T EELE N § RNy VERAER WEINVN FIRMIRTARN O OAFFEATTORETEAAS A ROV fmEafEISAINERIN R SRSt RN R

oo I X14028

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF
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1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24064
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(a) Registration District No. -
(b) Primary Registratlog Dl I 1P SRR egistered No........... 6 {58 ........
« (e} (d) Street Nn/a{/jp
(If death

(f) How long in U. 8.,1f of forelgn birth?

Ll )

das.  mon., da.

Length of residenco In ity or town whera death occurred mos.

(e}

2. PRINT FuLL Name. R0S881ie May lueller

............ Newstead Ave. at
{Usual place of abode, if no strect address, write county or city)

No attMFRIEHs CERYEIFATRAF DEATH

yra, yra,

: No

(8) Resid
(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR T=277 38
_h . t D:vonczﬁi(wme t:.il-:e vard) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) .19
Female w LLe arrie 22, ] HEREBY CERTIFY, That I attended deceased from
5A.1F M}?ﬁglﬁ?:h\glggWED. OR DIVORCED 1 to 19
oWRES: Alfred W2 Mueller SOURUIIONS L SOV -SSRV ,
Tlasteaw h........... BlIVE OB ..o g eee e 19 Death is said
6. DATE OF BIRTH'(MONTH, DAY, AND YEAR) Mavbl2, 1890 to bave occurred on the date stated nMve}ag.:.}g..Rn} .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and retated causes of importance were as follows:
Date of onset
48 2 15
2 T 3 Trade. profesion.or partioadar Kind of ......Ea.t‘tx....neg.enerat1on..o.i'....My.o.caf:Lium;...
e work done, assawyer, bookkeeper,ete................ Lholelithiasis...
r . . -
S| % e e i bk . Hougewife S\ |
D | 10. Date deceased last worked at 11. Total tima (years) SRR AN Ny SO R
3 this occupation (month and spent in thia \
WOATY st svas srnsasressmrent s e sssssstseasssse srmeen OCCUPAHION .o ] e e sttt e B ..kl.,..
12, BIRTHPLACE (ciTr or Town)... L8 Shurg ) Q Other contributory causes of importance: : g ﬂ
(STATE GR COUNTRY) TRy MO, R - | P——. ; SR NEOO
| 2
& | 13, NAME Moses Tand |l K
x . q |- .
™ - L N Y4 .
% | 14 BIRTHPLACE (cITY OR TOWN) Nam of operatio Date oo
N ( STATE OR COUNTRY) " ame of ap - YOO OUUROUUTRUORUNY 3 1 7.3 3 DUSRROIOU OO
Unayailabl e l What test confirmed dingnosia?..._.............couverrr Was there an autopsy?. Y. 8.
é 15, MAIDEN Name_ MaTy Madlock 23, If death was due to external causes (vialence), fill in also the following:
: s - [ ' . ide, feide? ... £ i SUTSIDTURRRPR L A
5 | 16. BIRTHPLACE (ciTv or ToWN) : ! ‘;’::::';‘id"::;‘de or h“l:"‘“de? Date of injury
z {STATE OR COUNTRY) Unava i 1ab1 ury occur? (Specllycityortown,cnunty,a.udsmm) ........
. § - Specily whether injury occurted in industry, in home, ot in public place.
17. INFORMANT... ﬁ{red_w.-Mua%llgrA
ADDRESS;
18. BURIAL, CREMATION 50R EE?‘;VA:EIeW Bzof Manner of injury 8ee above
) ' Nature of injury.
race Legsburg MO. oare__ 7 =30 1953 e w
19. FUNERAL DiIREcTOR (ampK T legshanusgr. Mortuarlies., speity
(ADDRESS) 400% Manchester Aveqd = .
20

. FILED.
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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, . : :
, L . p
s . Dot , or by
AU P . S -t .- ..
Registered Apprentice No : iy Working 'under my personal supervision.
+ ) ‘
-t Signed
AN Tt . : Licensed Embalmer No....>
- : . N ' P. 0. Address.

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

If this body is not embalmed, above space should be left blank,



