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STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER
ﬂLED MAY 6 - @gution District Nu....._.Aﬂ.z._z....._“_l’rimcry Registration District No. ..

. Registrar's No. . ___.Q,Z..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
g T R . admission)
& o. COUNTY Greene > STMfssouri b COUNTYhreene
b. CITY (If outside corporste limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR 3 x OR . B
town Springfield YesX MNoO TOWN Springfield b3 ?p Yesix NoO
€. Eglgé_l_?{:ti%gF (If NOT inhospital, givelocation)|Length of stay in b 4. STREET {1§ outside, give tocation) 10 Reside on Farm
"2' =- INSTITUTION Hercy HOSp. 50 YI‘S . ADDRESS ?01 S Fremﬁnt YesO HMNo¥
"
- 3 i uu:u or First Middle Lost 4. DATE Month Day Year
0 DECEASED OF :
s (Type or print) CHARLES C. MULLIKIN pearw April 26 1957
o 5 %, SEX 6. COLOR OR RACE 7. o MARRE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
23 Mala [4 e n'unyﬁ: K Pever MARRIED [ March L1 1865 1 Gpeer | bon "mm| s
e 1te wioowep [} DIVORCED [} - :
E ; ] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
'E' 3w dur@imm of working life, ezen if retired) - . .
53 3 etlire Bakery Operatox Summitville, JTowa USA
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 W . . P
53 8 William Mullikin Mary Jones
o
2 p_— I.‘;, WAS nch*.\sso E‘-'E‘F'! IN U, S, Amsga:onfczsv 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
LR {Fea. no nown} (1S wes. pive war or s of service} . .
gz w No | e ‘No  Mrs. Roy Fulton Springfield, Mo.
E E ' o 18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
2u PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
cs o IMMERIATE CAUSE *(a) At e
= € 5
£E
2
2 z Conditions, if anp, WMW%
~2.8% O . which gave- rfu o, . ,-DUF' TO. .(»b) : -7
] 3 ' b afbau c:uae ;). : e :
e ® slating the under- \ Q"’E:" i -“'&L‘z“"v
§6 x = lying cause ladl. OUE TO (¢}
€ o = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMIMAL DISEASE CONDITION GIVEN I PART I{a) ) "[T5 WAS AUTOPSY
- g (=} - : - ﬂ ( & 44é PERFORMED? °z
33 % S . - . _ x ves[d no &L
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE'| 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part M of item 18))
"G = ) O O :
= a |8]-. , (
T 2. =1 1 20c. TIME OF FHour  Month, Day, Year -
é E m‘ ] INJURY . a. m; e o - - . - ’
5 H >-' E - p.m.
e &3 E | 20d. INJURY OCCURRED [ 2e. PLACE OF IRJURY (e. g., in or aboul home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
3. o WHILE AT NOT WHILE farm, factory, sireet, office bldy., elc.}
€5 W WORK AT WORK
; E 2 - —
‘2— Ny 21. J attended the deceased from T %‘_L"‘s 7 . to 9/—' 2‘ —5 7 and laat saw hMim alive on il 25 S 7
- E . Death occurred at a.m. m on the date stated above; and to tha beat of my knowledge, from the causes sured
E‘L 223. $IGNATUNRE - ares or titte) [72b. ADDRESS ° G o7 22.-_4..7 22¢. DATE SIGNED
ge " . c
: fe z/,%w,u AR /by, | 27
£ = E 232, BURIAL, anuATlon‘ 2. DATE 23¢. NAME OF EEMETERY OR CREMATORY 237 OCATION (City, town, o7 county) (Staze)
5 - RENO\uL {§pecify .
333 BITaY 4/29/57 Greenlawn =~ Springfield, Missouri
- 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
H.H. Lohmeyer Springfield, Mo. /71-¢2qu‘7 -/

n mbalmer’s Statement sn Reverse Side



ce t STATEMENT BY LICENSED EMBALMER
I hercby certtfy-u;at the body whose name is recorded on the reverse mde of this certificate was emb
B e T T R -3 Student Embalmer No........

L e

“working under my personal supervision..

Student.......cooimiiiiiiii it ca i crrirreana,
Signsture of Student Embalmer

Licensed Embalme

- CL e ey P. O. Ad

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Fa
+- . ‘to comply with the above constltutes grounds for reyocation of lxcense) s ¢,

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwntlng

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




