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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PUEG FEB 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

273

State File No
BIRTH NO. REG. DIST. NO. __':I'a_ PRIMARY REG. DIST. m._m_ Kegistrar's No ) 4]..:28
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If institution: residenos before
a. COUNTY a. STATE b. COUNTY sdsnialon).
Buchanan Migsouri Buchanan

b, CITY (If outeids eorpurates mits, writs RURAL and give
OR toweahip)
TOWN  St,Joseph

¢. LENGTH OF

gAMm phee) .

¢. CITY (U ouwdde corporate limits, write RURAL and give ownship)

Tom St .Joseph a//

7

d. FHé.L NAI:‘EOOF {If not in b I ord ion, give strect address or lomtion) d-AsérggErss (It rurat, give iocatlon)
INSTITUTION. 2810 Lafevette Street 624 South l4th Street
3 NAME OF 3. (Fimst) b. (Middle <. (Lash) 4 OAE (Moot (Day) _(Yew)
(Twpeor Print) Ze1l1l0 Mullin peATH Febr, &, 1951
5 SEX 6. COLOR OR RACE | 7. \P“‘dﬁ)%R ED, NEVEECMAR‘(EIE‘E' ) 8, DATE OF BIRTH 9. AGE (in yn;.n l: I-IM‘;I ID;II: ; UROER uuizl.
on oars
Male White VR SRTSE =9 |April 22,1872 | 0 l |

10a. USUAL OCCUPATION (Glivw kind of work
done daring most of working 1ife. even if retired)

Retired Clerk

10b. KIND OF BUSINESS OR IN
DUSTRY

Tootle Campbel

11, BIRTHPLACE (Btate or forelen oountry)

12, CITIZEN OF WHAT
cO
1 Centerville, Iowa

A,

13a. FATHER'S NAME
Bernard Mullin

13b. MOTHER'S MAIDEN
Frances Davie

NAME 14. Nawe oF ENSHAGK X wiFE
208

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. lNFORMANT'h SIGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
Fise to the above caule {a) sating
the underiping cause last.

DUE TO (c)

. I, of unk 3 [ 1] . Kive da i service)
I None Mrs Zoe Mullin 624 South 1l4th St.
18, CAUSE OF DEATH MEUGAL CERTIFIGATION INTERVAL BETWEEN
Enter only onecausoper | ). DISEASE OR CONDITION ) f y 1/ ) str ND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) L. o A [ A - o LY il [P ¥ e
ANTECEDENT CAUSES v +

11, OTHER SIGNIFICANT CONDITIONS

Conditioma contributing o the death bud not
related Lo the dizease or condition cauring deaid.

tion which caused death,

J3IA

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION g
. . . YES D HO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorsbous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..e10)
HOMICIDE
21d. ffégE (Month) (Day) (Year) (Hogr) 21a. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY 55( ;pm WORK AT WORK
2. I hereby certify that aitxme? LY deceased , lo , 19 , that I last saw the deceased
alive on - , 18 , and_tha! death occurred al _li ., Jrom the causes and on the dale staled above.

23¢. DATE SIGNED

(L.icensed mer’s

REMA- 3 p . TIOH (Oity, town, or county) {5tate)
ﬂ%ﬁ?%@&"&'Febr. h 51|0ak Hill Cemetery ‘Maryville, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . '\% 25, FUNERAL DIREETOR" § S1GRATY ADDREAS _ i
hTed 8, 951 Cosp L f 2 /fﬂzw

Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=byr——".....cmoeerrece..

working under my personal supervision, 0
4
: -2
Slmeﬁ {’%’

Student viussecenaes Cbesicneranevanssasanes  oOIgNMe@T e LTI

Student Embalmer
Licensed Embalmer Z é o

P. O. Addrea)a:é:_p i j%‘?

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

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




