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WRITE . PLAINLY—USING 'UNFADING BLACK INE—MAKE A FERMANENT RECORD

ALED MAR 20 1951

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .AB_)_ PRIMARY REG. DIST. no‘._"_t(‘.}ﬂ_o. Registrar's No

State File Nowrn €3
| 4

DIRECTLY LEADING TO DEATH* (o3

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il‘gn ruidunee before
8. COUNTY  penton s STATE  lilggouri b. COUNTY €1 sdicimion).
b. CITY (1 ostalds corpyrate limits, write RURAL and give ¢ LENGTH OF || c. CITY (If outxide corporate limits, write RURAL axd give towzahin J70
TSSN Cole Camg townabip)| STAY (in this place) TOV?N Cole Camp ()
Fllijcli"S'P#Ahi‘_Eoop (If pot in hoapital or instisution, glve streot addrem or location) d.A%TgéEgs m m-n-! :m location) Y/
INSTITUTION -
3 NAME OF a. (First) b. (Middle) {Last) 4. DATE (me)
DECEASED 11 " tar
st Fredrich Muller OF
{ T¥pe or Print} Erne DEATH (f 19)51
5. SEX 6. COLOR OR RACE | 7. MFD%'E'EIE?J rgfvoschSRmEo 8. DATE OF BIRTH 9. AGE (In ysars o e | TEAR | O UmEN 2 RES.
. {Boecily) . } onths | Days | Hours | Min.
are U | wmite arrie Feb 3rd 1888 B | ,
m: USUAL OCCUFATION | (G lad of work 10b, KIND OF BUSINESS ogT IRN‘E 1. BIRTHPLACE (Stste or forelen country) 12. CITIZEN OF WHAT
of . eves 1f retired) s . .
hotogragher ™ Studio Lissouri OYNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NamE o‘: HUSBAND OR WIFE
P G Muller Emelie Leuchke Mrs Stella Muller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes. xive war or dates b sarvige} B, "~ i .
No - None iirs Stedla Muller Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if qny, g;m, DUE TO (b}
,Tite to the above cause (a) stating . o
* the underlying cause last.

*This does not meon
the mode of dyfing, such
a4 heart follure, asthenia, . | -
ete. It means the dis-
ease, injury, or complica-

DUE TO-(¢)

6‘1&1444‘6 ot ot

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the divease or condition censing death.

tion which caused death.

6/.20]

19a. DATE OF OP_'I::'IE;]\H-' "156. MAJOR FINDINGS OF QPERATION =~ - - - + . t- " |20, AUTOPSY?
21a. ACCIDENT {Bpwcity) 210, PLACE OF INJURY (s.g..tsorabout | 21¢. (CITY, TOWN. OR TOWNSHIP)- - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofice bidy.. et . : ' :
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hocr) 218, INJURY occqrmso 21{. HOW DID INJURY OCCUR?
. WHILEAT (] NOT WHILE . .
INJURY WORK AT WORK

ahvcoﬂ.mc.g_&d.(ls

2. I hereby certify ‘lhat I altended the deceased from M 19, to ,&ZA&&’IB__ that I last saw the deceased
, and that death occurred al &30 & m., from the causes and on the date staled above.

. SIGNATU (Degmoor title)

23b. ADDRESS 2Z3c, DATE SIGNED

REGISTRAR'S SIGNATUR

DATE REC'D BY L%:E’&L
Juot, (¢ 1857

Q_éZ#

%—13"5,‘{ é‘t M! 6RJ.KLCREMA; 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, Loe’ATION {Clty, town, or county)™ -  (Stols)
Burial © Mak I WSI‘ Trinity Lutheran .- Cole Carp Missourd -
: 75 FUMERAL DIRECJOR' S S| GMATURE 'ADDRESS

Cole Camp Mo

gz

‘e Statement on Reverse Side)




RECEIVED s-#-4/
DISTRICT HEALTH OFFICE No, 3

District File Number........_ .

Date Filed 2 -/9 -4 ¢

S Asanaame -

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.—— o ocrreeeeeee..

....... " Student Embalser Mo,

working urnder my personal supervision.

StUdEAL teracannrsevannran teaerrestcassanss Sig‘ned.......'g_.-g- ------ W 7 -

Student Embalmer 30
Licenzed Embalmer No eeremeeenemeens

P. O. Address Cole Camp Mo

Note: The zsbove 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, fact should be s0 stated above.



