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"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. nm PRIMARY REG. OIST. uo.é_dzé Hegistrar's Na...n......né

s rie o M 26 TE

1. PLACE OF DEATH

a. COUN%BV

2. USUAL RESIDENCE (Where dacoased lived. If inatitatlon: residence before

. STATE b, COUNTY aduwisabon),
: Missouri Ray

b. %};Y (If outolde corpurais limits, write RURAL and give lc. LYENGTH OF
nabip} fln this place)
o4 Rural-Knoxville Pwpi20 yra:

c. CITY (If outalde corporate limits, write RURAL and give townahip)

TOWN Rural-Enoxville Twp.

. FULL NAME OF (If not in hoapital or instltation. give streot addrem or loelllnn) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS Joz), o
INSTTUTION Route 2, Polo, Misgouri Ronte 2. Polo, Missouri
3 NAME OF a. (Fisy) b. (Miadle) ¢ (Last) 4, DATE ) (Moath) _ (Day) _ (¥ew)
(Type or Print) Myrtle Mallin oEATH May . 7, 1951
8. SEX 6. COLOR OR RACE { 7. MARRIED, NE&'EEC%SRRIED, 8. DATE OF BIRTH 9, AGEh:}:l:'nn P:!' unokR 3 YEAR | F UnDER 1 RS,
{Bfecify) - ¥} |Ma Ds, H Min,
Female/ |White YEYRLEE" "~ | yay 12, 1886 | &4°™ |'T¥[28" | ™|
102. USUAL OCCUPATION (Giee kindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen couater) -~ . 12, CITIZEN OF WHAT
dﬂm éwiréu Hla, oven if retired) OUSTRY OUNTRY?
' memccemvw=r=m= Migsouri a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  John 3mithey Ella Farris Smith Mullin H§.2,70lo
15. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes, xlve war or dates of service) NO, - A
ke il M iyl bl R ==~ | Smith Mullin Rt.2,P0lo,Mo.
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . 'gﬁg':l;{gmiﬂ
. Enter onlyonecsuseper | 1. SI
line for {s), (b, sad (c) DIRECTLY LEADING TO DEATH'(a) Q)q-\.\ ? _____V\A.—Q_._
*This does mot mean ANTECEDENT CAUSES \k m ’ 0
the made of dying, such | Aforbld conditions, if any, giring DUE TO (b} -—&M-*-Q"“* “_Ad) |
as heart faflure, asthenia,. | 7ise fo the obove cause (o) sating . . \
the underlying couse last. - -
eie. I means the dis- F Q-
ease, infury, or complica- DUE TO (C)_ AN k&m m\m '\
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' x
" Conditions contributing to the death but 1ot
related to the disease or condition cousing deafh.
19a. DATE OF OPTE'E)AIG 9b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
, /53X | w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, offios blds.,e10.)
HOMICIDE
21d. TIME'Z  (Month) (Day) (Year) (Houn 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT - NOT.WHILE
INJURY WORK AT WORK

2. I hereby certify that I attendcd the deceased from
alive on

S|, and that deat( X.ccurred at

19__L to Mo_-l_fﬁ 1981, that 1 tast saw the deceased
., Jrom the causes and on the date stated above.

23, SIGN% %— \%‘-’M (D‘em-eeuruue)

T N gl o ST

24a. BURIAL, CREMA- | 240DATE =~ ™~

TR = | 5.3.1951

Sunny Slaope

24c, NAME OF CEMETERY OR CREMATORY

-] 24d. LOCATION (City, :dwn or.county) 1 (s:aba)
- Riehmond “¥rissouri

30,4

ATE REC'D BY LOCAL | REGISTRAR'S SIBNATURE '
5 W icerae,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

I ES

Embalner’s Statement on Reverse @i‘)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ......----..-o------;--oon--------- Signed.-.. - AT : M-..
Student Embalimar
- Licensed Embalmer No '17/1/ 79/

P. 0. Address et m4€+}m

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

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




