Mo 300 2 1N & B o P ]
o | fodtio MAY < 21954 STANDARD CERTIFICATE OF DEATH stae Fite Nowen JLOAO2K.
BIRTH 0. _ nee. 0157, wo. R_J & eniwsay wec. orst. wo. L2 K2 registrar's No._z,":.&ﬁu_..
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers d-mud_ lived. 1f institutlon: resldence before
\ ,_:‘ a. COUNTY Marion . a. STATE Missourl b. COUNTYMarAion admision),
‘ b. %'!R'Y (1 oqtoide corpurats limits, write RURAL snd give g:rAl.:{ENGTH OF c. CITY (If outslde oorporate timita, w!ih Bm,n.l €ive townuhip)
townHannlibal tommetite) dnchieses] O8N Hannibal " "’ v
d. FIEIJ!._SLPIIQTAANI‘_EOORF (If not in hoaplial or imstitution. give streot addrees or location) d. ADDR (I rural, give loaation) o C-' "" . /{)
INSTITUTION 2700 Market St., BQT 00 Market St.,
dhEdeasen > b. (Middle) o (Last) l LOAE  (Mouth) (Day) (Yew)
(Typeor Pie) Thomas Willlam Mullinix pearH  H5-11-
5. SEX 6. COLOR OR RACE | 7. mnﬁgg. EIE\}ISSCESRRED‘ | B. DATE OF BIRTH AGE da yoan} oo | T YER | ¢ noen u ma.
' (B on H Min,
Male White Widowed **" | Unknown AboL "BY | 7 e
10. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (tate or forslen smumtry) O 12 ETizEN OF whAT
done & unbol'wﬂns Life, aven I retired) DUSTRY ’ CO RY?
er Retired Macon Co., Mo. 8]
13n. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Mullinix {_ Jane Cool‘ev______m______i\&alt,%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
tYn.m.%mn) | AT yon, ive war or dates of servics) NO. Mrs . Gus Lucas , 700 Mar.ket
18. CAUSE OF DEATH MEDICAL-CERTIFI 1IoN Hannlbal, Mo, INTERVAL BETWEEN
| Enter only oneceusoper | 1, DISEASE OR CONDITION _ ’ ONSET AND DEATH
\me for (a3, (b). and (o) | DIRECTLY LEADING TO DEATH®(,) Do,
ANTECEDENT CAUSES /

*This does not mean
the mode of dying, such Ma,u.ih mﬂ“"' i ?m)r mﬂ, DUE TO (b)
as heartfailure, asthenia, | Tide fo the above cause (4 ng . L. . . . .
cte. It means the dis. | (B¢ underlying caurelost.” - j | - o -

ease, injury, or complico- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but 'wt
related to the dixcase or condition causing d

19a. DATE OF OP_FI%?'-J 19b. MAJOR FINDINGS OF OPERATION =~ . -20. AUTOPSY?

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

| R - 47X D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory. atrest, offics bidg..et6.) o . 1 . C
HOMICIDE -~ )
21d. TIME (Month) (Day) {(Year) (Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - = | ‘work - ATwoRk 7 S S a4
22. ] hereby certify thal I.gtlended the deceased from %8r WJ{Q , that I last zaw the deceased
alive on 19 y and that death opqtr‘red *m., fromAhe causes and on the dale staled above.
- Za. e rea . / Z3:. DATE SIGNED
'Ellaj [AL. CREMATT21h, DATE 24c. NAME OF CEMETER \ 24d. LOCATION (Oity. town, ag county)
BAFPEP | 5/13/54 Mt . Olivet Cemetery | Hannibal,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /‘(‘}- 75. FUNERAL DIRECTOR'S SIGMATURE ADDRE$S
REG, . 2
/e lst Y (Dl fraren %awzj

B (Licensed "s Statement on Reverse Side)




lf:: :,-"'-‘--w? o }.,.r ] -'-_,";.S_J T ER L

IBAY 2 1 1qe2 -
RECEIVED 1954
MARION CO. HEALTH DEPT,

DATE FILED_¥AY 2 1 jouy-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— oo

........ , Student Embalmar No.

working under my personal supervision.

Student ..... setessseersirnnas rerasrirrares Signed j/% @MM

Student Elnbalmor
Licensed Embalmer No -? M

P. O. Address M 99(0

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

the above constitutes grountds for revocation of license,)
K this body is not embalmed, fact should be so stated above.



