INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-f| a# heart failure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ZL PRIMARY REG. DIST. NM Registrar's No. _...ﬁ:._._.—.

EMFEB 19 iiez

'BIRTH NO.

State File No..,

1. PLACE OF DEATH B r 2. USUAL RESIDENCE (Whare deccased lived. 1f isatitytion: ;residencs befors
a. COUNTY a. STATE b, COUNTY T balsion:
cole Missouri Osage
b. CITY (It outside corporate lmits, write RURAL and give ¢. LENGTH OF c. C!TY (I outeide corporate limits, write RURAL and give w-uhlw
townabip}[ STAY (in this place!
TOWN C - TOWN META 7é ]
d. FULL NAME OF (If pot in hoapitsl or institution, cive streot address or loestion) d. STREET (If raral, give ivention)
HOSPITAL O ADDRESS
msnrunor(‘_:has. E. Still Osteo.Hosp /
3.54‘5%%%5%% a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Mpnth}) (Day) (Year)
{ Type or Print) JOHN MUELLER oramn FEB 52
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| If ¢xoen 1 YEAR | & axo€n o sos
: ) Mo Hi N
Mare (| WHITE NEVER™ MARRIED™U) MAY 15, 1ss1 | 8™ "B BB ™|
10a. USUAL OCCE‘PATE“:JL:IGH-tla:uI-ak 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign sountry) 12. CITIZEN OF WHAT
wor ovan H
FARMER noreies® |[FARMING BABBTOWN, MISSOURI /9 v
nl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i FREDERICK MUELLER |GASINA HAEMON NONE
:3. WAS DEEHEASE? E\:’IIER IN'IU.S. ARMdE-D FOF‘ifﬂEGS.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . ., war or dat £ )
NU or unknows] | yea, plve war or dates of & NONE WILLIAM MUELLER BABBTOWN’ MO,

18. CAUSE OF DEATH
. Enter obly opecsuse per
lipe for (a), (b), end (©)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

«This docs nit mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Lo’

INTERVAL BETWEEN
. ONSET AND DEATH

Adorbid conditions, if any, giring DUE TO (b
rise o the above cause (a) stating
the underlying cause last.

Ihe mode of dying, such

dc. It means the dis-
care, injury, or complica-

DUE TO (c) ,Qa’b‘-/'w Q—M/_Q@A’f Qﬂ-@q—ﬂ-——

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseate or condition causing death.

tion which coused death, -

WHILEAT NOT WHIL!
WORK AT WORK

)
i Tt Voo A

i9a. DATE OF CGPERA- g MAJOR FINDINGS OF OPERATION E 7/49 O -'e 20. AUTOPSY?

FEB,7'53" A Dﬁa YA ves [ wo &I

21a. gECIDENT . (Bpodiy) ﬁlb PLACEOFINJ#Y (l;“inor 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
romicie Accid ent e s iima o pe Babbtown, Mo. Osage Mo.

21d. TIME - (Mot} (Day) (Year) 2le. INJl;RY OCCURRED | 2if. HOW DID INJURY OCCUR?

Unknown

2 1 hereby certify that I attended the deceased from

Freb, 2 ‘Ei
, 1982 | and tha! death: occurred ot 104 55%.

o _Peb. 9 | 1952, that I last saw the deceased

= .alive on’ , Jrom the causes and on the date slated above. . _
E *Vﬁu NATURE L '—",'r’ =T\ (Degreoor tiile) | 23b, ADDRESS 23. DATE SIGNED
”?\//?G& Sheeb o V;;JG - Jefferson Gity,Missouri |[Feb, 9-52
g 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
3 “RE’ | Feb. 12,52 | Babbtown, Cemetery Babbtown, Missouri

,z{ FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY L%CAL

A1
7,

Mo.

Meta,

H

SIGNATURE
EG. -] -

(Licensed Embalmer’s Statement on Reverse Side)




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 bymmrecceees

[N - Student Embalmer #o. A

working under my personal supervision. /%;%
, l/SiguerI Mﬂ %

| o d
Signed...coecceniinnnanas iearmmnaraes hamnevuas . Licensed Embalmer No 7 %ﬁ
Student Embalmer = M
y P. O. Address - 7}1’0

Nutg: The above MUST BEpSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thisr body is not embalmed, fact should be so stated above. - s A




