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THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH

I!EG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Repistrar's No, _...9.&@-3—..

30767

Seate File Mo

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd livad. If fnstitation: resklence before
a. COUNTY a. STATE b. COUNTY B sdumbmion).
: Misg guri
b. CITY " . 5 H OF . CITY ot
(If outeide corporaie limits, welta RURAL and give " gTAl;!EI('qluGlh,E A\ -] ha d_ﬁ.g,;w.lmmgu
TOwN ST, LOUIS TOWN s+, T.ouls Y= —,
RHJ(l)-SLP?'IéABI‘_EOOF (I mot in hospital o institution, givw strect addrems or location) . ASDTSFEgS (K rural, give location) )‘2 / a
INSTITUTION.  g72 LOUIS CITY HOSPITAL 18154 Franklin Avenue.; {
3. II;E%ME o;i': a. (First) b. (Middle) ..,c.-ﬂ.zm)w 4, DATE (Month)  (Day) (Yean
(Typeor Pty GORA :Mullikin pEA™ OCTOBER 10, 195/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢/} 8. DATE OF BIRTH 9. AGE (In ysars| [ GnOER 1 YEAR | P DoOER 34 fas.
WIDOWED, DIVGRCED {Sp.dlg lust birthday} | Montha l Dars | Hours | Min,
_Male White Divorcad . 68 |
10:;musum.gg‘cgp'xr|on ﬁmmm;- 10b. KIND OF BUSINESSD%fs!T 1'{1? 1. BIRTHPLACE (1o 1ad State or Forsiga Coustry) 0 12tgb1;}%wr-‘wm'r
Houwsewife At Home Ruble, Misgouri U.S.4.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
b _John A. Mnllikin Elizahath } Clark _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, or gnknewn} | (If yes. xive war or dates of servics) NO.
Ho Ni1 : ITMn Es Ms Mullilkln ringfield, Mo
18, CAUSE OF DEATH . MEDICAL, CERTIFICATION : %Egrvﬁm
1. DISEASE OR CONDITION e 4
- nter aly OUSCSIRPE! | THIRECTLY LEADING TO DEATH® ) Brr? £ e S 77 et T iy

Uae for (8), (b), and {(¢)

_*This does not mean ANTECEDENT CAUSES

*/

the mode of dying, such
as heard fallure, asthenia,
de. It meons the dis-
cake, infury, or complico-

Morbid comditions, ijrmv giving DUE TO (b)
rinlothecboumme(a dating
the underlging couse lagt.

DUE TO (¢)

5. OTHER SIGNIFICANT CONDITIONS

Comditions eonfributing to the death but not
reloted Lo the disease or condition cousing death.

tion which cauted death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo [

21a. ACCIDENT {Buecity) 21b, PLACEOF INJURY (ex..ineratont | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, {arm, factory, strest, ofice bldg. et0.) .

HOMICIDE 2 GO0,0
2id, TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ m-m.n'r NOT WHILE
INJURY AT WORK -

alive on _10=10=84  15___

z 1 hereby certify ‘lhat I attended the dececsed from JQ-8-54
, and that death occurred ot 113458 m

19t 0=20=8L 19 that I last sow the deceased
., Jrom the causes and cm the date stated above.

R ANTEe T B TIPS

23b. ADDRESS

23:. DATE SIGNED

1515 Lafayette Avrenue 10-11-54

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

%amﬂg&w. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity,. town, or county) ", (Btate)
» )
Remova 10-10=-54 Local Ruble, Mligsouri.

DATE REC'D FY LOCAL RAR'S SIGNATURE

0CT 13 1954

=,
lbert H.Hoppe, 4700 Washington

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

.- /k

on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




