S. No.300
v, 10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W\

WRITE~PLAINLY—

FILED SEp S

1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27389 .

(Yes. 0o, orunknown) | (If yew, kive war or dates of servics)

16. SOCIAL SECURITY
‘ No.

State File No
[BIRTH NO. REG. DIST. NO. __[_Sé_ PRIMARY REG. DIST. mgfééL Rcm.rfr;r:'N‘o ...#,?.... .....
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare decessed lived. I iostitusion: residenos before
W
a. COUNTY JaS per y“f;f 8. STATE MlSS Ouri b. COUNTY Jasper .”.ndmhion).
b. CI;Y (I outnide corpurats Umits, write RURAL and Qp g:rAl?ENGTH DEF c!mT;{ (I outside corporate limdts) write RURAL and glve township)
township) { ce)
oW Joplin 15"y s Town Joplin oY 75
d. FULL NAME OF (If not in hoapital or imstitution, glve stract address o locatdon) d. STREET 11 run!. give lsestton) a
OSPITAL O : ADDRESS . ., . .
INSTITUTION Freeman 702 N Moffet
3 NAME oF 5. (Fin) b. (Mlddle) . ' f r_:(Lnst) ] | 4. DATE (Month)  (Day) _ (Yean)
(Twpe or Ping) Felix Elliott ueller oA Augfit 28 1951
B. SEX . 6. COLOR OR RACE | 7. ﬁi}%ﬁ% EﬁgscESRRIED. 8. DATE QF BIRTH 9. hA.?E {In yu,.n h: ::l:u ID"mn" o CNDER B RS
: X , (Gpecifr) 2 . N o Hours | Min,
Male /2 | White Septi¥ 21, 1894 55 [ |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountsy) 12. CITIZEN OF WHAT
done during mont of working kife, sven if retired) DUSTRY . T e / %UNTRYT
o Pha A Accountant Bonxville, Ne Jie L)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Herman Het Maeller Fanny Rockwelll { __Hele ueller
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S5 S{GMATURE OR NME ADDRESS

'702 g Moffet:

lne for (g}, (b), end (c) DIRECTLY LEADING TO DEATH"(,y

*This doet nat mean | ANTECEDENT CAUSES

Yesg Helen Mueller
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | !. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, gising DUE TO (b)
rise to the abovr couse fa) dnthw
the underlying cause last.

the mode of dying, such
os heart faflure, asthenia,

e, It means the dia-
DUE TO {g)

case, infurt, or i
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the deaih bud nol
related to the diseasre or comdition couring death.

13a. DATE OF OP'FI%AIG 18h. MAJOR FINDINGS OF OPERATION

/il X

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homas, farm, fastory. sttest, cfoe bldy. eta.)
HOMICIDE
21d. TIME ~ (Moath} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QOCCUR?
WHILEAT [} NOT WHILE
INJURY = | " work AT WORK

2. T hereby cerufy that I attended the deceased from _S_Zé)_ miﬁ
~ 1330

that I last zaw the deceased

- wts U-g7% W

alive on , 19 and th h occurred at )4 , from the causes and on the date stated above.
2. SIGNATYR Zb. ADDRESS  ® H. Hapg Zc. DATE SIGNED
LTo
e éw Fris N M. D
24a. BURIAL, CREMA™| 24d. mﬁu ﬁbtyﬂ.quwn. ar county) (Stote)
ON, REMOVAL (Spesttr) LN .
Burial Webb Citvy, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' 3 8| GNATURE fanonu &
uoder VN teve Parker Mortuary; Joplin, Mog

on Reverse Side)




RECEIVED 9- ¥ — 2/
lasper County Health Office &

................... . Qo
Date F.l.d______-_-f.-_,i‘._T_'.t_Z.{_ & Q
N 3
‘- h ]
. y-
.Q*
RS - N

o
&
<
~
&5
w3

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, of by e

. Student Embalmer Nowusweososens
working under my persona! supervisiot, n ar No

Signed... Q'é —%
3ignedecssnnnaeaes

Shodont Empalogrrreeeese Licensed Embalmer No.. .2...?/? ...................
A - P. O. Address . .._-édasd ....... et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fa:lnre to comply with
the above constitutes grounds for revocation of license,) '

If this body is not epbalméd, fact should be so stated above.




