No. 300

10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB 2 - 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-I:E.-DIST. m.__mrmmv REG. OIST. NO. 1003R¢gutmr;.~a

2824
0183

State File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lved,  Instltation: residence befare
a. COUNTY a. STATE MisBouri b. COUNTY sdiokwmiont.
b. Cg’;\'mnﬁd-wrv;nullmlh.tdukmLmdﬂn g;ml;{ENGTH OF || « Cg“Rf d. s Regidence within Limita of
towpehip) (in this place)) a city o tneorporated 4]
TowN . St. Louls 7 Years TOWN St. Louis i N e
d. FULL NAMEUF (1! pot in bompital or fnsthaticn, give strent address or location) o. STREET (I rural, give location)
HOSMTAL OR ADDRESS
INSTITUTION-  B809. Parkwood P ol .G 6809 Parkwood P1,
3. NAME OF 8. (First) b. (Mliddle) /o (Last) 4. 93;5 (Month) (Dey) (Year)
{ Twpe or Prist) Abraham Lincoln McMullin DEATH 1 6 56
5. SEX 6. COLOR OR RACE | 7. #&%}% NE“\rng MARRIED, 8. DATE OF BIRTH 9.':?5 (In n)-n l: :I':l 'D‘E: o UxbER o nas.
birthday, o Hours | Min,
Mate O |  wnite (L DVORCED Woestvly| 7on 27, 1861 95 l f
m:m USUAL OCCUPATION LObeod ot ok 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (g;y, way Stace or Foreipn oustrrl | 12, cBrrzx-:r;onm-r
Farmer Retlired Put, 4.
'ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry McMullin Bancy Dotridge ) _
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.N or unknown} | (f yus, sive war or dates of sorvice)

No

Elmer Mcrsiullin Victoria, Missouri

18. CAUSE OF DEATH
_Enter ontly onscsns per

1. DISEASE OR CONDITION
Line for (a), (b), and (c} ot

INTERVAL BETWEEN

mzrrﬂo DEATb

ANTECEDENT CAUSES

Morbid conditions
rise to the abowe cause

_*This does not mecn
the mode of dying, such
as hearl feflure, asthenia,

o, m““‘?“’ (b}

RECTLY LEADING TO DEATH® (4 M M

ele. It means the dia- ﬂcmdzﬂm:asulut
case, injairs, or complk DUE TO (5)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS |
) " Conditfons contributing to the death but nof et
- reluted to the disease or condition cuusing dealll.
19s. DATE OF OPERA- | 19b. MAJOR FINDIN 5 OF OPERATION ___ 2. AUTOPSYT
“TION ,GS , /200 O
. - YEs NO
218, AOCIDEm‘ __,E"—-'E-’L—" 21b. PLACEOF INJURY {s.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
home, 7, fastoxy , sirest. offioy bldg eea)
HOSICIDE , : . -
214. TIME (Moat) (Day) (Tear) (Howd 21e. INJURY ou.:lmRED 211, HOW DID INJURY OCCUR?
OF e WHILEAT -
INJURY ] worn L "1 A'rm .
2. T hereby certify that I he deceased from L4 lfiﬂ.b!"__ 1939, that I last 5ot the deceased
" aliveon L ™ 19 , and that death occurred af .. m,, from the causes and on the dale slated above.
R ({Degres or 3bh. ADD 23%. DATE SIGNED

R POk -

“ua. RIAL, - | 24b. DATE 24| NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Btate}
moval 1.9-1955 ' Danby Missoar
DATE REC'D BY LOCAL | RESISTRAR TURE / 25. FUNERAL DIRECTOR'S 8] GHATURK ADDRESS .° Il
RES. i . aughlin i ergl Home Iﬂc.
II JAN 7 1955 \' { A Tyl A L slavelle, puls 4, Miggo

[4

lSmmmouRmSide)



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

DY Me, OF BY .ot i e rce s rte e ciaccciratncsaassnassascasanaesas Veeeener ’ Studer;t Embalmer No......ovnun-

working under my personal supervision..

Student ..o iiieicaciiceinanianaaan
Signature of Student Eabslmer

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).

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

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

P. O. Address  f o/ it c60 4



