e @ WAL LA L e ME DAVIRUN U IEALTIR UF MIaASURI 5561

No. 300 .
o300 | FILED MAR g 1955  STANDARD CERTIFICATE OF DEATH it pie Moo
!am'm NO. REG. DIST. NO. _Mrmumv REG. DIST. m.i‘?ﬁ. Registrar's No... 421
’ 1. PLACE OF DEATH : ! 2. USUAL RESIDENCE (Whbere decesssd Uved. 1f lostitation: residence befors
v . COUNTY . STA - . . : dunsfon) .

: Marion . > SAE Migsourt b CONTY yopion o
- b. CITY (1f outelde corporate limits, wrive RURAL sad o | ALYEN;EE £F CICH {If outadds corporats lirmits, write RURAL and give township)
. to! )3 { eul
| TOMWN Hannibal ’ ToWN  Harnnibal V;l
: FULL NAME OF (If aos in boapital or fostitation, give atreot nddrom or locatlon) d. STREET (If ryral, give loostion)
| RS ADDRESS
: NenmunionSt . Elizabeth Hosnitald) 1901 Settle St.,
i 3. NAME OF a. (First) b. (Middle) c. (Last) , i 4D TE onth) . (Ds
; DECEAS ¥)  (Year)
| (Type or Print) Chzrles Mullin#x ‘ DEATH 2 23/1955
5. SEX - | 6. COLOR OR RACE § 7. wIARF‘(ﬁIrEB. EIE\YEECESRRIED' 8. DATE OF BIRTH 9. EE s reans| 7 oo | n".: ¥ GO K K
. ED (Bpeeify) : birthday Hours | Miy
MaleO | white Wldowed  eZ| 12/31/1881 73 l l
10a. USUAL OCCUPATION (G - . KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done dyring moet of working litf?.l::;?:w:g 105 o u DUSTRY . (Biata or forelen counte) 0 ,z'cgmﬂ?': WHAT
_Rallroad Worker Retired New Cambria, Mo. J.3+A.
13a. FATHER'S NAME 13b. mm}n_‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Mull intx | Anna“~®Rape | Nora Mullinex
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or ynknowa) | (If yes. zive war or dates of service) NO,
No - S, Marie Martén, 1901 Settles
18, CAUSE OF DEATH MEDICAL CERTIFICATION Hann al "M INTERVAL BETWEEN
. DISEASE OR CONDITI ' b . ONSET AND DEATH
- Enter only onscausoper | 1 BHFEASE, OF, CONC TB%%\TH-Q) » - S/

lae for (a), (b}, and (c)

ANTECEDENT CAUSES ‘ . -
*This doe2 not mean . S'

the mode of dying, such |  Morbld conditions, if anv.ﬂw DUE TO (b) Mf’ S¢S M
&4 heart fallure, asthenta, | tise fo the above cause (a} slath ’ :

M we. 1 the dis. | the underlying cause last, 2/
cane, infors or complice. DUE TO (2) 4)7 & 3’) 7 A ‘”d’ 2:2¢ )

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditiona contributing to the death but not 5 / v
related to the disease or condition causing death. ] .,1&
1 20. AUTO!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |
TION ol 7 j X ves D o E} .

21e. ADCIDENT _ {Bpeeify). - | 216. PLACEOF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) vo . (STATE) .
SUICIDE . homa, farm, fastory, strest, offios bidg., e20.)
HOMICIDE , ]
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ! | WHILEAT [ NOT WHILE
INJURY . = | “woRK AT WORK )
21 hereby certify that T attended the deceased Sfrom , lo ) ,10___, that T last saw the deceased
alive on —___ , 19 , and thet death occurred ot _fl;é__ m., from the cquses and on the date siated above.
’ {Degres or}itg 23b. ADDR| Z3c. DATE SIGNED
/27 Y27 vy - | AfI7Srs

24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 248-YDCATION (Olty, town.o:eannty) ¥ Asuw -
2/25/1955 |Grand View Burial Pk.l: Hanningl - Mo )

Tl .o A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE - = ADORESS
REG. . . % »
@g . “A/ ézc&%& Hannibsl, Mo,

WRITE PLAI'NLY;—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




AR 8 1955
RECEIVED VAR S

MARION CO. HEALTH DSEm |
DATE FILED_WAR 8 188

K

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

—ran e aersmmd

working under my personal supervision. : Student Embalmer No.vesaseeca.
Signed i %‘2% ﬂM
51gN@derararanorsnnnnee Ceerrrenatenenennns . 88
ne Student Embalmer Licensed Embalmer No 2869
P. O. Address Hannibal Mo,

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

If this body is not embalmed, fact should be 50 stated above.



