canae () Hating . _— P e I .
- ce. It means the dig. | fhe underlying couse last, D"iabet eB-"'""‘ g yre.
o ease, infury, or complica- DUE TO (c) '
7 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : v A STt
= Conditions contribuling to the death but q10t
E‘ related to the dizease or condition causing dealh.
Iz = §| 19a. DATE OF-OP_FI%AN- 19b. MAJOR FINDINGS OF-OPERATION' ~ .= - S T Lo 5 hE0. AUTOPSY?
. E,. I T 8 géax YESD Noﬁ
o 2ta, ACCIDENT (Hpecify) 21b. PLACE OF INJURY (o.x.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
4 E%EIEIEDE home, farm, fectory, streat, offics bldg., eta.) ST DL o [ i e
g 21d. TIME (Moath} (Day}) (Yest} (Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILEAT[ ] NOT WHILE o .
J‘ INJURY m | “work AT WORK it e T3
; vec l'a!?b 1 10 'Ld 5419__ that I last saw the deceased
]
=
Ry

DATE REC'D BY LOCAL

NOV 1 1954%

(Ticensed Embalmer's Statement on Reverse Side)




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, or by

Student Embalmer HNo.

working under my personal supervision.

SLUAONE vevancmersasossosasssssasassnsnnnne Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




