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THE DIVISSION OF HEALTH OF MISSOURI -

FLED APR 30 1956  STANDARD CERTIFICATE OF DEATH s rie e L A2
'BIRTH NO. ifi' DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 KRepistrar's No,
" 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Wb ¢ d livad, If inetl s residance before
a. COUNTY BuChanan a. STATE Mi asgur i b. COUNTY Buc ha na nlml-lon).
b. CITY (If cutide corpurate limits, write RURAL and ¢, LENGTH OF ¢ CITY .+ 4 I Residence within imits
T&%N St. JOS@Dh, ""“M'” mwghphm Tg\ﬁu St Joseph ) ) '#-‘:'ﬁpﬂ:;if:wgw'f.
d. FULL NAME OF (il g dpplpy f? give strect sddrem or loaation) o. STREET (I rural, give tocation) ,[,.“-’
Netiofion 914 N, 3 3 st ADDRES 914 N. 3rd Street © / / ®
3. NAME OF & (First) b. (Miadle) ¢. (Laty 4 DATE  ~ (Month) (Dny) aar
OrceaseD Mabel Mullins oS April 20,1656
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /1| 8, DATE OF BIRTH S, AGE {In years| I Uxoer | YEAR | & ONDRR 22 493,
fema le Whlte lwvfai‘ VORC&D (Bpecity A pI‘i l 21 , 1892 Last uggn) Munthll Days | Houre I Mia.

108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ongNY

. BIRTHPLACE (City and Seate or Forsign (‘nn:ryl” Cf" 12, ClTI%P;?FWHAT

Yete. 1t means the dia-

the mode of dying, such
a8 heart fallure, asthenia,

ease, injury, or complice-

dJdose duricg most of working 1lfe, even if . N
ouse 'fceeper Self., Albany Missouri WSl A
1348, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
George Nelson Emma Baldock Robert Mulling
I5. WaS PECEASED EVER i U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
» B0, QY UBKROWR, WAL Qr 11 o, .

Jats) Ao - none (George Davis Platsmouth, Nebraska
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;:sg\ra.:lhgmm
| Enter on! I. DISEASE OR GONDITION s G-
Yime for (2, {0y, and gy | DIRECTLY LEADING TO DEATH (g) PIRRETIES Mol /alw

“This does et ean | ANTECEDENT CROSES BROMCHIPMUE M OM | /> 2 ureehiy

Morbid conditions, if any, giving DUE TO (b)
rise lo the above couse (o) stating

BUE TO {o)

tion which caused death.

the underlying cause last. ca N 655 TIUG" }‘}EART @’CGVEL-‘ /y/%i

11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing o the death dut not
reloted to Lhe discase or condilion causing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

192. DATE OF OPERA.
TION
R6OX | O wX
2ta. ACCIDENT Bpeelty) 210, PLACE OF INJURY o . orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, farm, Ingtoty. sireet, e 1.,
HOMICIDE . ST JoserH BocH | i B4
210. TIME  (Moath) (Dap) (Yed (Houn | 21o. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
IHJURY WORK AT WORK

olive on

, 19 760 Y - 10 _Isro;thatllastmwthcdma.sed

2. ] hereby certify that I atiended t?p ¢ deceased from "! - 2

~dlv

19L&, and that death oceurred at -

m., from the causes and on the dale stated above.

23a. SIGNE

Mﬁ Y m tm

zsquonEssq NO I3M 437‘ BQD:TEf;N-E?“é

City
gr% BUER Mlg\lmfnzm; 24b. d% 24c. NAME or,caMErERv CR-GREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
s 4/23/56 odd I‘ellg:g.g Publie |Cemeteyy, St. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . s. 7f ERAL G5 ” SIGNATURE ADDRESS
Apr 26! lggg. A’. ad LE ,‘ 7 H g L,;k_,ej et R T ______’_‘- Sy ’ t. Joseph, MO
{L& A F dh )

on Reverse Side) ”



—————————— ettt S ————
STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

[T [=3 3 R Signed...
Signeture of Student Embalmer

Licensed Embalmer No\.77...

P. O. Address T i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

S




