1B, CAUSE OF DEATH [Enter only one ca for {a}), (b}, gnd (c INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . 9 AND DEATH
IMMEDIATE CAUSE (a) *

Conditions, if any, DUE TO (B)

THE DIVl%lON OF HEALTH OF MISSOURI
e, /"'ﬁllﬁﬁé'r 11 1957 STANDARD CERTIFICATE OF DEATH S— FILES%ER
‘Public_» Registration District No. . / ﬂ ........... Primary Registration District No ..d- ................. Registrar's No g 0" P SR
Servics . . g
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1. PLACE OF DEATH Du 2. USUAL RESIDEHCE (Where dececsed lived. If institution: Residunce bafors
St nklil'l Mo admission)
- P - % a.VCOUNTY &z~ o. STATE . G
| - COUNTY, 2y Diink14n Z
’,‘ ?00 b. CITY {I{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
56t b e O Kennett Mo, YedX Noo ok, Eennett Mo, gs'JMSXXNun
. c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b g i
HOSPITAL O d. STREET (1{ putside, give Inzuhon) eside on Farm
“ o ms-nTUT.U,PI‘BSnell HOSpit ] 1 Hou.r ADDRESS 202 W. 6 g YeasO m
©
é 3. MAME OF Firat Middle Lant 4, DATE Aonth Day Year
e DECEASED oF
= (Type or print) BObby Joe Mullen DEATH 0= 18- ';7
| ..3 5. sex [8. coLon or RACE {7 mapriep (] wever MRS B, DATE OF BIRTH ‘9. GE (Tn pears | ¢ ONGERT YEAR b UnDER 24 Wt
c Male White wipowen (] mvorceo ) May 13- 1956 1 l )
; -]10a. USUAL OCCUPATION (Gide kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) D 127°CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
= XX Kennett Mo.- U.5.4.
, '% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
o T
' N Joe Wayne Mullen Dorothy Benson
° [15. WAS DECEASED EVER IN U. S. ARMED FORCES? * |16. S0CIAL SECURITY NO.[I17. INronMAH'l’ Addreas
- (Yes, no, or unknawn) | {If pes, pive war or dales of serviee}
2 No. XX None Joe Wayne M llgn Kenpnet
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which pave risy fo - .

above catse (0 ' : .

atating the under- . q 2 0
z lying  cause losl. DUE TO (c) A O
Q PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18, WS aUTOPSY
= . =2\ PERFORMED?
] ves[] no
‘;" 20a. ACCIDENT SULCIDE HOMICIDE ] y HOW INJURY OCEWRRED. (Ewrc of injury ingPart I or Pari Il of item 18.) _!
Bl o 0 oA Kema™. ¢
3 A : .
2| 2e TiIME OF  Hour  Month, Day, Year et v IR |
e} INJURY  a. m. - . . i

. X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jfarq, fagtory, strect, office bidg., elc.} b

WORK AT WORK oML, KNewnerT | (Dumc m
2l. ] attended tha deceassd from L%_LL" -857T .t _La_"Lz__Siand laat aaw mahve on -
Death occurred at .‘IJ. m on the date atated above; and to the beat of my knowledge, from the causes atated.

( $GNATURE ( Degree or tile) v C 22b. ADDRESS ' : 22c, DATE SIGNED
;\:@VW :;_agé M.D. Kennett Mo. A 1-57

23a. GURIAL, CREMATION, 1Z35. DATE 230 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) {Sta’e)
EMOVALA Specifp .

Bu 10-20-57___| Oak Ridge Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY YOCAL REG.
Lentz Service Kennett ¥o. |[fp=2./-./ @87

{Licensed Embaimer’s Statement on Raverse Side)

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

liseoses in Part | muxt be casually related.
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e - 777 s+ STATEMENT BY LICENSED EMBALMER
0 I hereby certify that the body whose name is recorded on the reverse side of this certificate was emN
by me, OF DY ot iemmmes e e e
\“working under my personal supervision.. ,
W . A T ._._‘. o
Student ......ooio i iiiiraeaaaas Signed. AL
Signeture of Studene Embalmer LN .
. Licensed Embalmer No..)-l—ll-3
v E'.! 5 ; »* - i - -"' ¢ ; ‘: - { ’ : ..r)- » '
- e o ‘ . o e . . P. O. Address. Kannett M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
ito comply with the above constitutes, grouflds for revocation of license), ' :

1,

N 1 embalmed by a STUDENT, he also shall 51gn in his’ OWN handwrltlng'.
If this body is not embalmed, fact should be so stated above. .. - ,
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