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

I
X32873\
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DEPARTMENT OF COMMERCE

R

“REgistration District No....... P2

BUREAY OF THE CENSUS

5 11 1968

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH siote Fite Mgl f. 7L

Primary Registration District No.. .l C .2 ... ..

T T

H
[
Registrar’s No.. ?5-94.'-

{a) Counr.y.....................,.....B. 011&11811

() City or town

PLACE OF DEATH:

sJoseph

!fnul.nda cll:r or town limits, write "RURAL" and name of towuship)

{© Nameﬂfﬁ¥ urm!llli‘ jgethbdiat Ospigélf'l

{d) Length of stay:

In this community.

(If nut in hmpxlal or institutive, wrile sireet nuwmber o loq.al.lou)
In hoapital or institution B.YB

{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASEI:

@ swe. . Migssouri..... ® county... Buchanmn .....

(¢) City or town S t -TQ 38 Dh

(If outside city or town limits, write "RURAL')

(d) Street No.......3th _Faraon. Stn Q.a.d., ..... Ba

(If rural, give locntum

Bn#l

{e) Citizen of foreign country?. No (Yes or No)

If yes, name country.

v

Ful? RAME. Edward_John Mueller
3. () If veteran, 3. (¢) Social Security
name war, No No. None
Color or 6. (a) Single, widowed, married,

. Sex_.. male ﬂmcc. White j /divorced malfried

6. (b) N m¢ of husband or wi

MEIMMCAL CERTIFICATION

20. DATE OF DEATH: Momn.. AUEUSY 4. 27

th,

ym.__._*...lg.d,ﬁ ......... hour...... 1.0 15- .minute...

P e M

21. I hereby certify that I attended the deceased from M { e 1’@_{_

19...... to M- L 7

19....‘&?

im '

that I last saw h

alive on.... Dt a. e :7 19.&..3:

and that death occurred on the date am{hour etated above.

v 0 (€} Age of hus or wife if Darati
ildred Muellsy - b!%i || it o e wton
7. Birth date of deceased January l /, el ﬁd ot Uttt oy %&“ / g /)u-"li
{Montih) {Day) {Year) —
8. AGE: ' Vears Months Days If less than one day L
58 | 7 9 hr. . ||
[J ue to
5. Birthplace St( . Joseph o . Miee ouf}i 4wy
ly.%&:l.or nn&ny t Stats or fureign country, ‘ \ \ LW and
cher* Grocer Other conditions
10. Usual occupation Y (In:l:l:fgrel;n?mcy within 3 months of death) ‘ 1 ¥ -
11. Industry or business ; . Ve f/v 1
E 12. Name John G.Mueller A~ Maanfr;i;e:tigg;’ .............. AR o~ B U:er[ine
o . .
2\ 15 Birthomee. URKDIOWR Switzerland - Jlicodeccd Ll " e fthe catse to
{City, tow ) (State or foreign country) hould b
é 14, Maiden name R‘Ots‘a HOfe T ,;’ Of futopay ;haor:t!ﬁ stae-
tistically.
S{ 15. Birthplace Uniknown Swi tzeri' anql 22. If death was due to external causes, fill in the following:
= {City, town, or county} (Stata or foreign country) - "
y (a) Accident, suicide, or homicide (specify}
16. (s} Inferma . LA o ret Serpie oSO §
L] y thc &, araon ’St .TOS: Bh[)ate of occurrence.
(b) Addresa 8 ‘30 /19 43
17. (@) Burial &) Date theree......O1. {© Where did injury accur? T p— TR &

19,

{Burial, crenkation, or u*nvll)

{¢) Pla.CC' burial or cremation

Memorial ‘f’am) "Gemetp

(Year)

. {a) Signaiure of funeral directo

) Address. 13 02 Faraon St.5t.JosepdMo.

@ ¢ 31/ ¢ o

Dots reccivad local rnlill.rar)

(c
%Dm injury occur in or ebout home, oo fartn, in industrial place, (n public place?

(spmry type of place)

While at work?. oot {€) Means of injury..... O .........................

23. Signature.w..c......__ ‘J

Address.. 23N T A Aot et

B G- (M D, orotires).

Date qgncdg d

aN% 4

(Licenned E;hn%cr‘l Statement on Reverse Side) M




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 by.

, Registered Apprentice No

working under my personal supervision.

Licensed

P.O. Address.... St .Joseph,. Missouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

L

T, ~

the above constitutes grounds for revocation of license.)

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




