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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LARTMENT OF PUBLIC HEALTH AND WELFARE

- =61-014735

STATE FILE NUMBER

Wﬁvo ..g,%?' z_.__..J’rlmnry Registration District No. 3_Q_h_z__ﬁggmnr'a No, S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. IF i fon: Resid bet
s. COUNTY Do a. STATE ppy SSOU.I"f COUNTY Clay admission)
b. C‘IJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘l)';Y Irside Limits
Town  Richmond ToWN  Mogby Yer O e O
c. FULL NAME OF (If NOT in hospital, give tocation) Insicle Limirts d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 330 Second Street Yea X1 Mo O Y [0 Ne |
3. NAME OF DECEASED First Widdie Last A DATE Day Year
(Type or print Richard Alan Mullin pea  Ap ri 1 27, 1961
5. SEX 6. COLOR OR RACE 7. Merried [ Mever Married [J [8. DATE OF BiRTH | 9 AGE (last birthday} [1F “:a“ 1 YEAR ::UNDE‘ 24
- . Widowed Divorced ays ot Min
M White Howed 0 O 1)-10-1960 517 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) s 4’ — o ————— Ri chmond, Mi 830 uri U SA
13a. 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Edward Mullin, Sr| Joyce Narragmore NM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
\ , ki I d $ service
(e o erioew R |t v 2 L2 2T None Robert E. Mullin, Mosby,Mo
18. CAUSE OF DEATH (Enter only one cause per lina {b). and [c}). INTERVAL BETWEEMN
PART |, DEATH WAS CAUSED BY: . o ANDRDEATH

~  IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
stating ‘the under-

lying  covse last, DUE TO (<)

S;’(:,dNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal

PART 11t if decemed was female
ther:

e a prognancy in last 90 deyn

[ov]

DNcIDUnhu—

ﬂ:.zlu HOW [NJURY OCCURRED. (Enter nature of

njury in PART | or PART 1] of item 18.)

z PART 1). QTH

2 i given in PART § {a}
£

o

S UTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICI
& a (m] O
o

e

& | 20c. TIME OF  Hour.  Month, Day, Year

H INJURY am.

w

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY (o.g., in or about home,
farm, tactory, street, office bidg., etc)

21. | attended the

2 r) r i
™ deceased ~40~ 0O
Death ocourred y o a

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

m on the doe stated sbove, snd to the best of my knowledge, from the cavses stated,

{Degres or title)

BN ST )08 4061

NAME OF CEMETERY

Woodland Cemetery

s 9
.

CREMATORY 23d. LOCATION (City,

Richmond,

7T

:armmfv)

(State)

M1lssouri

24, FUNERAL DIRECTOR ADDRESS

Thomas J. Carter, Richmond, Mo.

25, DATE BECD. BY LOCAL REG.

“Ma.ul-—lf-lgl

(T

A Embal

s St mh-unﬁh)

26. REGISTRAR'S SIGNATURE




. STATEMENT BY TICENSED EMBALMER
: ;e

Y

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___.__._ _

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. LlJ-!-'nl-

‘h - P. 0. AddressRichmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revacation 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.

- oY ¢




