MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-011219

DEPARTMENT OF PUBLIC HEALTH AND WELFARE X
e E L _Rrimary Registration District No. _Zg_g.}_:'_---ﬁnqish'nr's Neo. _i_-..--_i

STATE FILE NUMBER

Registration District No.
DO NOT WRITE poid
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. |f institrtion: Residence before
VS 300 o a. COUNTY Jackson « 5TATE M1 ssour’®. counrr Ray sdmixsion}
Rev. 4/59 % b. cg; (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. cgnv Inside Limits
< own Kangas Clty ' , + TOWN Elmira v M No[J
1 : <. Z%QP?T‘:TEOORF (if NOT in hospital, give location) Inside imw d. SAE%EEYSS {If outside, give location) Reside on Farm
”S’N -l < INSTITUTION Osteopathic Hosplital YeyXJ No [ None Yes O N0
[a]
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} Vernon Mathew Mullin kv March 21, 1662
4 ) ~
5. SE 6. CO RACE 7. Married Never Married (] . DATE OF BIRT 9. AGE [last birthdoy} [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 hxal e Wﬁgkte Widowe Divorced [] f" %" f§5]. 60 Months Days Hours I Min,
- 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
° g1 | Ry Retvéaa Lytdrer Section Hand  Liberty, Mo. USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Ira Mullin Martha Peters Arabelle Swafford
ih
8 9] » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
— @ {Yes, or unknown} | (If yes, give war_or dates of serv L
%3 0/ |s o | & > |Virginia McCrellis, Elmira, Mo.
——————L‘ o - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < ra PART i. DEATH WAS CAUSED BY: < ONSET AND DEATH
o] W = IMMEDIATE CAUSE {a} Pneumonia 2l; Hrs,
n O o
w12 Q u
0 Ty . - -4 a
127 I g i Condiions. it evy ) DUETO®)__Cerbral emboliam 30 Hrs
z |2 Ttaring e under
— statin naers
13 = lying - cavsa  last. DUE TO () Myogardial infarction 7 36 Hrg, __
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof related to the terminal PART [1l. If decessed was female was
g dizease condition given in PART | (a) there a pregnancy in st 90 days.
g ‘t‘_-_' ]_D Yes I O MNe ] {0 Unkpnown
"'.é' £ | 7. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 - PERFORMED? a a ]
2 v YES} NO[J
= | o TimEOF W HMonth, Day, Year
Z g 2 (NJURY o e 1O
L4 8 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
"4 NOT WHILE AT WORK [
O o o 2
S O E g j 21. | attended the deceased fromw o—ancll_Zl.’__l%&nd last saw hlmnhv. on_March ?1 196?
” s o -l occurred  at. : 05 A M m on the date steted above, and to the best of my knowledge, from !he causes stated.
L = » .
g i 8 i i W 22b. ADDRESS 22c. DATE SIGNED
I . )
= “ EF » ’ 10 W, Kapsas Liberty, Mo. 3=21-62
< [, 23s. BURIAL, CREMATION, 23b, DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
3 Pat REMOVAL (Specify)
g o & emova 3-21-62 Crown Hill Excelsior Springs, Mo.
= < 3?4 FIJNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE
i : €: o Lawson, M
= > arman neral Home, » "9 2/ (A

{LIcensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Liccgsed Embaimer No,

- . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -

-

G. (Failure to comply




