THE DIVISION OF HEALTH OF MISSOUR)

40093

No . 300 :
-2 FILED DEC 151958  STANDARD CERTIFICATE OF DEATH State File o |
Yy D) sxc. oist. wo. 3/ & varmey wec. oist. w0 TOST. repisrars voodbid K.
{ ‘é 1. PL PLCS:J:E OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. If Iotltation: residonce bafors
. . adinimlon).
sowny " St, Francois «STAE Mo, > OUTY Madison™ "™
b. CITY 4t autelde corpurate Uinita write RUBAL sod give | £ LENGTH OF || c. CITY (f cutekds sorporate Liaie, write BURAL s efve townahts OO0
P. = -]
oun - Bonne Terre | 3"dayg|  +Sin  Rural.St.iMichael township /
d. FHOUS-FP'.IJ'AAL:'.EOOF (If not in beapital or instivution, give street sdd ar location) d-ASDrgFEEE! (If raral, aivs location)
|___nstoron _Bonne Terre Hospital Rt. #1 Fredericktown
3 NAME OF a. (First) b. (Middle) e, (Lest 4. DATE (Month}  (Day) (Yean)
(ﬁmthJ Charles Walter Mullins o Dec. 3, 1953
0 ' 6. COLOR OR RACE | 7. MARRIE%. gﬁEECNE‘BRR]EEf; 8. DATE OF BIRTH 9. I.A..?E (lnr-)an .\: Iﬂ‘:l | YEAR ; ONDER M NXS.
e gm ours | Blin.
Male White dowed — “%2| Aug. 16. 1877 767 1571 1% |
t0a. USUAL gcjgpk;ﬁ!&(!h'ﬂn:u!ww: 10b. KIND OF BUSINESS Ongl"NY- 11. BIRTHPLACE (8tate ot forelgn eountry) 12, CLTIZEP{'OFWHAT
armer ' Farming Yount, Mo.. a .3, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mullins Harritt Rogers | Retta
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y , ot unknown) | {If yes, mive war or dates of service)
i) |

16. SOCIAL SECURITY
NO

. Enter oty onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
.as heart faflure, asthenia,

DIRECTLY LEADING TO DEATH* (5) aggr_atj on & Contnsion of b:aln ti BESls

Mosbic conditions, if any, giving DUE TO (b)
rise {o the above conse (o) dating

None ‘Mrs. John Simpson, Fredericktown Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

3 days

.

Head finjury

- » - —-— - -

‘e, Ii wmeans the dig. | The underlying couse last.” ce = Tr¥Iow 8 < T == = -
ecase, fnjury, or complica- ,,, DUE TO (O] . .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - £ e o L Gooo
Conditions contributing to the death but not & /
rvelated to the disease or condition cauting death. Sk\ﬂ.l f racture
19a. DATE'OF OPERA- ["19b, MAJOR FINDINGS OF OPERATION' St votur or Tl 20, AUTOPSYY
TION o el
B [P WL /’]é, YES HDE
| 21a. ACCIDENT (Boacity) 21b, PLACE OF INJURY (s.5. tnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE ACCident home, farm, factory. streat, office bldg.,mea.) iy “ P g
HOMICIDE Home _Fradaricktown,  Ma
21d. T{IJI\#E {Month) (Day)' (Yean (Houn | 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT _
WHILEAT NOT WHILE . .
wiry 121 53 4p.. [ aTwork (%1 |[Fe]) down basemsnt gtepg - - i

22. I hereby certu‘ thot I.altended the deceased from 12/1_____ 1053 , o 22/3/ 1953, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

mer's Statement on Reverm Side).

alive on 953 _, and that death occurred at1) 2408 wn., from the causes and on the dale stated aboge,
2. SIGNATURE B N 4 rtitly) | 23b. ADDRESS 23c. DATE SIGNED
( /n/ 9 % 3‘ *-1..33 N, -Allen, Bonns Terre, Mo.!-.12/8/53
-ﬁ‘ '\ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) . (Btate)
tﬂuﬂﬂ
gHFTﬁT 5/53 Whitewater Cemetery . Yount.. Mo .
DATE REC'D BY LOCAL | R R’ 297 0 25. FUNERAL DIRECTOR’S SIGNATURE - ADDRESS
REG.
LA ajim o.
S+




o

nd

STATEMENT BY LICENSED EMBALMER

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

T

. Student Embalaer NWo.
working under my persona! supervision.

Student ...aeccnrnaianaas srsasasas resrrsane Signed w »{

Studant Embalimer

Licensed Embalmgr/{ K¥rz

P. O. Address.W‘L, 2700,

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

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




