MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registratio

—eee—Primary Registration District No.

=62~033827

1151

Registrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residance bhafore
a. COUNTY Buchanan s STATE M3 ssouri b SOUNTY Buechanan sdmissicn)
b. COITRY (If outside corporate |imits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits
OR
TOWN St. Joseph Most Life TOWN St. Joseph Yefl N D
c. FULL NAME OF {If NOT in hospital, give location) Inside Lirmi d. STREET If ide, give | i W
FOSEAME O in hospital, give location, ] naide Limits STREEL S {If cutside, give location) Reside on Farm
nsTrution DOA St Jo sephs Hospital |[YeGt NeO 1606 Highland Ave, Yer O Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MERNIA PEARL MULL DEATH October 5 1962
5. SEX 6. COLOR OR RACE 7. Married K Naver Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) [IF GNDER 1 YEAR [ IF UNDER 24 HR
~ i Month, [} H Min.
Fe ] e 1]] . te Widowed [} Divorced [] 10/9/1900 61 * oy ours T in.
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

during most of weorking life, aven if retired} . .
] hor Big Smith Mfc, Harvard Towa USA
13s. FATHER'S N 13b. MOTHER® IDEN NAME 14. NAME OF HUSBAND OR WIFE
Commodore Young Unknown Mr, Garland Mull
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

{Yes, ne,

No

8. CAUSE OF DEATH (Enter only one cause per line {

of unknown} ’(lf yes, give war or dates of servig

Mr. Garland Mull

Address 1 606 Highland

St Jos

PART 1. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO {b)

IMMEDIATE CAUSE (a) S:‘)h Bh’&h hz g Egl A )SE‘Q’_\!

INTER%AL SETWEEN

QNSET AND DEATH

A,

which gave rise to
above cause (a),
stating the under-

lying cause last, DUE TO (c}

PART 1.
disease condition given in PART | (a

QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART NI, If

docezzed was
thers & pregnancy in last 90 days.

female

WES

' Il:l'(ul [J No I {0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0 (m}
YES[J NOI
20¢. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORX {J
NOT WHILE AT WORK 0

20e, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, sireet, office bidg., e1c.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sHended the d

s rem QST 5, $G L

9:05 PM

Death occurrad ot

?nmmbnd tast nv\ﬁ;}cliw on&m.:;_Li&lL'—

m on the date stated above, and to the best of my knowledge, from the cautes stated.

LM P fer Mﬂ@lc,\t CERTIFICATION

22a, SIGP,JA'I'UI._E__‘D

{Degles or title)

22b. ADDRESS

[:P‘:§>=SF%¥4\J¥’-J

2%, DATE SI1GNED

N e

" ' -
23a. BURIAL, CREMATION,
REMOVAL (Specify)

Ashland Ce

23¢c. NAME ®E CEMETERY OR CR

EMATORY

etery

23d. LOCATION (City, town, or county)

St, Joseph

ADDRESS
/QéhL{_St.Joseph. Mo,

25. DATE RECD. BY LOCAL REG.

Ol 72, 76 2

2. REGISTRAR'S SIGNATURE

Aoy, CAAL. Mosdd lY -

Missouri

{Srate)

{Licensed Embalmar’s Staterment on Reverse Side)




i
]
-y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

- . i lLicensed Embalmer N %?9

P. O. Addre

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
« with the above -constitutes grounds for revocation. of license). : oo ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng "

If this body is not embalmed, fact should be so :stafeg above. 3
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