FILED MAR 29 1955 THE DIVISION OF HEALTH OF MISSOURI -

-390 STANDARD
‘e D CERTIFICATE OF DEATH . State File No.
0 ' BIRTH NO. mec. oisT. wo. __/ O pRiuary REG. DIST. NO. T30 02 e No....é..s.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If lnstitation: residence before
a, COUNTY , Audrain a. STATE P‘Jis Souri b. COUNTY Audrainﬂmmmn!-
b. CITY (If outeid to limits, writs RURAL aad i ¢, LENGTH OF ¢. CITY -
R utcida corporato limits, w LE m‘::;.hip) STAY lin this place} CR Be Ilt()n Ci t d. ?gf;’gﬂ;‘mm?%; 0#0
a TOWN Mexlco 26 Days TOWN - Y A
5 d. FHé_lS_F?ITJ:\Ah;l.EO%F (1f not in hospital or institution, give sirect address or locstion) ASDTDRREEEST.S (If rural, glve location)
o institution: Audrain County Hospital Benton City, Mo.
| hAMEDET e b. (Mladie ¢ (Last 4 OMTE (Moot (Dap)  (Yean
H ( Tope or Print) Beverly Anne Mullins DEATH 3-20-55
fi 5. SEX \ 6. COLOR OR RACE | 7. mIADROR\“EB ISWSSCQBRRIE 8. DATE OF BIRTH B.IiGE (In ye)ln r:; Ux:n ) YEAR | IF UNDER W Hes.
T N {Bpecil§) t birtbday, o Days | Hours } Mia,
: . f
3 Female White Hever Married| 4-~8-49 5 .. I
%5 || 102 USUAL OCCUPATION (Ginekiadot vrt | 100. KIND OF Busm?sso%gr - | VL BIRTHPLACE (i1, vt Scate oo Fored %‘)ﬂu_m, | 12_CITIZEN OF WHAT
A Jone ! None Mexico, Mo, 1 U.8.8.
< 13a. FATHER'S NAME 13b. MOTHER;'S MAIDEN NAME N 14. NAME OF HUSBAND OR W{FE
q | Floyd Mullins | leona Gégg
b IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, nﬁrr unknown) | (If yes, klve war or dates of service) - NO. - :
N~ [« I None Floyd Mullins Benton City, Mo,
! 18. CAUSE OF DEATH MEDICAL CERTIF ATION INTERVAL BETWEEN
1 || Enteronlyonecauseper | 1. DISEASE OR CONDITION - '7: é : AND DEATH
E line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH‘(a) /3’(_‘/1,_}
E} “This does mot mean ANTECEDENT CAUSES .
- the mode of dying, such § AMortid conditions, if ony, giving DUE TO (b}
- as heast faflure, asthenin, | Ti3e to the ebove cause (o) stating
= ele. It meoms the dis- | ¢ underlying cause last. .
ease, infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. ’ Conditiona contributing Lo the death bul a0l
related to the dizease or condition cauting death.
19a, DATE OF DP'FI%APJ 19, MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
. . o 75
X ves [ no K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.insrebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg., »1a.)
HOMICIDE L
214. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | woRK AT WORK

22. I hereby certify that I attended the deceased from jf&uﬂ, 19;.5;5,,-10 R '-5:5, that I last saw the deceased
alive on Lhak, 20 19535 and that death octurred at 6 m., from the causes and on the date staled above.

23a. S ATURE {Degroa or title) 23b, ADD - 23c. DATE SIGNED —
MW‘ 0 277 %‘(4/ Vo '3.-;1/__3Jf

WRITE PLAINLY-—USING 1INFADING

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Bpedi!y)
urial 1-22-5%8 Benton City Mo Benton CitY. Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - z# FUNERAL DIRECTOR'S §|GNATURE _ ADDRESS
mzﬂ.ss'% Mﬁ Tt S (Peee ttd Ttees. 74y

Licensed ba{met’s Stalemzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LR LN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TNE, OF By .ottt e e it i , Student Embalmer No,..........

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No.hzah..

P. O. Address . Mexico,. Mo

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

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

J¢ this body is not embalmed, fact should be so stated above.

1
Al




