Ith,
1fare
l

7\

All diseazes in Part | must be cousolly relofed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3]

FILED FEB 10 1958 STATE FILE NUNBER
R_cgufmfioq Di_s_r[icl Ne. 7)3 Primary Rggishalim Dinrifv No-f.%__fté[.________- Rr?inrcr'rs NO.AWMZ-HZ‘,_,,,.____
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Reajdg_nc_g _b)g[org
E . e . - admisasi
COUNTY DaVleSS a STATEI\ilSSOUPi b, COUNTY D&'V1ess ;,’“

I CIOTJ {If outside corporata limits, give TOWNSHIP only) Inside Limits c. ClOTRY z q Inside Limits
TOWN Jameson Yes [Gf Mo [J oM Jameson g8 8| Yelg nO]
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1 outside, give location) Reside on Form
" HOSPITAL OR a ADDRESS —— Yes [ No]O)
INSTITUTION === 18 ¥rs, - = -

NAME OF DECEASED First Middle Last | 4, DATE Month Day Year
(Type or print) . OF
John Franklin Mpulin DEATH Japuary 31 1958
5. 5EX L] 6. COLOR OR RACE T'l‘lARRiEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR| IF UNDER 24 HRS.
. ; last birthday) | Manths | Days Hours in,
ale "hite vno_&en ovorceol ]| June 8, 1886 |71 I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and stote or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Farmer Farm Labor Daviess Co. Missounri | TSA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson loulin Alice Smith Eunsice Fennlin (Dec1d)
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknawn)| (If yes, give wor or dates of service) -
i == 493-18-6094 lirs, Dorothy Eads, Jamegson, Lo,
18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: UNSE"_I'\ DEATH
IMMEDIATE CAUSE (q) 'Rﬁfvwd-‘r'r-g\a-ca_ﬂ ? %ﬂv ]
A
Condltions, if any, \  DUE TO (b) /W"r.zvm AANA, $ vﬂ"— '

whieh gove rise to
cbove couss (o},
stating the under-

¥

DUE TO (¢) a/‘ﬁ""‘j\wn”m CZ/W‘W‘( /l'ﬁ‘m

Death occurred at

0 i 4%111 o

z lying eause lost.
S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl diseoas conditlen given in PART | (q) 19. WAS AUTOPSY O
a PERFORMED?
£ 33/X YES[] NO[])
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O d
G| 20c. TIMEOF .Hour Month, Day, Year
S INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oiflce bldg., etc.)
WORK AT WORK
7
21. 1 attended the decsased hom ond last saw t.;’ alive on A.aM 3//)"‘{?'

n the date stated above; ond to the best of my knowledge, from tho couses stated.

22a. SIGNATURE

/§/ [o\ (Degunur tithe) M }

22b. ADDRESS

22c. DATE SIGNEq

Y Rl L

M a

230. BURIAL, CREMATION, | 1Ab. DATE

REMOVAL (Specify]

23¢. NAME OF CEMETERY OR CREMATORY
Union Grove Cemetery |Daviess County,

23d. LOCATION [City, town, or county)

(State)

Lissouri

Gallatin,

Lo

&%

E RECD. BY LOCAL REG.

Tede. /755

(Lt

4 Embal

on Raverss 3ide]

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY oot iiieirr e s e s s e rar e rran s s e e s e r s s e s rann s e s banra e nenan s .» Student Embal SN

working under my personal supervision.

01T (=11 U U
Signature of Student Embalmer

Licensed Em
P. 0. Addre 3

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




