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WRITE PLAINLY—USING UNFADING BLACK INK=—MAKE A PERMANENT RECORD
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FILED DEC 7 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

,.36657

State File No
| BIRTH NO. _ rec. 01sT. No. __/BS  primary Rec. 01T, w0, 2O . Registror's NowsR Lo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. , If institution: residence before
a. COUNTY Harrison 4 STATE  Missouri 6. COUNTY.  Hgrrigopiaiee
b. CITY (f cutvide eorpurate limite, writa RURAL sod sive ¢, LENGTH OF ¢. CITY d, Is Residence within Nmits of *
OR . wahtp){ ST, in thia ) OR . . a et
TOWN  Cainsville omatio)] ST SRUFE  town Cainsville HHRT
d. FHEIS-PF'&T.EOOF {1 not in hoapital or instftution, give streot address or loeation) . AsDrl;aREEESrS (If rural, give location) a (_;,f v o
INSTITUTION
3. NAME OF a. {First b, (Middle c. (Last
DECEASED - (Firsh) > ) (Lest) I 4 DATE  (Montb}  (Day)  (Year)
(Typeor Print)  B1fred Surton Mullins DEATH November 26, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (In yesrn| ¥ vnDen 1 !'lll & DNDER M HRS.
. . WIDOWED, DIVQRCED (Bpecity), . Laat birthday) Mcmh, Hours | Min.
Maie White Marrie April 3, 1880 75, . |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHA
domduﬂummef'nfuul!h..nnl;! :ﬁ;:;) - DUSTRY {City ead State o1 Foreign Cnlar.ry) 0/ COUNTRYTO HAT
rarming General farm Mercer Co., Mo. U. 3. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANTT DR IIFE
Julius Glen Mullins i Mary Jane A nder Bertie Ola Mullins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or v.ﬁknown) | (I ywa, xive war or dates of service) NO, A
o - None Bertie O. Mullins Cajnsville, Mo.
18, CAUSE OF DEATH - B ... . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater ooty enecsiseper | 1, DISEASE OR CONDITION" - - @QQUJ‘-‘-(D’\ "ONSET AND QEATH
lime for (s}, (b}, aad (¢) | DIRECTLY LEADING TO DEATH") Coteo 'w""\/ /0
SThis does nol mean ANTECEDENT CAUSES (?_ LN 3 ’ ‘ Q - , 0
the mode of dying, such gorbidhmgﬂnm, if c;m}v, ‘ﬁﬁm DUE TO (b} 0 S‘ = Zﬂ‘ Z. (}e'd‘ (=8
as heart fallure, asthenia, e to the aboee cawre (o g
de. -It means the dis. | the uaderlying couae last. z /‘2& /
eare, infury, or complica- DUE TO (¢} R,
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS M\W a)‘_j_n)u,q m 9, x
- Conditions contributing o the death but nof 3
related to the disease or condition cousing death. Pl ey dz ! A_A A g gg g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
ves [ wo E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE homs, farm, Iagtory, sireet. office bldg., s10.}
HOMICIDE
21d. TIME (Montb} (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DI INJURY OCCUR? N .
WHILEAT ] NOT WHILE .
INJURY = | woRrK AT WORK

. 2.1 hereby certify that I uttended the deceased from %_C 9‘5‘ ’C lo W b4 2"' 19:?-.3.. that I last saw the decessed
alive on M._LL 1958 Y and that death occurrd at 113008 o , from the causes and on the date sated above.

SIGNATURE W_(Degme or title):
?: ;M ld M., D

Z3. DATE SIGNED
Missouri. 11-28-55

23b. ADDRESS

] e
Nov. 28, 193

Ggshen Cem

24c. NAME OF CEMETERY OR CREMATQORY

Princeton,
. ATION (Oity, town, or county) (State)

HFD Cainsville, Mo.

DATE REC'D BY LDC!&L

e (—/75§

a:’an"dt"ll "o

REGIS"I'%BS SIGNA!URE l/ § /‘

ADDRESS
Cainsville, Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, SEAA oo Eddie J. Stoklasa ... ... e , Student Embalmer No,........

working under my personal supervision,.

Student...coioiriiiaiiiiiii it ceiicaaa
Signature of Student Eabslmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to comply with the above constitutés gtounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is-not embalmed, fact should be so stated above. - * ¢ -

v [




