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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E gistration District so __.__..i.: ; A

THE STATE BOARD OF HEALTH OF MISSOURI

1 BSTANDARD CERTIFICATE OF DEATH
a4t S Primary Registration District Nosa"oa

L

State File No.

Registrar’s No. / %6

1. PLACE OF DEATH: o B
{a) County Cole ... .. N Lt
&) Cltym-mwnn-RUB'A‘H_-'Ie_ffﬁrson Twnsh

{1f cutxids city or town limits, wrlu BUHAL ‘and name of to-ngn ......
{¢) Name of hogpital or mstltuuon

R.E.D.#2. Jéf‘ferson-citv. Mo I

{If oot in hogpital ar im:.imhn. write streat humber or location)
{d) Length of stay:

In this community ____2 JEADLS

years, months or days)

In Kospital or institution

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

(s} State__..J¥ P (8) Co
(¢} City or town______ Y. i,
It puusida city or town l.mifiu RURAL')
(d) Street Now..ooooee. ; ¢
{If rural, give hocation)
. . £
(¢) Cltizen of foreign country? {Ves ar No)

If yes, name country,

Uil name. Bruno. Emil Mueller .. ... .

3. (b) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

Yo

20,

minute

DATE OF DEATH: Mon 2 o Vet SRR 12
N7 777 AL 4

name war. Ne. QO .
21. I hereby certify that I attended the d from
/) 5. Color or 6. (a) Single, widowed, married, M e Wi 194 6
4. sdlale race. White dnvorced..mdo,!",e,_x_ ,that I last saw hfae, alive on 19%.
6. (b) Name of husband or wife.,. ..o 6. () Age of husband or wife if [} 80d that death occurred on the d}{e and hour stated abobe. Duration
alive el - :
o et s O tobeT._ 29 1BBE. / BEVEY A
. {Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to..
87 5 17 hre o mifl,
bf Due to
9. Birthplace._. 2 8X0NY. Germany . , N i I
(City, town, or county} (Stata or loreign country)’ P
10, Unutoccupaion_ ROLATOA Fapmer . it .. - | Cuecontions(tdafaaerds SN A—
11. Industry or busi W oo POYSICIAN
. . ajor findings:
12. Name Not Known . - N ey o |7 Of operations... ) i
Vi /w4 o s
. 3 0
&= | 13. Birthplace e . ; ’l ’ y,/ 'which death
o uKnnty) {Stals or forcign enm:l.r_;) Of autopsy........ ahould be
& 14. Maiden name..__.-. oL.. IlQWn d ji 7 v, | sta-
= L tistically.
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
= Cu.y, town, or 7‘,)
: . . i
16." (¢) Inferman: W ., (a) Accident, suicide, or homicide (specily)}
© Address:oeTE. ﬂfe rs on.__Q.:L._ty " _Missouri__ ||® Dse of occurrence
17. (a) ..Buri&l...__._..-.._._._n_.... (b) ‘ ate thereof June 1 7 l g 4 &) Where did injury ? {City or town) ({County) (State}
(Burial, cremation, or rumoyal (d) Did injury occur in or about home, on farm, in industriai place, in public place?
(¢} Place: burizl or crem
i " i .. T v (s ify t { place) y 4
18. (g) Signature of funefld S = While at wor ' ! ey (vo ideam of iru .4y A
* addres___Jeffersngs e :
19. 2 S (- R
(@ @ Addres

{Dnta received local repistear)

o %

-

/)
-
” (Remln:-nm: 7y . 5
{Licenscd v Sutemcn}{on

%m Side)




RECEIVED
District Heaith Offi

. Cer No_
. District Fil Number o
D.t. Fr'.d ..é ---------------
wmm— .—:2.&{{,
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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, or by

rraerenns . . Registered Apprentice No...

working under my personal supervision.

. the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated ahove.’




