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

M atior condics
s NOV 5 B -

Registmtion + District Nao...

MISSOURI STATE B

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No__awg..b.;ﬂe...

OARD OF HEALTH

36229
JF

State FPile No..

Registrar's No

1. PLA,'S OF DEATH:
(a) County 8t Charles
& Ciyertown B 0_ChaTles

(IF outaide tity or town limits, writs “RURAL” and nams ofluwmhip)

(¢) Name of hospital or institution:
B Joseph )
é n?ruor location!

{I{ not in boapital or institution, writs stree
{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
{ (o) State Mo ® comty. 3L _Charleg
"
(3 City or town___D€Iiance o)

(I outside city or town ilmita, write “RURAL")

Q Street No.

{Spocify whether {If rural, give location)
In this community Life
years, months or days) {¢) If forelgn borm, how long in 1. 5. A.2. Jeary.
MEMHCAL CERTIFICATION
3. Y
aPRNT  Alvin  Muhm iy s
3. (&) 1 veroran P Security 20. DATE OF DEATH: Munth...A. day.
5 y . Social 2
name war. No None yenr__é.f#ﬂ___hom £ m'm;' 3 £
21. I herebyTcertify;that I attended the deceased from Z @ 77 O
5. Color or 6. (a) Single, widowed, married, ) 19. X0 Way , 19,0
4. Sex ¥ race avorees. MATTied that T last saw htena. aliveon /. ©/ &2 d . 1944
6. (3) Name of husband or wife 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
SOphi a Muhm alive____ 11 wears|| I diate canse of death 3 |
7. Birth date of deceased Nov - 9 1861 .........4&.’..‘:—-— 3 %ﬁ._.
° {Afonth) {Day) (Year) Vi .
8. AGE: Years Months Days If less than one day Due to % 5 M y e ammise s smmsnsnsiasiens] .ng-:.
78 11 | 22 . min. friml- & .
9. Binnpce___ 9 _ChaTles Co - . S SuR N
{City, town, or county) (State or foreign country) {'
' b ther ditlions .
10, Usal occupation Farmer O oeaon ooty wTibia S monbs of i) V[ Ll
11. Industry or business é 2 2 |PEYSICIAN
& (12 vame. GUBtav - Muhm - Major findingst tparR e S Lol | —
B 7 F Underline
2 U13. Birthplace 8t Charles Co - |the cause to
m L 13 Bir iy, town, ) State or foreign country) which denth
ﬁ{m. Maiden sdﬁ'ﬂia ﬂégmgj Q& - Of autopsy. : Lhmﬂf be
- \stically.
g 16. Birthplace S .t(;cnsil-%.rigs co(sh or lorelan covotey) 22, If death was due to external causes, fill {n the following:
N {a) Accident, ruicide, or homicide (specify)
18, {a} Informant¥ —
) A D gf iance (&) Date of occurrence -
Where did injury occur
17. uria £ Lhauﬂ_rio_!.{g_; @ Coxxty) Syate)
(@) (Burial, cremation, or removal) »-—lsi-lﬂ«.e sath) (Day) (Your) (Clty or tawn) : id !

(¢} Place: burial or crematio
18, (a) Signature of fanerm} directo
Hamburg Mo

(3) Address

(&) Pid injury occur In or abogt home, on farm, in indostrial place, in public p!nct?
(]

{Specify type o
() M

of injury,
C

u
le af worky.

2

23. Signat

19, (a} e < /9‘“0 & ‘é/-d—(_ﬂ-u—«.t_)} ”‘M“J

(Drateroceived bocal registrar) (Ropintrat's plzmatnre)

st

Ad

(M. D.or oth?’

{Licenscd Embalmer’s Sta

toment on Reverse Side)




ws

_ STATEMENT BY LICENSED EMBALMER TR

I hereby certify that the body.;vhose.name is recorded on the reverse side of this certificate was embalmed by me, or by
1)
Registered Apprentice No . ,

working under my personal supervision,

Signed__,.'_._.;.lglo.tria'..}!‘.uschany..

Licensed Embalmer No 5o 8461 . —

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 shoald be left blank, . )

ﬁ.




