THE DiVISION OF HEALTH OF MISSOURI

LS. Mo.300 ) .
e | BUEDJAN 51952 STANDARD CERTIFICATE OF DEATH - s 1)
BIRTH NO. ree. oist. wo. o2 7 & pmiwny nec. o1st. wo. YLD | Registrars No.—_ZJ,...“.m..W
1. PLACE OF DEATH Z GSUAL RESIDENCE (Where desessed fived. fation: residence baf
%/0 2. COUNTY  Phelps o STATE MiBSOTL b coJuryg’ﬁ'gTb"B i aiaion,
/ b. CITY (I outnide eorpurate Lmits, write RURAL and glve ¢, LENGTH OF c. ng (U outide corporate limits, write EXRAL and give WDJ ! j’ U
)
a TOWN St. James,. Mo “™7|TP%oppde Town © Ot Ja.mes 0
- d. FULL NAME OF (If not In hoapital or Lostitgtion, glve streot addrem or location) d. STREET (l.[ runl wivs loaation) V
o HOSPITAL OR N ADDRESS-. .. :»
a INSTITUTION one : L,
ﬁ 3. NAME OF a. (Ficst) >. (Midde) o (Las)-- . ¢ |4.DATE . ) - n.
DECEASED . e orri . Gl‘)
& | (tweorriny Martha Elizabeth Muller [+ e o
§ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8_DATE OF BIRTH 3. AGE Ua ymn| v oor 1 Yuar | 5 woen
N t
2 ¥/ vhite WEREW Rty | July 13 1873 -alnca - d el bl
Q 102. USUAL GCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen somatrr) 12, CITIZEN OF WHAT
g dona during most of working [ifs, even if rutired) USTRY Y =

Housework-Hmupe | None Missouri 7/ AR

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. ume OF H WiFfE

L W. A. Iuther A | Ann ﬁufffé | .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMA, s TUR

(Yu.nnﬂankuown) ﬁéﬂ.:ﬁn war or dstes of servicel | A o0 S W NO, srac e Id:u TI e'r ¥ C%%U. EJOGm%AgE MO ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION , [/ / 4 ONSET AND DEAT|
linefor (s}, (b), and (¢ | OVRECTLYLEADINGTODEATH®y o 27 AN QI A A XD 21a( _ AA |
*This does not mean | PNTECEDENT CAUSES ) fy: / ce , ‘/ / ,' .
the tnode of dying, auch | Morbid Wbﬁm if ang gin}ng DUE TO (0) 2T A “*—"'"‘ ‘ A‘,‘ , A L —
.08 heart fallure, asthenda, | rite to the above canse (a sating. . _ g - . S . NPT . ——
L. “ete. "It means the dis- | the underlying cause last. ' / ' / / . 7/ p / /
eaae, fnjury, or complica- DUE TO (¢) /il AALrS A 24 ‘ A ALAAA (L LA,

WRITE PLAINLY—USING UNFADING I}lLACK INE—MAEE A P

tion which eaused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

AAI,CM AINZF

- - 4 < / /
related to the disease or condition causing amM a %_/ z

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ - 20, AUTOPSY?
TION . .
m J . L e [ - - YES D NO@
21a. ACCIDENT (Bpecity) . - - | 21b,PLACEOF INJURY (s taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STAT)
© SUICIDE - Tos bonse, farm, Ingtory, street, ofice bldg., sio.) v C .
HOMICIDE
216. TIME Gfoaty Dan) (T oun | 2ls. INJURY OCCURRED [ 2If. HOW DID INJURY OCCURT >
. o |z rorwns SY-X
2. I hereby cegjify that I attended the decensed fronm.;?_ Iéﬂ to m. 182 L, that I last saw the deceased
alive on , 196, and that death oceurred at _ ., Jrom the causes and on the date stated above.
2a. SIGNATURE  *. ' '. o:n.lu 723b. Ib:.\ |23c DXTE SIGRED
- 4 . y . ‘
1 AN (N ’ AARE™ /10. 4] o A4 ey 45
2ia. BIMTYAC. CREMA-.| 24b, DA Zc. NAME OF CEMETERY OR CREMATOR 249 LOCATION (Ctty,to {{ .’ 7 (Btad)
RYEYaL-=P | 12-23-51 |Masonic Cemeter Sty James, hl_SSO ri

ATE-HEC'D BY Loc,g.
_514-3/- sFe




R \_,\"N‘f- - Hea alth Oﬁ\Cers
Phe\ps Cou e

ounty Fle TG ST —
Date F\\ed ——

JUL 2u 1553 ‘

STATEMENT BY LICBNSED EMBALMER

1 hereby certify that the body whose name is reeorded on the reverse side of this certificate was embalmed by me, or by

'D.-o----00.-.-.------...0.-.

working under my persona! supervision.

- Signed .
S1gnedecences sreressssses reteveseane ssasse
' . Studcnt Eubatm-r

P. O. Address St'Ja.mes, Missouri

Note: The sbove MUST BE SIGNED BY THE LIC‘BNSH) EMBALMERmImOWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for ‘revocation of licenss.)
If this body in not embalmed, fact should be so mated sbove.




