. 360

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

O

THE DIVISION OF HEALTH OF MISSOURI an
84985

L . .
FALED JUL 251955  STANDARD CERTIFICATE OF DEATH State Fie Moo
S L - . +
! BIRTH NO. 6(/), ‘?-.l —“-:j REG. DIST. HB.:BB PRIMARY REG. DIST. NO. _302_4_. Kegistrar's No. ....; Z................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived, If institution: residencs before
a. COUNTY a. STATE . . b. COUNTY inission),
Scott Missouri New Madruf
b, CITY (I outside corpurata limits, write RURAL snd give c. LENGTH OF c. CITY . & is Resldence withln Lmits af
nahip){ STAY {in this ) OR . neorpo: +
TOWN  Sikeston i) T fours ] tows Portageville A “?HDM‘
d. FS&%PF'PANE_EOOF (I not in boepital or insttution, give strect address or loeation) ASDTDRRI'-:EEJS (I{ vursl, give location) /I ;Ll
iNstiTuTionMo . Delta Community Hospital 200 Seventh Street p
3‘;5“5?;"&5\5%'3 o, (First) b. (Middie) ¢. (Last) 4 DSE_-E (Month)  (Day)  (Yean)
{ Type or Print) Becky Jo Mallins DEATH  H=26~1955
5, SEX , 6. COLOR OR RACE | 7. #lAD%Q'{rEB' EE\YSQCESRRIED' 8. DATE OF BIRTH 9.:\.65 {In years| IF UNDER | YEAR | IF UNDER & Has.
: . (Bpecif, t birthday) [Montha| Days | Hou Min,
Female White Newborn 6-26-1955 - B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : 2. CI
done during most of wnru“m,_.:“nu :,;,::n DUSTRY (City and State cr Foreign Country) 0 o U‘“%}E{‘:’?OFWHAT
———= ——— Sikeston, Missouri S
13a. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John William Mullins , Mary Jane Foster ———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes,no,orunknown} | (If yee, sive war or dates of service) . NO.
— b Wnike John William Mulllns, Portageville, Mo,
18. CAUSE OF DEATH - MEDIF . CERTIFIGATION Igzgnwx B
. Enter only onecauseper | 1. DISEASE OR CONDITION ~
Jime for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 4
*This does mot mean | ANTECEDENT CAUSES SZ ‘.t !:2 : t o
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} . 7
ak heart fallure, esthenia, rize to the above cause (o} stating
etc. It means the dis- the underlying cause Jasi. “c ‘ -
ease, fnjury, or complica- DUE TO (e} L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing {0 the death but not .
reloted Lo the direase or condition causing death. 7 7é1
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 0. AUTOPSY?
TION
_ ves [ w0 K]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e..,inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, [arm, fastory . aireet, affice hldg., ev0.)
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . m. WORK AT WORK :
2. I hereby certify thgt I gttende the deceased from _6-26 f lo 6-26 1952 that I last saw the deceased
aliveon _______9—cY {8 grd thal death eccurred at Pm , Jrom the causes cmd on the date sialed above.
23a. SIGNATURE /i / / grde or uue)d b, W Izsc DATE SIGNED
gL yAVASS )
24a, BURIAL, CREMA- '- A NIYE OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (Btate)
TiREMOVAL( od
. (212 HE j 7

ADDRESS

Loavo/b Wy

DATE RECD BY LOCAL Y/ 1 = ruasu L DIRECTOR'S S|
l{' 7 J_De e funera!

E

344/5,/; P xe %

T (lLicensed Embulmer Statement on Refeﬂe Side)




OATE RECEIVED SULLRT .

© §0OTT €0, WEALTH ptrh

0, FULE No- "f{{- A

\

STATEMENT BY LICENSED EMBALMER

I hereby certify that t dy whose name js recorded on the reverse side of this certificate was en

byme, or by ... A ST L T , Student Embalmer No........

working under my personal supervision..

Student ... oo e Signed .. e et
Signature of Student Embalmer

P, O. Address ,..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
~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.




