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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

State File No......

18, CAUSE OF DEATH
. Enter oniy onecause per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
‘ete. It ‘means the dis-
case, infury, or complica-
tion whick caused death,

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

! BIRTH KO. REG. DIST. NO. L_ PRIMARY REG. DIST. NO. ﬂ. Registrar's No._.z ........................... N
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased Hved. If lastitytion: reskisnce before
» COUNTY  Eenton a. STATE M4 ggouri b COUNTYBenton  “iriwion:
b, %‘IéY (It outcide corpurato limits, wtite RURAL and give grA}_‘l’»:NGT}'i OF c. CITY (If outside corporste limits, write RURAL azd givs townskip)
Town Ehite Township omeabicl] ST duibiashenll - 1own White Township o0
d. FULL NAME OF (If not in hoapital or institytion, give streat nddress or location) d. STREET (If raral, givo location) g
HOSPIT, ADDRESS
NSHTOTION Ilonia : Ionia
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED . ¢ . 405 (Momh)y  (Doyy (Yea)
{Typeor Printy Stells laria Amelia  Jueller DEATH  Lar 3rd 1952
§, SEX / 6. COLOR OR RACE ) 7. MARRIJED_ g]EggEchRRIED. 8. DATE OF BIRTH 8, lf:GE (In years| IF UNDER 1 YEAR | & uMDER 2 pRs.
; (Bipacit . 1 birthday) |Montha] D X
Female White e s (-1 7 = | Sept.1lth 1891 P | Moghe) Bygs | Houn | A
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eotntry) 0 12 CITIZEN OF WHAT
done during most of working life, sven if retirad) DUSTRY . . UNTRY?
Housewife Home Eissouri ) I
T13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Meushke Helen Loxen Louis Meuller
5. WAS DECEASED EVER JN_U.S. ARMED FORC@S? 16. SOCIAL SECURI'Ia’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
tYnNna. orunknown) | (If yeu. give war ar dates of servios) None lﬂui 8 Mue lle r I Oniﬂ u i s8our i
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (3 _&Mﬁﬁ&aﬁs@—_

.\
Morbid conditions, if any, giring DUE TO (b) _&6_-‘/.& W./

rise to the abore cause (o) stating

the underlying cause lost.

[I. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bt ot
relafed o the dizecre or condition cauring death.

" DUE T0 () £ )

19a. DATE OF OPERA- | 19b.- MAJOR .FINDINGS. OF OPERATION .. L - - B .o - . - a g 20. AUTOPSY?
- TFIoN o MA, ! h , : oL . 3 j‘ / .
ves [ 1%
21a. ACCIDENT - T (Bpecity) 21b. PLACE OF INJURY (e.g.. inarsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, ofice bldg..ato.) R . .,
HOMICIDE -
21d. TIME (Mceath)  (Day) (Yeas} (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? |
OF . WHILEAT—] NOT WHILE }
INJURY = | WORK AT WORK . .. . .
- S -
2, [ hereby cerhfy that I auended the deceased frowé&d._L.,'IQé_Q, to 3_— 3 185" Xthat I last saw the deceazed

—
WRITE PLAINLY-—USING' UNFADING RBLACK INK—MARKE A PERMANENT RECORD Qg

alive on ~ 135_2- and that death occurred at m., Jrom the causes and on the date stated above.
23a. SIGNA RE . , q/ {De; or title) 23b. ADDRESS 23¢c, DATE SIGNED
—_— -
{20, ol .. 422 A P) ~&=s
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, tewn, or county) {State)

TION, REMOVAL (spseity
surial z)

Mar 6th 1652

"5t John's Cemetery

5 I\.iles Korth sest Cole Camp

DATE REC'D BY LOCAL

Maq 8" [Fhr

REGISTWTUR? 5 ?9

" RE - ADDRESS
Cole Camp ko

25. FUMERAL D) RECT

&%

(r:u

%[m!r! Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by iiveee

Student Embalmer No.

0

Licensed Embalmer No

working under my personal supervision.

StUAONE weeecussransssonsntstonnsancnanscnns
Student Embalmer

P. O. Address Cole Camp Mo

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds-for revocation of license.)
I this body is not embalmied, fact should be so stated above.




