MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0121476

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

: 4
. - STATE FILE
Registation District No. _________Zé(;_mmw Registration District No.dJﬁJegr;naf. no. .. LT - E NUMBER
DO NOT WRITE AMENDED .
ON THIS STUB . N
1. pucéo&"ﬁs lnnﬁ 2 1; TYbs 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before

. COUNTY . STA b, i
Vs 300 ' __Jefferscn ~ T Mo NN Jef sdmision)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. C(])LY Tnside Limite

TOWN yalle 9 Yrs, e Snto ) Y O NelE

¢. FULL NAME OF [If NOT in haspital, give location) lnside Limits d. STREET If cutside, give locati i
FULL NAME O ADDRess { , Qive lacation) Reside on Farm

INSTTUION Ry 3 De Soto, Mo. ves O No B Rt., 3, Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Iype ar print} .
Robvert Bugene McMullin DEATH 2-19-83
5. SEX 6. COLOR OR RACE 7. Martind [ Mever Married [ [8. DATE OF BIRTH [ 9 AGE (lost bisthday) | IF UNDER 1 YEAR IF UNDER 34 HR_

Widowed [ Diverced (O - Months | Days | Howrs Mhin.

M W 2=6=1874 89
10a. USUAL OCCUPATION (Give kind of work done | 10k, 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)

ATmer Own Farm Rt, 3, De Soto, Mg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John MeMullin Sarah Edwerds None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQCIAL SECURITY NC. | 17. INFORMANT Address
(Yes, na, nr'unknqwn)l {I¥ ye3, give war or dates of servi
& Daisy MeMullin, De Soto, Mo,

]oSo-o
2
0500,

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE [a) ,(j/l.ﬂ'“"‘ﬂ "'W Cppnrtgiiy D

DOCUMENT

Conditions, if any, DUE TO (b} W’

which gave rise ta

asbove cause (s),

stating the wnder.

lying: cause last, - DUE TQO (<)

PART Il. OTHER SIGNIHCANI CONDITIDNS CONTRIBUTING TO DEATH ‘but not related o the terminal PART 1. If decessad Wt female was
diseasw condition given in PART | {a) thare a pregnancy in last 90 days.

[D Yes [ O No | [ Unknown

19, WAS AUTOPSY 20s. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART il of item 18,)
Im] oL

T Vo e

70c. IME OF ( HouF  Month, Day, ‘?'eerl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.M.

20d. INJURY:OCCURRED- 0e. PLACE OF INJURY (e.g., in or sbout home, 1 20f. CITY; TOWN, OR LOCATION COUNTY
T WHILE AT WORK [0 farm, factory, strast, office bidg., efc.)
NOT WHILE AT WORK (]

21. 1 attendsd the deceased from /(\)//(48"4 {é/ / ?S% m__,&_m_l_uf_iﬂmd last saw him P ive on ,‘70’—"/ ‘f_"( S

Death occurred ot & 4 _m on the date stated sbove, and fo the best of my knowledge, from the couses stated.

MEDICAL CERTIFICATION

22a. SIGNATURE * > {Degree or titla) -0 22b. ADDRESS - 22c. DATE SIGNED
27a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, ar county) (Stare)
REMOVAL (Specify) )
Burial 3=28-63 Woodlawn De Soto, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

__J. Lee Mothershead, De Soto, Md a3 -2 Z-/2 67 |

{Licensed Embalmer’s Statement on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my pe;sonal supervision.

Student — smmJ (\ELQ W M

Signature of Student Embalmer
- * . . ) p—
Licensed Embalmer No \?\( 3 /

“ro. Address \A)ﬂ vp JI Y70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

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

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




