No,300 -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

XCee
"RN-7909:

Sl

JAN 17155

REG. DIST. NO. l:i a PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

300”

Regisirar's No

State File No....

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whbare decoased lived.

I inetitution: reaidencs. befors

a. COUNTY a. STATE . COUNTY wkmlon),
Butler Missouri New Madrid
b. CITY at 1d Umits, write RURAL und . LENGTH OF ¢ CITY
R outalde corpurate lmin, write . I:i:hip) gTAY (In this plucal OR . * l:rilr‘:rw;mrpon"mn mm”.‘
TOWN  Poplar Bluff day TOWN ~ Portageville O ™ 0O,
d. FULL NAME QF (If not in hospital or jostitgtion, give atrect addrees or location} . STREET (Ef rural, give location) O ﬂﬂ‘"l
HOSPITAL OR - ADDRESS
INSTITUTION v v
3. NAME OF s, (First) b. (Middle) <. (Last) S OATE - Geoaty  (Dem) (Ve
{ Tupe or Print) QSCAR (NMI) MULLINS pEATH  December 7, 1954
5, SEX 0’ 6. COLOR OR RACE | 7. MIADRO'EEB ISIE‘\;'OEECPESRRIED./ 8. DATE OF BIRTH g‘lﬁGE rgl;:'e’ln J Ur IDTEM IF UNDER 3 Has,
A {Bpecliy, ¥}’ oo ays | Hours | Min.
__Male White rried Japuary 23, 1905 19 | |

10a. USUAL OCCUPATION (fiwe kind of work
donwe during most of working lifs, evan if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE (City and State or Foreign Counl.ny

12. CITIZEN OF WHAT
NERY

Agriculture. . Chico, .Texas eDele
13a. _FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
- John Mullins Katie Arthurhold FIORENCE MULLINS
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, 0r unkoown) | (If yss, xive war or dates of service} NO.
Yes VA HOSPITAL RECOBDS

18. CAUSE OF DEATH . MEDICAL. CERTIFICATION Ig;ggﬁt&gﬂgﬁu
| Enter only onecsuseper | |- DISEASE OR CONDITION DEATH
Haetor (), (b). and 3 | PIRECTLY LEADING TO DEATH"(y _ Coronary Qcelusion, Acute

ANTECEDENT CAUSES '

*This does not mean

the mode of dying, auch | AMorbid conditions, if any, gieing DUE TO (B) Pneumonia Bilateral.
as heart fatlure, asthenta, rise Lo the above cause (a) statiing
de. It means the gis. | (he underlying cause laat.
case, infury, or complica- DUE TO (o)
tion which coused death, | 15, OTHER SIGNHIFICANT CONDITIONS .

Conditions contributing to the death bul not

related to the disease or condition causing death.
19a. DATE OF 01’1@'%.0;6 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

-4
. . ‘;z ?*-" YES D uol@
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tes.fnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Loms, larm, factory, sirest. officn bldg..a1e.)
HOMICIDE N )
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NCTWHILE
INJURY WORK AT WORK

2 hercby certify that I attended the deceased from Dec, 6,. L1958 o _3_0__11_._._.. 192’_ o it S e m A s g

d that death occurred al. 2-_0511. m., from the causes and on the date stated above.

23a. SIGNATUR|

fetos, Ju/ o st

(Degme or title){[
~ChIaT Mad, Sex(ff

23b. ADDRESS ¥A Hospital

23c..DATE SIGNED

12=-T=5k

Wiikss

HARRY J. P
2 !'NBgERh;C?\l'" REMA- | 24b. D[ 24:. NAME OF CEMETERY OR CREMATORY
. pectfy)
‘I J: ‘IL Portageville Cemete
BY LOCAL

74d. LOCATION (Qlty, town, or connlgp .
ont

(Bml.ed

Cemetery | __Portageville
stimq_gq /‘ MRX' n:cvoa.s_;xz‘nnua:

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED

i bu 1998
BUTLER CO. HEALTH CENTER
F“.E No.__________.-—-——"" . %\
&7

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ot eiiitriiccessecieaa s sin e reaenn PN » Student Embalmer No,...........

Student.....o..iiiuiiiiiiiiiniiinnrraaaiisiiraareaaes
Signature of Student Embalmer
N ¢ - : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Fa
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.




