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IbBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

THE DiVISION OF HEALTH OF MISS50URI

STAN DARD CERTIFICATE OF DEATH

IEED JUN 1 19589'“"’“"" Dlsfrlc' Na. . / ................................... Primary Registration District MNo.

99-017382

STATE FILE NUMBER

.. Registrar’s Nod?KA .........

f."FUACE OF DEATH - 2. USUAL RESIDENCE [Where daceased lived. |f institution: Resdndence b)efore
. COUNTY a. STATE b. COUNTY admissien
° Greene Missouri Greene
k. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limirs <. C(|)TY Inside Limiss
CR R
TOWN Springfield |Ye:id Mo O town Bols D' Arc Yes(] NoX]
<. FULL MAME OF (If NOT in hospital, give lacation) | Length of stay in 1b o3 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ¥ © ADDRESS Yes [} No K]
INSTITUTION o None es o
. ?TAME OF DECEASED First Middle Last 4. DATE Month Day | Year
ype or print) OF
JOHN C. MULLEN DEATH May 19, 1959
. SEX 6. COLOR OR RACE] 7. yuppico[Jnever marmieo[]| & DATE OF BIRTH 9. AGE (In yuars JIF UNDER 1 YEAR] IF UNDER 24 HRS
Wh lasi birthday) [Moaths | Days Hours Min.
Male ite woowepK]  orvorcen[ ]| 9 June 1879
10a. USUAL QCCUPATIOR (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?
during mest of working life, even if retired) INDUSTRY
Carpenter Retired Arkansas / USA
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mullen Sophronia Little Deceased
15. WAS DECEASED EVER IN U.'5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkﬂown]| (If yos, Bivt war or dates of sarvice}

491-03-8258

Hospital Records

18. CAUSE OF DEATH (Enier only one cause per line
PART I. DEATH WAS CAUSED BY: ;

IMMEDIATE CAUSE (o)

for {a), {b}, and (c).}

Ropbl Lo

INTERVAL BETWEEN
ONSET AND DEATH

3 wate,

Conditions, if any,

obove couse (a),
stating the unders
lying cause lost.

which gove rise 10 }

DUE TO (b) JW M M u“q‘-
DUE TO (¢) &QM_MQA.—_

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to th¥terminal disease conditian given in PART § (a) 19. WAS AUTOPSY

et Tl g, e

PERFORMED? ©

HE0( ves[] NO[]

g O O

20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from #‘- )'L - J‘-? , to 5/ 19/59

Deoth ogqurred at 3:20

and last sawm-uliva an _J—""g - r?

m ¢n the dete stated above; ond to the best of my knowledge, from the causes stoted.

220. SlGNjﬂRE - (Degree orf

?/A%-

Sprin

AL, CREMATION, | 23b. DATE 2

1 5/21/59 Eastlawn

+
- FUNERAL DIRECTOR ADDRESS

KL INGNER & CO. SPRINGFIELD,

. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS Landers Building 22c, DATE SIGNED

23d. LOCATION [City, town, or county) {Srare)

;]

S - a-'»-—ff‘

ouri

ringfield, Mo.

25. DATE RECD, BY LOCAL REG.

Mo. S o2b-57

2é. RE;T?AR'S SIGNA!UEE M}
L

1




6661 & 3NV

STATEMENT BY LICENSED EMBALMER

at

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, O DY o ittt ittt ain it s e eas e rerernaeenes .y Student Embalmer No. .......ccoeequenens

working under my personal supervision.

Student .....ceeeee.... e reerrrnreeererarenttareneererraas
Signature of Student Embalmer

~
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI{ HANDWRITING.  (Failure
to comply with the above constitutes prounds for revocation of license).

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

If thie body is not embalmed, fact should be so stated above.




