soweso | ALEBNOV 10 1952 g ap DIVISION OF HEALTH OF MISSOUR! 36090
v, 10.48 _ ANDARD CERTIFICATE OF DEATH Stats File No
' BIRTH NO. _ é é é REG. DIST. NO. é[ é PRIMARY REG. DIST. uo.i‘a_LO_ Registrar's No..........-?....‘?..‘ A,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If lnstitntion: residence befoie
. p . P . . dnibmloni.
ﬂﬁ 8. COUNTY St Frencois o STATE i ssouri b. COUNTYg4 Francoif ™"
b. CITY (I outside corpurata imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds sorporsta lirnite, writes RURAL and give township’
R . townghip) SI’%Y In this plaes) OR .
TOWN Farmington yrs., TOWN  Farmington R4 /
. FULL NAME OF ! . STREET - i
d HLL NAME OF (If ot u.‘ hup‘lal or lostltgtion, give stewet addroes or loeation) d ADDREES (U rural, give locsticn)
INSTITUTEON 600 Warren St. 600 Warren St.
3. NAME %IE a. (First) b. (Middle) <. (Last) 4, ns;z (Month) (Day) (Year)
(Typeor Print)  Martin Willipm Mueller DEATH  Neaw 3 1952
B, SEX 6. COLOR OR RACE | 7. m&%ﬁo. PAE‘}IOEECEARRIED. 8. DATE OF BIRTH 9. AGE tn mn 7 wom | Tiax O oM u oy,
. ' } Hours | Min,
Mole White Mo rr 7 @ | jan. 27,1889 R el
t0a. USUAL OCCUPATION (Ciive " 10b. KIND OF BUSINESS QR IN- | 11 BIRTHPLACE
o dario aces ol working Ui ween I coteed) DUSTRY (City aad Stata or Forainy Comntry) S UNTay ST WHAT
Schonltescher School Teacher Pittsburg, Pa, USa
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
i J, Martin Mueller - 4 Ketherine Gross { Honneh Wilhelm
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, zive war or dates of service) NO. . . .
yes World Wsr 1 npone Mra, Mariin jjueller . Farmington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-\l Btat only cneceusoper | 1. DISEASE OR CONDITION — _ . ‘A ONSET AND DEATH

line for (&), (b), and (c)

SThis doet ot mean | ANTECEDENT CAUSES . .
the siode of dying, such | Morbid conditions, if ang, giving DUE TO (b) I
s Beart falltire, asthenia, | Tise to the above cause (a) siating ] ' v

de. It memms the dua. | the underlying cause last. - - '
caae, infury, or complice- DUE TO (c) : D.q AR _co.4 ! 3 t l

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' LR

Conditions contributing to the death bud not
related to the disease or condition causing death,

DIRECTLY LEADING TO DEATH" (53

19a. DATE OF OP.FF.OAN- 15b. MAJOR FINDINGS OF OPERATICN ' 2. AUTOPSY?
' -2t | vis L] wo m
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.g.. Inorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬂgﬁlglEDE bome, farm, tactory . sirest, offios bidg. . sta)} . .

21d. TIME (Meats) (Day) (Yemr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

INJURY : n | work AT WORK : i
2 | hereby certify that I altended the decegsed from _u_l_ 19% to _II_'_B_ Isﬁﬂhal I'last saw the deceased
alive on L1 -3 , 193 '1' and thal death occurred at _g: ., from the couses and on the date staled above,
2. 5, RE : {/ (Degresortitlt) | 23b. ADDRESS - Z3. DATE SIGNED

2a. BUR|AL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY  |.24d.
TION, REMOVAL (Bpesits) A
Purial ¢ 11/5/32 Tutheran Cemsetery Farmington Migsouri

DATEREC'DBYL%CAEGL R ap P I |BF AL DI OR'S SLGNATURE ADDRE $S
Miller ington Ef-'n

(L& s Statemetst on Reverse Side)

'- L’. S py B
TION (City, town, or county) (Btate)

. .

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD i
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e

\________.-—-—-‘_"_""“-..
——— . Student Embalmer No. \

working under my persona! supervision.

—
Student ...cneen sessernans ETIYIET [ Signed (& >y —
Student Embaimer
Licensed Embalmer No W»&a
P. O. Address Lt -

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

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




