< 'z( 200 THE DIVISION OF HEALTH OF MISSOUR! ' 1 P?Oii
. No, o
e | FILED MAY 22 1951 STANDARD CERTIFICATE OF DEATH gu, rucs)
i .5
”~
' BIRTH NO. REG. DIST. NO. _Aé_'é_ PRIMARY REG. DIST. m.&cu_. Registrar's No... YD 2.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d llved. 1f insthiution: residence befors -
J a. COUNTY a. STATE b. COUNTY " adtonion).
'-;' Jesrer Yigaauri Jasper |
U b. ClTY l4¢ cuu:ldc corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ouwslde corporsts lmits, write RURAL and give township)
township) | STAY (Lo this place) OR s
o Joplin 2 da TOWN Joplin ]
d. FULL NAME OF (If not in hoapital or institution, glve strect addross or ioeation) d. STREET (I raral. dve location) o
HOSPITAL ADDRESS
INSTITOTION S8t, Jahn's Hospital 728 Minnesata
3. NAME OF 8. (First) b. (Middie) o (Last) 4. DATE (Moatt)  (Day)  (Year)
{ Type ar Print) Carl 3. Mullins DEATH May 14 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | TiAR | ¥ UNDER u His.
WIDOWED, DIVORCED (Specify) Last birthday) Monﬂn, Deya | Houns | Min,
Male Mite never married /£ tpril 1R93 he |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, even if retired} DUSTRY COUNTRY?
Produce desler Produce Lawerence Co, Missouri USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hi1l9am ¥ulling . Belle Stéele 1 W
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yew. no, or unknown) | (If yea, give war or dates of sarvice) NO. .
imknawn Rov Mullins, 728 Winnesota Jenlin, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onecauseper | I, DISEASE OR CONDITION

INTERVAL BETWEEN
b - S| i
line for (a), (), and (<) DIRECTLY LEADING TO DEATH* (4}
—————— <
“This docs not mean | ANTECEDENT CAUSES %&c W %«, Uectokes,
the mode of dying, such | Aforbid condilions, if any, gizing DUE TO (b} #
‘as heart follure; asthenia,| rise to the above couse (o) elating / . - .. ¢
de. It meons the dis- the underlying cause laat. ?-f'
ease, infury, or complica- . BUE TO-(g). EZ‘ W ; , "
P g

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

tion which cauged death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 'a
. related to the diseare or condition cousing death. . . : . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' o 20. AUTOPSY?
TION
Ay e e . ) ] ‘ . I'ESD NDD'-

21a. ACCIDENT (Specity} 21, PLACEOF INJURY (e.g..dnerabout | 21c. (CITY, TOWN, OR TOWNSHIFy .. (COUNTY) (STATE).

SUICIDE homg, farm, funor.v strvet, office bldg., evo.) . . C

HONICIDE accident Bth & Hain Jeplin Jasper Mo,
Zid. T(ial:_'lE (Month) (Day) (Year} (Houn Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE - »

INJURY 5 L 51 = | woRK AT WORK struck by hit and run driver

2. ] hereby certify that I.attended-the deceased from M_L\'__ , lo _@_LL H ...._é that I last saw the deceased
i , 1 _, and that death eccurred at m., from the causes and/on ha,g‘.aég slated above.

. S & (Degrea ar title) zayom—:ss [ ;f : | 23¢. DATE SIGNED
24a. BURIAL “CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. L9¢Aﬂ0ﬂ46ny, town, or county) (Smto);
TION REMQVAL(BM:') . . . .

S8orial /) [.5-17-51 Forest Park -Cemetery - Joplin -~ Jasper Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRES$S

- RE

S ’/Z’J/ -fy i i Fune H Janlin, Mo

(Licensed Embalmet’s _S-u on Reverse Side)




RECEIVED - 2/.
Jasper County Heam{ Oiﬂé /
Zounty File Number - 51/5/411

i

sato Filed oo RIISRY=5)

STATEMENT BY LICENSED EMBALMER
. R

Rl o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ...
Student Embaimer No.

- _m_ldx(/u‘u_aq_«\_:_,_

---------------------------- ssenveesbbtne ¥ balmer-No.a S.-:M..a—_.

st 9ne ¢ s d t Embal T
tuden mbalmer .
: P. O. Addres:.__a_ﬂ.(i‘);‘j]_&ae.m&_\m.
G.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation_of licenss.) “a
If this body is not embalmed, fact should be so stated above.

b )
) *




