MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63_011263

DlP_&RTMEH'r OF PUBLIC MEALTH AND WELFAR . g STATE FILE NUMBER
O NOT WRITE g Registration District No, ______ Primary Registration District No. AZ__ Registrar’s No. -_ __Z_ -

ON THIS STUB AMENDED e

1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceasad lived. if institution: Residence before

. COUNTY a. STATE b. COUNTY admissi
Greene Missouri Greene for)
h. COITI!Y (If outside corporste limits, give TOWNSHIP only) Length of atay in 1b . Inside timits

VS 300
Rev. 4/59

OR
TOWN  gSpringfield YOWN Springfield Yer O Ne

<. FULL NAME OF {If NOT in hospital, loca? Lnside Limit d. STREET If outside, lacatl i
039 7 HOSPITAL OR ital, give ion) i its RN {If outsi give an) Reside on Farm

2&5 Z INSTITUTION B H ital \'uﬂ No O ; 84, Yes J No ?L—

3 3. NAME OF DECEASED Firyt Middle Last 4. DATE Month Day Yaear
(Type or print)

CF
R H.osea G. MULL INGS DEATM  April 1, 1963

[ 5. SEX 8. COLOR OR RACE 7. Married Naver Marrisd [1 [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER'24 HR

- Male White Widowed Divoread [ 4/15/ 1880 82 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITiZEN-OF WHAT COUNTRY
during most of working life, even if retired]

Farmer-Stockman Re | _Migsouri m{&
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE

George Mullings Eliza Evans Lulu Mullings
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT Address
(Yas, no:,Noor unknown)l:(lf yet, give war or dates of servi

o Mrs. Maurice Hoffelt(Daughter)Spgfd.Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

DATE AMENDED

PART ). DEATH WAS CAUSED BY: - /| M y 7 ‘@—‘ _ONSET AND DEATH
IMMEDIATE CAUSE (a) C&Mz-a — - P Y

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove caust (a),

utating, the vnder- ,
lying causa last.: DUE TO (e] -

PART 1. OTER SIGNIFICANT CONDITIONS CONTRBUTING TO TH but not related to the terminal PART 11, 1f decsased war femzle wan
digdase condjtion given in PART | (p) ﬁ_ there a pregnancy in last 90 days.

‘,..Af I_D Yer l 0 Ne I O unknown

o WAS ADTOPSY | 205 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW-INJURY OCCURRED. (Enfar nature of injury in PART | or PART Il-of ltem 18.)
PERFORMED? [} O s}
YES ] NOJR :

20c. TIME OF Houl Month, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD. OF

20d.. INJURY OCCURRED T0s. PLACE OF TNJURY (e.g;, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
“"WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT Wi RX [
n ) - ' 471763 and fsst |av?t?,:_alive on 4/1/63

1o

MEDICAL CERTIFICATION

21, Iattended the deceased fr \ —
at 6:10 . ‘P m on the date stated sbove, and to the best of my knowledge, from the causes lf_aled.

I o i
: {Degree atl _ : 22! ADDRE'_S-.S 17 15 BOOI_'lVil.l e ] . 22c. DATE S5IGNED
W'- _ %ZQ : ‘ __'springfield,  Missouri #4663

23a. BURIAL CEEMATIC-!N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 234, .LOCATION (City, fawn‘,'.m county) (State}
" REMOVAL (Specify) - “Greene County, Missouri
Burial 4/3/63 t.Comfort C -

. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. _BY I.OC;I. REG. . THARA‘S SIGNA‘I’g
s R 3

Klingnér Mortuary Springfield, Mo, e P
jh(.‘. {Licensed Embaimer’s SYatement on Revers Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

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

- Sn.i.d'em Embalmer

or by

working under iy personal supervision. "

Student
Signature of Student Embalmer

.

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in- hls O b
* with the abgve " constitutes grounds for revocation of license). )

1f 'embalmed by a'STUDENT, he also shall sign in his OWN handwrmng

If 1has body is not embalmed fact should be so sfated above

_LJ AL T




