os00 1 FILED MAR 21 1955 THE DIVISION OF HEALTH OF MISSOURI . 8598

STANDARD CERTIFICATE OF DEATH S Pl Moo
- —-— i -—

9@ "BIRTH MO. REG. DIST. NO. __/ ® 2 PRIMARY REG. DIST. NO.895 & 2 Kegistrar's Now... :%?-u
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotssd lived. If !nstitotion: residence befors

3 a. COUNTY Jasper 2 STATE  Miggouri b COUNTY Jggperp *dubmon:

b. CITY (If outelda eorpurate limits, writa RURAL and a e LENGL}; pEF c. ng l S oAb Residence within
townahip) {in cel a rly m:orpm-l.ed
ToWwN Rural--Jackson Twp. one TOwN Carthage i - ¥ wﬁﬁs
d. FHéIS.PPI{\AMII_E %F (If ot in hoapital or institution. give streot oidress or location} ASDrgREEESrS (I rural, give location) 7
nstirution 4 _Mi..So. of Carthage 1125 W, Chestnut

3'SE?:EE5ED a. {First) b. (Middle) ¢, (Last) 4. DS.II-:E (Month) (Day) (Year)
( Type or Print) Charles Wesley Mullen oEATH  Mareh 9, 1955
5, SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoEr 1 YEAR | *F UNDER #4 mas.
- 0 WIDOWED, DIVORCED (Spefify) laat birthday) |Afonthe| Days | Houm | AMin.
Male ¥ | White Divorced ~ A |Feb.17, 1925 |_30 l
f' loséal..lglju_.l\n!;SEEE!PiTIONi:ﬁmuud of-ork 10b. KIND OF BUSINESSD%ETI.{J‘E 11. BIRTHPLACE (City and State cr Foreiga Count lzbgbﬁ%ﬁﬁ?l: WHAT
Employee icher.Galena, Kansds Nashville, Missouri 1 U.SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Mullen Ruby Baker -~
5. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S 5| GNA'Tfé gRVNAH ADDRESS
(Yes. no. or unknown} 1Y

{1f rq miva war or dates ol servies)

stnu
0 442-14-1691 [Ruby Holman, Carthage, ’Ih
18. CAUSE OF DEATH ’ DICAL CERTIFICATION |g;§g¥-:lﬁgmﬂ
; . DISEASE OR CONDITION ® --- ! 1
- Fnter only oneesuss per | 14y pe Py [ FADING T0 DEATH'(ﬂ) M W-f& g D

}mc tor (8), {b), and (c}

v This dors ot mmean | ANTECEDENT CAUSES @

the mode of dying, such | Morbid conditions, if any, giving DUE TO M‘“w ec” ZR LS = WJ
as heart fallure, asthenia, | Tise to the above cause (a) stating

co. It means the dis. | the underiying couar lust. @ 2,% ¢£ (D

case, injury, or complica- DUE TO

fion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS () MM ﬁﬁ W

Cundilions condributing to the death but not
related to the dirense or condition causing dea

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
n ERA | 190 INDINGS P 3 fe-ZJ’ j/ :
. ¥y 4 ves L] wo @

21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (o1 inoraboot 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) 4}” (STATE)

Hbh: AccTdent |t T O Ja o],
21d. TIME (Mooth)  (Dag)  (Year'] f5 2le. INJURY OCCURRED |2 iuow DIDr[7NiURY o?um gr hif Bpi%ﬁe on

3 w O

wilRY Maprch 90,1955 = |"Wome L] 'Wrwons e28ar ace : sruage.

2. I hereby cerlify that I atlended the deceased from did not !5 tteBa , 19 , that I last saw the deceaced

aliveont e _________, 19 , and that deaih occurred al LQ_Q.E m., from the causes and on thc date slatcd above.
2. SIW )‘uﬂ egeso o) 236, ADDRESS Zic. DATE SIGNED
' s 3 Jasper Cos| Joplin, Mo 3-9=55
24a BURIAL, CREMA. | 24b, DATE Z4=. NAME OF CEMETERY OR CREMATORY Pkm. LLOCATION (City, town, or county) -(Stats)

riz'%mg ® | March 12,1955 Nashville Cemete Jasper County, Mo.

DATE REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
r T )5 WMB ~ 9|Knell Mortuary, Carthage, Mo.

Jicensed Embalirier’s Staternent on Reverse Side)

PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By TNE, OF DY Lttt tuaaasaraa et , Student Embalmer No,..........

working under my personal supervision..

Student . ..o s Signed........ m 7“{: R R A

Signature of Student Embalmer

’ Licensed Embalmer NOL/L]'S

P. O. Address {. s

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

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

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




