MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH
/4 ? Primary Registration District No. _-A-_’..a__Q.!g:?Ragisfrar'l Na. ___34:3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

Registration Distriet No.

STATE FILE NUMBER

ON THIS STUB AMENDED
PLATE OF DEATH &~ = + o TJUL 2. USUAL RESIDENCE {Where deceasad fived. If institution: Residence befors
V$ 300 8 a. COUNTY Tf-\ SON MGLATE JA.CKSOﬁ COUNTY admission)
Rev. 4/59 % b. crrv (I outside |..&WTOWN5H|P anly] Length of siay in 1B ¢ CITY Tnside Limits
< TOWN TOWN ¥
] z 20 yrs Kengag City e ) No D)
o & FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {if curside, give location} Reside on Farm
bl INSTITUTION. Yol NeD AR ‘ Yee I N
2, 3o B IS 3002 Garfleld =0 Ng
a+ 3. NAME OF DECEASED 3 i 14, DATE Month D Y
3 A MOLLINS - - .,
(Type or print} o ; OF
EST% DEATH 6 28 1962
4! 5. “Femle 6. COLOR OR RACE 7. Married DX Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 4 ; te widowed [T Divorced [ 8=6=00 61 Months | Deys | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& n during most of working life, even if retired)
z fa ome Sprimgfield MO. TeSefe
7 9 12a. FAT 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— & |5
Q : Nosh G Mullins
8 |, = : 16, SOCIAL SECURITY NG, |17, INFGRMANT Addreas
_—« (Yes Ocr unknuwn) (I yes, gnvc war or dates of nrvnu)
95791 X |w | - |_Nosh G Mnllins 3002 Gerfield
"é - 18. CAUSE OF DEATH (Enter onlv one caule per line for {a), (b), anJ r INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY W SET AND QEATH
9l = IMMEDIATE CAUSE (a} 4/\—
(o] =
11 Q e
o &R 3 - 0442._04
mz @ o Conditions, if any, DUE 70 (b} R’ e
(AR w5 which gave rise to
I tg above c;un d(a),
= stating the under-
13 = Iying ® coute laat. DUE TO {¢) 04/—4
% 4 PART 1. QTHER SIGNIFICANT CONDITIONS CONHRIBUTING TO DEATH but not related to the terminal .PART Itl. f deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days,
v
E § I O Yes [ [="No O Unknown
I'IE" g 19. wAS AUTOPSY 20s. ACCBENT SUl%DE HON&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED?
g S YES [] NO X
i <
20¢. TIME OF Hour Month, Day, Year
g § 2 JURY  am.
x Q9 o pm em  6=-28-62
E -] 20d, INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, offica bidg., etc.) s .
5 NOT WHILE AT WORK{g]
of Q (%] -
T — h .
S (o] b= é ﬁ 21. | attended the deceased from_L 7“'_ 10_L‘:—)Lpand lagt saw h,-',:, alive o - - 2=
@ ;;g o é Death occurred at, on the date stated above, and to the best of my knowledge, from the couses stated.
w pur
v W 3 o 3 275 SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
BRI 72 0D S res Tamm  KCI1e
L
- < 23. BuﬁAL casmmdﬂ 23, DATE 3¢, NAME GF CEMETERY OR CREMATORY 23d. LOCATION [City, town of_county) State) p
g e 6=29~ Robbinseon Prairie Springfie MO.
= E 24, FUNERAL DmEC[OR 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
e %} Klingner F.H. springfield Moe C-RA9- 2| /o th ,,/oz/

(Licensed Embalmer’s Ststemant on Reverse Side)




or by

working under my personal supervision.

- '-:.'L_ .
. a3, 42-
Student Yy e -5 »Signed g" é, (/L\ ﬂ(/&/l-' 7

STATEMENT BY LICENSED EMBALMER i .-

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

-y - ,‘
- > " . L3 .
- “ ) Student Embalmer No.

—

. - e .
LN
- ? -, kY L

x . b

Signature of Student Embalmer

—
Licensed Embalmery //0 7&
P. O. A:c:i:e'ss K/ i @ . 2 )4/?0.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of, license).

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

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