_— Hlﬁﬂﬂcf 20 1951 YHE DIVISION OF HEALTH OF MISSOURI ' 33845‘

e STANDARD CERTIFICATE OF DEATH ate Fie Nowo o O EAD
| ! BIRTH KO. REG. DIST. WO, _/KZ_ PRIMARY REG. DISY. wo._L & 92 g ooy, Na...g..zﬁr?
1. PLACE OF DEATH 2. USUAL, RElegNCE (Whete decensed lived, I titution: residense befors
' 0 a. COUNW,Q E a. STATE 27, . b. COUNTY Q 4 adinission),
. b. CITY (!lalddu corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If ouwids sorporats limita, wrive BURAL '« township)
' OR townahip) | STAY (in this place)
o8 I i PP éz, 4o
d. FULL NAME OF (I not in bospital £/ institution, xive strest addr loeation) d. STREET (If roral, give lom&ﬂ)
HOSPITAL OR . s ADDRESS 3 b
INSTITUTION Cror he, aaee .
3.6‘232%5%% a. (First) . b. (Midd.le) S (Last) 4. Dé}'E (Month)  {Dey) (Year)
(Toeor i) LDA AARIE AR IVER oisrn Peodon, F 757

DATE OF BIRTH . 9. l:\'GE {In yn)ﬁr!
13 birlhdu
/903

11. B, E. (State or forelgn 12, CITIZEN OF WHAT
- % () coum‘l}x?
ot A -
14 NAME OF HUSBAND OR llz .

S ATURE OR NAME f ADDRESS

IF UNDER I YEAR
Monthl! Days

IF UNDER &4 HRS.
Hnun] Mig,

5 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED,
; { : WED, ) IVORCED ’Bmdly)
10a. US LOCCUPATION :c‘mksndu:-:ork 10b. KJND OF BUSINESS/OR_IN
iar 1f regired) . DUSTR
J “ [y i & Vi

Iasz_ATHER.'s NAME 13b. MOTHER'S MAIDEN
 Hlliwrrn Aoduhf | Quielle

i5. WAS DECEASED EVER IN U.S. ARMEBAORCES? | 16. SOCIAL SECURITY

{Yen tunkoown) [ (Il yes, mive war or dates of service)

17. INFORMANT

BLACK INK—MARKE A PERMANENT RECORD

0
- 4//7~.43-75'.§'X &ro/ m;f/c,’%o

18. CAUSE OF DEATH MEDICAL CERT CATION g’;ggﬁgn;tm

. Enter only onesauseper | [ DISEASE QR CONDITION : DEATH

Iine for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g W W 6 corrre

*This does mot meen ANTECEDENT CAUSES g @ i
. ‘T’ LA M
the mode of dyfing, ruch Morbid conditions, if eny, giving BUE TO (b) W-ﬂ_a
H a# heart fatlure, asthenia, rise to the above cause (a) slating

cte. It means the dig. | bt umderlying eouse lost. gg
. case, infury, or complica- DUE_ TO (e}
E tion which cauyed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ *
= Conditions contributing to the death but not .
9 related to the disease or condition cauting death. P‘MW_‘M S ind) £ Busaama]
= |l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : [ 20. AUTOPSY?
? - .
@ f-t4-g) At v 1 ves L] wo [X
- 21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
_L' SUICIDE home, larm, factory, street, office bidg., sta.}
é HOMICIDE
g 21d. TIME (Moath)  (Day) {(Year) (Houn 21e. INJURY OCCURRED 2if. HOW BID INJURY OCCUR?

F WHILEAT ] NOT WHILE

| INJURY WORK AT WORK
Lo l2 I hereby certify that I attended the deceased from LI98) to £ 3 185 [ that T last saw the deceased
i aliveon _ £ CL 2 19.51 , and that death occurred ol _2.2554m., from the causes and on the dalc siated above.
2 [[2s SIGNATURE  Martin J., Mueller (Desoeortidc)_| 23b. ADDRESS K.c.mo. 2. DATE SIGNED
S {17 Lann J'mu"’—-’e’—‘z*l mw D O ?3¢ﬁﬁq}f€a13—49c9q /0~ ¥~y
E [ 24a. BURIAL. CREMA. | 24b. DATE 74z, NAME OF CEMETERY OR-GREMATONY | 23d) LOGATION (Cit.y. oF county) (State)
E TJQN, REMOVAL (Speeity} |7 .
& 1 R reat O &, 2951 iMemagediarw Ceme /A

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 pFUN EaAL IRECTOH S SIGNATU DDRESS
- % s firen B8
/0-b 57 A‘GM“\»‘-(_ : : g.

L (Ticensed Embalmer’s Staternent on Reverse Side)




-r,,ﬁﬁw Fr s

7 - . s "n"".Y.r g"
-z K" - - 15 o N e
g Bt - T e o

STATEMENT BY \E.ICENSBD EMBALMER

-

T P T LN »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

" ‘Q X [ B L

. .. ' St
working under my persona! supervision, udent tmbalmer No

Signe
Hamedeeaes " Stiaent Bnbainer T TS ' Licensed Embalmer No..S4 .52
Ty . P. O. &ddrvw/_’ T Besasy ‘gf ............
i . Note:  The above,MUST BE SIGNED BY:THE*LICENSED EMBALMER in his OWN HANDWRITING. (Failure tolcSmply with
the above constitutes grounds for revocation of license.) - )

H this body is not embalmed, fact should be so stated above. " i . !




