THE DIVISION OF HEALTH OF MISSOURI

35655

. Ng.300 11
104 1 rilED NOV 13 1952 STANDARD CERTIFICATE OF DEATH State File oo
04, ' BIRTH NO. REG. DIST. NO. _/ é 2 PAIMARY REG. DIST. no.3 o 2/ Registrar's No /52
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers decessed lived. If inaticats Mencs befoie
0
a. COUNTY Grundy & STATE W14 ggouri b. COUNTYMerce P aduleslon).
b. CITY (If cutride corpurata Lmits, write RURAL and give c. LENGTH OF || ¢. CITY (If outsids corporsta limita, wrise RURAL sad cive towashls?  of (3.5 0
OR 5T R
Toun  Trenton,Mo o)) STRR™ ] town Princeton, Mo /
d. FULL NAME OF (If not in hospital or lustltution, glve strest address or locaton) d. STREET (1! rural, give location)
HoSPITAL OR " Cy31ler8Hospital ADDRESS
3. NAME OF 8. (First) b. (Middle) <. (Last) 4, DATE (Munth) (Dsy) (Year)
DECEASED ’
(Twpe or Print) George To . Mullinax | oSty 11-4-53 .
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ UMXR | YD | 7 GNOLR & 133,
ma1e0 ﬁ % VNPEYER PRIGRCED ‘B"“"’/ 1-30-1862 ‘ ) “““', Dars “’“"' Mis.
m:;n USUAL ﬁﬂ?:ﬂ (ke kiodof ork 10b. KIND OF BUSINESS OR IN. n BIRTHMPLOM:.E (City and State or Forsigs Countty) 2 cébﬂﬁ’gﬁ WHAT
138, FATHER'S NAME =T 136, MOTHER'S MAIDEN NAME T4._WAME OF HUSBANL OR WIFE
. . fo'e's GY‘ Mullinax
o SR R it rorceST [ 16 SOGIAL SECURTTY | T TNFORMANT S SIGNATORE OR Nae ADDRESS
(Yeu. 0o, o7 dfpwed | (IF ye. stve FYOr dates of sarvion) | no NO. IMrs Geo. T. Mullinax Princeton,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only opecaussper | | DISEASE OR CONDITION _ /@ M’Vlﬁ //“W ONSET AND DEATH
line for (3), (b, nd (@) DIRECTLY LEADING TO DEATH® (5 ' 4
7ol dors oot mean | ANTECEDENT CAUSES Suertn

the mode of dying, such
o heart fallure, asthenia,
etc, It meons the dis-
eare, infury, or complica-

COtiniodedonoes)

Morbid conditions, if any, gising DUE TO (b)
_rise to the above caute (g) stak .
the underiping cause last, - -

DUE TO {c)

fion which caured death.

il. OTHER SIGNIFICANT-CONDITIONS = * -

Conditions contributing to the death but 2ol
related to the dizease or condition eusing death.

192. DATE OF op_lg%vﬁ 196, MAJOR FINDINGS OF OPERATION: R PR o A N .+ | 20, AUTOPSY?
e < e 32X ves (] o
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.c.. In crabost | 2Jc. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) . (STATE)
SUICIDE, bomw, tarm, factory, street. offion bldy.,eve.) . . R

. HOMICIDE ] ) '

21d. TIME (Moath} (Dsy) (Yo} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. ’ mtn.:xr NOT WHILE
INJURY . - ‘AT WORK

22 [ hereby ccrm"y that 1. aumded the deceased from Qb 12— 1955 10 NPrUL 2, 1953, that 1 loat 2aw the deceased

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

alive on Lo 1T L4 923 ., and that death occurred al "tf;ﬂ@m ., from the causes and on the dalc staicd above.
| Ba. SIGNATURE [ (Degros or title) | Z3b. ADDRESS | 23c. DATE SIGNED
7 E @// ,@M\ML/gf /4 Wpé;ﬂd./ //-5-53
zuona gnlnLAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION ©i1y, town, of qpnnl.y) {State) .
"By} .
urf‘é’i 11-6-53 Princeton . Princeton Mo

- I'UIEHAI. DIRECTOII 8 SIGNATURE ADDRESS

Noel Moag EEJQQ.E.;QB Mo

DATE REC'D BY LOCAL
REG

- 453 /e

REGP RAR'S SIGNATUREZ/

{Licensed E.mhlmna Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )%L_

- \ Studont Embalmer Mo.

working under my persona! supervision.

Student ...... Signed_... ..__._..,%W

Student Embalmer . Licensed Emb J.\_..% g EJ

P. C. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




