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

FILED JAN 6 1956

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N, _3L8__

42443

Stats Fnlc N ctsictiremssrmsessssssmssseonss

Registrar's No, -1.1..484-—.

PRIMARY REG. DIST. NO.

Wﬂﬁ. ©r unknown) l (If yea, givs war or dates of servies)
o)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I lnstitatlon: residence before
a. COUNTY STﬁi b. COUNTY sdwimion).
. ssouri
b CITY \ . LENGTH OF . CITY A
TgR (I cutalde eorporats Umits, writs RURAL nnd‘:i'v:.uw g'l'AY e s phasel ] oR a. l..%‘, “%me:-s
WN St Louis TowN St Louis < bl = N
d. FULL NAME OF a . . STR \ g Y
ULL NAME OF iun in hgnh.[ 7 [natitctios, give strect address or locetlon} . ASJDFEEES.{S (At runl, give location) - ,Lj /D
institution 1036a  Lami 33 1036a Lami z
3. gE%héA SOE'E 8. (First) b.- (Middle) ¢. (Last) | 4. DATE (Month) ] (Day)  (Year)
(Typeor Print)  MARY BERNICE MULL DEATH 12 26 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED/ 8. DATE OF BIRTH 9.1:\.GE (In years| I UNDER | FEAR | F ONOER 1 HER,
Female! | White MR 2ECED @ | 7901 22180l O [ R
L N it oy | o 0 O SO QR I | T SRR sy et o 1 e o] | EoSIRE T
Housewife Own home Lion Kentucky
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Willard Pruitt {Gertrude W m  Mall
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

P
16, SOCIAL SECURITY T_—_‘_u. INFORMANT'S SIGNATURE OR NAME

No Wblliam Mull 1036a Lami St

i

. Enter only one cause per

18. CAUSE OF DEATH
lne for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
o# Aeart faflure, asthenta,
de. It meana the dis-
case, infury, or pli

] MEDICAL CERTIFIGATIO! “INTERVAL BETWEEN
). DIS '
DIRECTLY LEADING TO DEATH® () __
W v

DISEASE OR CONDITION 7‘5&1’ ANW%
ANTECEDENT CAUSES

Morbld conditions, if any, Ja‘:"w DUE TO (b)
rise {0 the above catite (a)
the underlying couse lasd,

DUE TO {¢)

ton which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the disease or condition cauting death.

W—MML\_I‘NY

19a. DATE OF OP_'E_Ing 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3% /N ves (1 wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (es..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. rurest. offies bldg..e10)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] HOT WHILE
INJURY WORK AT WORK o\
2. [ hereby fli% th aitended ceased from W{V_}_S Y 198‘5) lo M‘LI 19___."lhat I last saip the deceased
alive ¢ , 18_"_7 and that death occurred at ________ m., from the causes cnd on the date stated above.
La. SIGNATURE or tithy) (|.23b. ADDR Z3c. DATE §I
hé—fy 180T B ?;/7 S 0./Eeh | T33P
24s. BURIAL, CREMA- ] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpedty)
Burial 12-20 1955 St M

DATE REC'D BY LOCAL

DEC2 g jo5e

FUNERAL DIRECTOR™S 51 GNATURE

L, McLaughlin Funeral H.

2§Gl°'ﬁéfayette
s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By Lt iiiiee e it ra st e

working under my personal supervision..

Student....cooooi ittt iair i s
Signature of Student Embalmer

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

17 this body is not embalmed, fact should be so stated above. ’




