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WRITE PLAINLY—U_SE UNFADING BLACK INK==MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registraton District No..—..._...... -

THE. STATE BOARD OF HEALTH OF MISSQURI

E LTI TPR 6 1946TANDARD CERTIFICATE OF DEATH stote it oS LB L.
_‘\3 Primary Registration District Nu..,J,O./.O,... Registrar's No. / / 3

1. PLACF OF DEATH:

(a) Cuunty - CaEe Gil"‘ardea,u

vape ulrardean .o,

2. USUAL RESIDENCE OF DECEASED:

P
(a} State }Jissouri (b) County.na erry' 7?

(b) City or town...
yorte {If outaids city or town limits, writa “RURAL” ‘dod name of township} {&) City or town Rura l —~
(¢} Nameg hosp:tal ar mutut{_:m M . . (If oatsida city or t6WYlimits, write “RUKAL") [
a-_S . 0._ Hop S'Dlta.l () Street No et g ?
{If not in hnwh-l-l or justitution, write street nu: l'-'% 4;. {Lf rura}, give location) 7
{d) Length of stay: In hospital or institution
» J;ﬁs (Spemfy whifber || () Citizen of forelgn country? M (Ves or No)
In this community
yeats, monthe or days) If yes, name country.
L i MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Eugene Mueller Felb 19
- 20. DATE OF D TH 'Mnmh . day
3. (8) If veteran, 3. (¢} Social Security 5 15 A
L N year. hour. ool
inniinab No 218 L herehy certify thas 1 d 1
= 21, ereby certify t attended eceased fr A
Male E 5. Color oﬁ % 6. {a) Single, widowed mined 7 ’)Z - ? et 4 ,g”i‘"z.
hi n
| race divorced. . T8 that Tlast saw b)Y\ aliveon /d/ 19. [4

14. Maiden name . Eij:“.u“g:c}ﬂ.i.cht ﬁ;‘%"'fmmffti)
{ls. Birthptace .. £ETTY_CO, MYgsourt ()

22. H death was due to external causes, fill {n the following:

6. (b} Name of husband or Wife.... . 6. (&) Age of husband or wife if || and that death occurred on the date and ho"“ stated ab&. Duration
AV o Immediate cavge of death )
¥
7. Birth date of deceased.. July 4 1943 / WM
{Month) {Day)} {Year) r
8. AGE: ' llc'mru ) __Munthu Days If less than one day Due to - /'
2 13
hr. min
Due to
9, Bi_tthnhm Perr.y- co o I'{l 8 Souri 0 )
—° *  (City, town, ar nnty) - (Stote or foreign country) - - e T T F— T bt b
M“ _,g Other conditions,
10. Usual occupation ! [T TR T || (eelude ancy Within 3 months of death)
11. Industry or busi i : £ PHYSICIAN
ajor findings: .
E 2. Nome......95088ph, F, Mueller . " TOF operations. .- f,‘b e e S
& { 13, Birthptace PerI Y CO . Mi =) sourjﬂ l - 2;31&;{;
Of autopsy should be

g \ charged sta-
,s - ! tigtically.
3

{City, town, or county} (State or foreign country)

F, Mueller

16. (a) Informant Joseph

(5) Address Frohna Mo.,

17. (@) Burial 1. (&) Date thereof 2-21-1946

{Burial, cremation, or removal)

(¢) Place: burial or cremation

nth) {Day) (Yeoar)

Frohna Mo\

18, -(2)- Signature of funera

(5) Address._... ____&" 2 X &gmm .
19 (@) cﬁ,mdmﬁm Addr-«' : ﬂ}/&“““{% /. @ _‘Date si

(a} Accident, sulcide, or homicide (specify)

(b) Date of occurrence

(£} Where did injury occur?

{City or town) {County) (Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public pl-ﬂcc?

' While at work?

ISWN'N 3 of place)
LTSN (.? Meana injury..._b”'...‘_:.:.._...._..,. .

“(M. D. o otherf 723,

[/— ‘T‘ (Licensed Embalmer’s Statement on Reverse Side) U




weOREIVED

Digtrict Health Gfficer No...‘f..--...-.
Digtrict File Number--;#.‘.’.%_cz.‘:--.‘fza/
Date Filed. M S EL s

N
' &
? N
‘-
T o f':--'"" -
STATEMENT BY LICENSED EMBALMER )

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

, Registered Apprentice No

Signed...m Y crrene -
A : Licensediélbalmer No ’,‘;/ﬂ g 7
' P.O. Address.._.ﬁ ALt ‘ . %

(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the nbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




