THE DIVISION OF HEALTH OF MISSOURI 23_ [ éfw

ALED JUL 17 19 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Raegistration District No. —-383—— Primary Registration District Na, ...._5655___ Registrar's Nﬂcbz-oﬂ
1. PLACE OF DPEATH 2. USUAL RESIDENCE (Where daceesed lived. [f institution: Rc:id-n;e .b-f_ou
a. COUNTY. a. STATE b. COUNTY admission)
3] Lawrence Missouri Jacksaan
b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) 3 Inside Limits
OR OR .
Town Mt, Vernon Yeslt Nog Tows Kansas City éq | YesX won
53‘5{';#:1’:"5 SF {1f NOT in holpllol givelocation)]Length of stay in 1b N {} outside, give location) Reside on Form
i INSTITUTION Mo ,State Sanatorium 7§ days Aboress 9308 McGes YesO _MNoa@
“ .
2 kN ::l?:l!ot'b - Firat N Middle Last 4. DATE Month Day Year
o o ER oF .
= (T¥pe or print) Denzil . Ray Mullin DEATH Ju'ly 10 Hd 1956
_‘_5 5. SEX * 6. COLOR OR RACE . |7. manpfep NEVER MarRiEn [)f 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER } YEAR LF UNDER 24 HRS.
g I!ale D White v B{ a D faxt birthdap) fifoatha | Daws | Hours | Mim.
° . wipoweo [J ‘»  oivorcen ) DeCe 23,1909 L6 .
- 10a. YSUAL OCCUPATION {Gise kind of work done | 106, KIND OF BusmEssoR INDUSTRY | 11. BIRTHPLACE (City and o 12. CITIZEN OF WHAT COUNTRY
g w 8" ng moat of working Hife, even if retired} ) (City and atata or country) o
M- arpenter Missouri USA
5 o> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢
-, Bert Mullin ' Clara Bace
o W ) i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY RO.|{17. INFORMANT Address
B S — {Yes. no. or \mkwn) {If yes, give war or datex of service)
2w Unknown San.records, Mo, S+ate San,,Mt, Vernon, Mo,
'-; x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)Y, and (¢).] - INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED 8Y: . . ONSET AND DEATH
s U _ IMMEDIATE CAUSE (a) Bronchogenic carcinoma, right lung with apy
€ .
' metastasis
Y]
. Z Conditions, if any,
e O whicA gave rise to DUE TO (&) - - N
vg Q- 't abote cause {9), : - ool : . S . R
65 — stating the under- .
ES ® - lying cause laal. QUE TO (<)
c o =} . PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN N PART I{1) = 19. WAS AUTOPSY
v 1= = 2-. PERFORMED?
58 x g / é K yveXY wo )
E% — i }20a. AcCiDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18) L
L6 s = O O
> n]
>= « [w}
es 2 = [ TIME'OF  Hour  Month, Day, Year-
o2 2 |3 mumy  am T e L
LR : E p.m. : - - . L B .
;__3 R g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
3. | wHILE AT NOT WHILE' [ farm, factory, street, office bidp., elc.}
E3 o WORK AT WORK
, E D
v . - -
- 2l. 1 attended the d’ecng;ed from July 3’ 1956 , to Jl]ly 10 2 1956 and last saw m”" an I 10 56
.“ E Death occurred at : Ds. mon the date stated above; and to the best of my knowledge, Irom the causes stated,
g ﬂ:. . 228 ‘IG@UR! +{Degree or title) - a 220 ADDRESS - ) . 22¢, DATE SIGKED
S w é ; - Mt., Vernon, Mo, . . - |-7-11-56
5‘ . 23a. BURIAL, CREMATION, } . PR 23c. NAME OF CEMETERY OR CREMATORY . | Z3d. LOCATION (Cilp, tewn. or counly) {State)
s 4 REMOVAL ( Specify) s s - . :
FE B mbval . T7=10=56 : : ’ naas Ci s Ma, ]
25, DATE RECD. BY LOCAL REG 26, REGISTR GNATURE

47 -4 B /&R Z, %2% bnnae, 70| 7-11-56 7% ﬁjﬂM

(Licansed Embalmer’s Statement on Reverse Side) ~ -




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. PPl e tmeameeaseeeteearetesnaatreaans

working under my personal supervision..

Student .. . caiciiaaaaas Signe
Signature of Student Embalmer

Licensed Embalmer No.

- . . P. O, Addresg /¢ 4.

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

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

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

. o




