No. 300

10.48

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

FLED AUG 5 1957

"BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ’t PRIMARY REG. DIST. M-Mmiumr‘l Na..é&....

svae rie o DO G,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased llvad,

ACE C It lastitotion: residengs befare
a. T a. STATE ., . b. COUNTY dmission) .
Clay Misgouri Clay /;P___
b. %EY (I outside eorpurnto Limits, write RURAL and give . €. AI;FNGT H OF c. Cg‘é{ ) 4. Ix Residence within Lmits of
Iy hi in this place)| a of tncorpora H
rownExcelsior Springs G Years | TOWN Excelsior Springs- ek "’?fohfl:lmv: .
d. Fl'l{J(!).lS- r_PhtEOOF (If not ia hospital or jnstitution, give atreet nddress or location) As-DrgREEESg (If rural, gfve Location) {iwdo
iNSTITuTIon Elme Hotel 220 Ridgewsy
3|:';‘IEACHEESOEFD B (l'-‘irst) b. {Middle) e. (Last) 4. DATE {Month) (Day) ’ (YWJ
( Tupe or Print) Alva c Mullin oEaTH  Juty, 8, 19571
5. SEX ‘| 6. COLOR OR RACE | 7. wﬂ)%%lég fs.lEggEC%SRR!ED. 8. DATE OF BIRTH 9.1:\.Gsl£u .vn;n LI: UNDER 1| YEAR | & ONDEN M uns,
. & {Bpecil; - t birthday, onths | Days | Hou Min,
Male fhite Married Aug, 1, 1901 55 l "

Alexander Mullin
I15. WAS DECEASED £VER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown) | (If yew, riva war or dates of service)

no

16. SOCIAL SECURITY

441 o/ - §3 4%

Marths Jane Branson

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {,1 12. CITIZEN OF WHAT
{City and State ¢+ Foreign Countrv) .
ﬁnodu{’mﬁmtol orking life, even if retired) S'beam b&ths STRY Ra.y County MO . U:'OSI!TR‘.(?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFfE

Althea D Dyer
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs Alva C Bullin, Excelsior Springs, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

»

ANTECEDENT CAUSES

Morbic eonditions, if ang, gicing DUE TO (b)
rize to the abooe cause (a) deting
the underlying cause last,

*This does not mean
the mode of dyfing, such
as heart fatlure, asthenia,

ete. Jt means the dis-
DUE TO (&)

MEDICAL CERTIFICATION

|

INTERVAL SETWEEN
ONSET AND QEATH

[0 _Psrnider

ease, infury, or complica-
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 2ol
related to the direase or condition causing death, ==

19a. DATE OF OP_FJ%}E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

490/ YESD NDE’-

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inerabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, fnctery, screat, offce bldx,, e10.)
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

194 Mhat ] last saw the deceased

4

2. 1 hereby certify that I attended the deceased from —_ _ __ 164fQ to |
alive on - , 1932, and thal death occurred ath_Pm Jrom the causes and on !he date stated above.

(Dengur.le) éI 23b. ADDRESS

23(: DATE SIGNED
-~

24b, DATE
7-10-1957 Crown Hill

'_ 24z, NAME OF CEMETERY OR CREMATORY

MM’ e ? S 7
244 TION ACity, toWn,or county)- (5iate)

£s, Missouri

<4
-t

OCAL zmma%mnﬂuzé 2 g

A’

25. FUM ADDRESS

Sorifigs, Missouri

" (licensed Eﬂ'ﬁalmn ¢ Statemen
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R § X

' STATEMENT BY LICENSED EMBALMER

a .
-an Lot mn

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

DY ME, OF By L it e e et , Student Embalmer No...........

working under my personal supervision..

Student . oo i
Signature of Student Embalmer

Q‘\"\ Cu.

[ - ) -
Coa - ‘g

e ~ M ke P. O.-__Addr.e§
AN LT . ' N

. v 7 " i ! »
*2&" ..~ %Note: The above MUST BE-‘SIGNED BY THE LICENSED EMBJ’E?MER in {\i‘mOWN,HANDwngING. (Fe
e o LI R Av vy s Py, - . 1 . G- . Sy omg T T
%o tomgly with the ‘above constifutes grounds for revocation of license}. : : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact,should be so stated above., *
P! : . .
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