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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59013925

STATE FILE NUMBER

"-]L_EB MAY 8 1953_.gmmuon_ District No. /7"; Primary Ragi:tratigu‘-\ District No.,___s_g_...a..,s::_.._ Roqish'a's No._ __ . {_.. ?,,, """""
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrased |Claod TI'f institution: Rnldanco bffor.
a. COUNTY STATE b, UNTY admi s3i
Lagayette Mo. Ray
. CITY (M outside corporate limits, give TOWNSHIP only) inside Limits c. CITY o ‘:’T C] ol Inside Limits
R Y -E_'I No [_] OR 0 Yes[ ] N
TOWN Lexington i - rowi Orrick, o %]
<. FgLé. NAIP:“(E)EJF {If NOT in hospital, give location) | Length of stay in 1b d. iBRDEREE‘;S {If outside, give lacation) Reside on Farm
HOSPITA|
msTiTuTionLexington Memorial | 10 Days Four M4 S, E. Yos 3 No (J
3 :lTAME OF DECEASED Firsy Middle Lost 4. DS;E Month Day Year
ype or print)
Perry Franklin MoMullen oeath April 23, 1959
5. SEX 6. COLOROR RACE| 7. cnienl INEVER marmiEo[] 8. DATE OF BIRT 75« 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Py White ’1 WIDOVIEDE DIVORCEDD E . 7? low birthday) [ Months | Doys Hours ] Win,
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retirsd) INDUSTRY -1
armer Farming Orrick. Mo, UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McMullen Sarah Artman Tonnie Mae Creason
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
Y o8, give wor or dates of aervi N
{ "NB' ar unknqvm)‘ (H res, g dates of ice) None Roy Mo}ﬂ:ullen Orrick. M0|

PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per lina for (c) {b). and {c}.}

DUE TO (b} W M&&r—»f/

.

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse (a),
atating the under-

|

Vo

/ 00(1%7/-
/

Daath occurred at

21. 1 attended the deceassd from —M (1o
7 .

Io__ P

g lying covse last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissose condition glven in PART | {a) 19. WAS AUTOPSY
= / PERFORMED?
£ 4 2¢ ves[] Nobja
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O a
Sl 2c. TIMEOF Hour Month, Day, Year
S INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, wctery, street, office bidg., etc.)
WORK AT WORK
and last luwt"n alive on jl/g 3/5?

m on the date stated above; and to the best of my knowledge, ft{nm the coutes stated.

22a. NATURE (Pogree or title) Pe.

23b. DATE

April 86, 1959

23a. BURIAL, CREMATICN,

BERLAT "

South Point

23c. NAME OF CEMETERY OR CREMATORY /

3d. LOCATION {City, town, or county)

Orrick,

ZTic. QATE SIGNED

/5

{Srate)

Mo,

24. FUNERAL DIRECTCOR

Good Funeral Homs - Wilbur

ADDRESs (BAarcedt

M. MCMOG

5. DATE RECD. BY LOCAL REG.

¥-27-59

WTRAR'S SIGNATURE

{Licensed Embalmer’'s Statemant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

, Student Embalmer No, .........ccvvneeene

By MeE, OF DY i i e e e e et ta e e e et e ns

working under my personal supervision.

Student ..ooioiiiiiiiiiiiiiiiiir e e asae
Signature of Student Embalmer

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. . o




