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0 Arnold Funeral Home Mexico, Mo,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ﬂ LED D E C 9 igsgis:rcﬁun. District No.

AR 7

S58--040806

s—Foy

STATE FILE NUMBER

Primary Raqis!rotion District Mo Rag]s"cr s No. No.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence beigre
. COUNTY Monroe o STATE Ml ggourdi b COUNTY Monro‘g'"'"'”}Vw
b. CITY (If outside cerporate limits, give TOWNSHIP only} Inside Limits <. C:JTRY el v I Inside Cimits
7w Jackson Township Yer T No] om Paris YesJ No [
c. Egls-fl;l‘?,:tﬂ%g,: T iﬁhogl&quvagcmion) Length of stay in 1b d. i.I[.)F[E)%EE.gs A 7 (lfﬁunida, give location) Reside on Farm
INSTITUTION M4 g gourd yrs ; . F. D. 3 Yes (B Nof]
3 NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
Gerald McCallister Mull DEATH Dec. 2 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDB#EVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yuars |F UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) [ Menths | Doys Hours Min.
Male White wooweol] ovorceoJSept 2, 1890 | 68 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KJND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬂhmesr of werking life, sven if retired) INQUSTR ‘1
-Farmer Agriculture Carthage, Illinois USA

i3a. FATHER'S NAME

Isaac Mull

13b. MOTHER®S MAIDEN NAME

Nancy Saylor

V4. NAME OF HUSBAND OR WIFE
Florance Muill

15. WAS DECEASED EVER LN U. 5. ARMED FORCES?

16. SQCIAL SECURITY NO. . INFORMANT

7
[Mrs. Florence Mull Paris,

Address RFD 3

Deuyoccurred at

JA'Ao

{ , k HEL i f ice)
h‘om BF UNKNGWN y.kwkwgm&l Q1 service H one M 1 B B ° uri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Covovrnavry Ocelyusion 29 hrs
/
Conditions, if aeny, DUE TO {b) -
which gave risze to
above couss (a), }
stating the unders
g lylng couse last. DUE TO (c)
- PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition given in PART | {a) 19, WAS AUTOPSY
h] . PERFORMED?
& . Yanl YES[ ] NO
Y| 20a. ACCIDENT SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 1B:)
w
o O O O
O 20c. TIME OF _Hour Month, Day, Yeor
o INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inofabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - tarm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from 1 X~ 3 ~ :2 E , o la-3- Lk s ond last 'low'lhi-mu“v. on 2~/ é—y-

A . m on the date stated above; and to the best of my knowledge, from the couses stated.

22c. DATE SIGNED

22a. NATURE {Dogres or ‘2} ESS
W1 /W/élf 240° a2 g /12-3-5F
230. BURIAL, CREMATION, | 23k, DATE 23e. NAME OF CEMETERY OR CREMA‘fORY 23d. LOCATION {City, town, or county) {State)
REMO AL [Spaclfy) - ;
rial™"" /2-‘7—: 7 Blmwood Cemetery Mexico, Missouri

24, FUNERAL DIRECTOR ADDRESS

Ja-3-5F8

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

*&._—Bahm.b-

{Licensed Embalmar’s Statement an Reverse Side)



%3 06°f

aiondlilI ,epnfizuld

T an ataid

. .,
.t.-.f'" L i

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY iiriiiiiiiiiirrninrerreiererrearcsnensnrraressrsnnrnnrensens et treenenreiiraarareny veeenss Student Embalmer No. ..............

working under my personal supervision.

Student et Slgued}% /4(/ 4.
ngnnture of Student Embalmer

‘ ' . Licensed Embalmer No,. %7?0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
~If émbalmed by a-STUDENT, he also shall- 31gn in his'OWN handwriting, -
If this-body is not embalmed, fact should be s0 stated above.

~ -
L [}




