1 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042009
DEPARATMENT OF PU BLl:eq::'fa::nT:i“:: :aIW_?_L_:'-fB‘_--___JHmaW Regisiration Distrct Nu_éﬁ_?l____gcg{nmr'; No. __/_.52_-_____ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =11 =l) NOU 9 A IORY
J. PLACE OF DEATH TV ' &~ U TJVE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. ST, b. COUNTY admission)
Rvs ioo9 a Clay "1 ssourt Ray
ev. 4/5 % b, C(I)l;{ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)';'f Inside Limirs
S own Liberty Township minutes TOWN Orrick Yenfl Ne D
][- J-M z <. ;%EPTTAA’I'.\E{:)%F {If NOT in hospital, give location) Inside Limits djggiEE';s {If autside, give locaticn) Reside on Farm
1 =
20 3 70 = g INSTITUTION 3 mile west Mo. City Yes (O MoK Not numbered Yes [1 No [}
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
T 1 Mattie Pearl MceMullin ceatt November 10, 1962
5. SEX 6. COLOR OR RACE 7, Marrisd Never Married (J [9. DATE OF BIRTH | ® AGE (last birthday) mNhDER IDYEAR ':UNDER : HR
Widowed Divorced [ ths LA ours in.
5 = Femsgle white 2-22-189p 70
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durigg most of working life, even if retired)
g HoHSeiWi e Camden, Missouri
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q Lewls Burton Edwina Clemmons Earl E. McMallin X
8 C) v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 1.7. INFORMANT Address
— 4 {Yes, rﬁ of unknown) ' (¥ yes, pive war or dates of tarvice) NO
9 - o ne Ronald McMullin, Orrick, Missouri
2 [ 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c). ] - - - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g e g IMMEDIATE CAUSE (3) ~ -~ 7
11 Q O /
12 (-’ 3 [ |& fa Conditions, if any, DUE TO (b) Lﬂ < Z%' ¥ I
/ -~ w |5 which gave rise to o
Z 2 above couse (a),
13 E = stating the under-
é -~ ¢2 lying cause last. DUE TO (c)
% g PART 1l. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
[ <
— by} O Yes 0 Neo O Unknown
5 2 R I
g E 19. réASom%E’SY 20a. ACCWI%DE HOM[:llCIDE 20b, DESCRIBE HOW LNJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
=] ) o Ve g N o
rd -
w <
20c. TIME OF Hour Month, Day, Year
g - 2| Ty am.
% & ) g p.m. .
— 2 - F 20d. INJURY OCCURRED 2Qe. P CEf O’F lelirR:ef(“gll" in glrdabou:choma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, gific ., ete.
. = . A | efn eI v E, Y Lty 0lay  Asto
Upxe 2] : 7
5 o g é . 21. ) attended the decessed from Vd to. and last saw :fnrq elive on
@ ; O Deoath occurred at m on the date stated sbove, and to the best of my knowledge, from the cautes stated.
[1Y] = " Y
w o w 3 5 T35 SIGNATURE {Degregaor title] . | 22b_ ADDRES, /1@ 72c. GATE SIGNED
2| G| | [ B | P e AR Dol
(- [z - e — - g zﬂ
- 2 23a. BtEJ:‘IAl, CREMA'_I;IY{))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (State)
o a REMOVAL (Speci )
z T Burial 11-113-1962 South Point Ra ~ Misspuri
< 4. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 5 RE
5 2 E
> —_—
E o} Thomgs J. Certer, Richmond, Mo. }) / 7 “éEZL _ M

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT 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 4 . gﬁf&—

Signature of Student Embalmer

Licensed Embalmer No. JJJ-L?LL

P. O. Address Richmond, Mo,

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.



