. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0283'79

DEPARTMENT OF PUBLIC HEALTH AND WELF .
Regisfrati i _.2rimary Registration Diatrict No. 1.‘;.&--_-'& istrar's No. _-Zé._________ STATE FILE NUMBER
B o , = :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a » COUNTY Chariton _ = SAEisgouri P OUNYRandolph o edmissen
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Ype ot print - . R
y Eugene Dale 77 HMullinix DEATH Tyl 26 1962
G 5. SEX 4. COLOR OR RACE 7. Married [ Never Married2T] |8. DATE OF BIRTH 9. AGE (last birthday) } IF UNDER 1 YEAR |IF UNDER 24 HR
4 Male White wibwed D Divoed O | 70 /20 /39| 22yTs . mghel gy | Hom | M
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v i t of wprking Lif if ratited) ‘ : 3 ; ;
6 z SHER PR TET Y PHEEY Plumbing % Heatirdl. Molline, Illinoiy  U.S.
7 ! g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e, James Luther Mullinix Dona Mae Teeter No.
8 0 W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
298/ X » TR S oI I B8 RAY "TY62 Mrs. J.W. Allred, Jacksonville, Mo.
g [ 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c). INTERVAL BETWEEN
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w PERF
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m, factory, street, office bidg., etc. i .
5 o NGT WHILE AY WORK q_ 20 Bee BIM ’M M %
o o =] £ s + i
5 o E é 21. | attended the deceased from. y 10, and last saw :f;‘ alive on
: ; 9 Death occurred at p‘)— . P . m on the date stated above, and to the best of my knowledge, from the causes stated.
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y Qo M pacify - . .
S z| Buria 7/28/62 Johnson Cemetery Chariton County, Missouril
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# {Licensed Embalmer’'s Statement on Reverie Side)
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STATEMENY BY LICENSED EMBALMER

| 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 Signed ) S W <

Signature of Student Embalmer

'

Licensed Embalmer No. 5' SA
P. O. Address M "Iy .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply i
with the above constitutes grounds for revocation of license).

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






