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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - Q

HLER DEC

' BIRTH NO.

™HE
8 1952

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. 82' PRIMARY REG. DISY. NO _9_/Z_ Registrar's m...A3..3_.,.-..._.

DIVISION OF HEALTH OF MISSOURI
State File No...

38102

enae st b b g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceassd lived.

It institation: residence befors

s. COUNTY  Cooper = STATE Missourl b CONTY  Gooper =
b. CITY at oﬁhkh ecorpurate ini:u write RURAL snd . c. LEI'LG"EI: "C-)F c. cg’l‘{ (If outxide corporats timits, write RURAL aad cive townshin)
W'IIIND { ceH .
Towy boonville g"i rs. TOWN  psoonville g2-7
d. F#%SLP#A{EO%F (1f mot in hospital or | jon, glve strect nddvems or | d.ASDrS% f rural, give iooatlon) .7
insTiTuTion: At home, 022" 7th. St 1022 Seventh S5t,
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)
prssppring Emil . Mueller l Fnovember %'.9 52
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| # UnOER 1 YEAR | ¥ toOEm 1 wms.
Male thte .Q&ORQEDjMﬂ bep‘b. 0 7} 1865 Iutal?bdn) Monhl Daye nml Min,

'IOa USUAL OCCUPATION (Give kind of work-

nnofwﬁﬂ’;hultmﬂ retired)

10b. KIND OF BUSINESS ?JI'.}TE‘\:
Liquor Store

11. BIRTHPLACE {Btate or forelan ovuntry)

/ellerfeld, Germany

%

12, CITIZEN OF WHAT
COUNTRY?

13a.

FATHER' S NAME

} Edward Mueller

13b. MOTHER'S MAIDEN

NAME

Julia Hoehne

{Yeu. 00,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yen, wive war or dates of sarvice)

———— ——

m
16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

14. MAME OF HUMD OR WIFE

ADDRESS

Mrs. E, H. Mueller, Boonville, Mo,

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

*This does nol mean
the mode of dying, such
a# hear! fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-
Hon which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAusEs

. rise ta the abose coude (o) dating
. the underiying caude last,

Morbid conditions, if any, rbing DUE TO (b)

MEPICAL CERTIFICATION
*DIRECTLY LEADING TO JEATH*q) /f m [ aa’d

INTERVAL BETWEEN
ONSET AND DEATH

L + moittho

DUE TO (e}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / L/ / X
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offies bldy..ete.) ’
HOMICIDE :
2id. TIME (Month) (Day) (Year) (How) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCURT
WHILEAT[—} NOT WHILE
INJURY m. | WORK AT WORK

, 181 &, and that death occ‘urrcd at

19_.L?- M 19__&uuu T last saio the deceased

- ffam the causes and on the dafe stated above.

2. 1 hereby cortify i ended the deceased from
alive on i

24b. DTE

 lDec.1" /1852

23c DATE SIGNED

/a—/ S

24c. NAME OF CEMETERY OR CREMATORY

Walnut Urove

24d. LOCATION (City, town, or county)
Boonville, Missouri,

(State)

DATE REC'D BY LOCAL
12 -] -3 256

75 FUNERAL DIRECTOR'S S1GMATURE

33//_4

"ADDRE 89

Goodman & Boller, Boonvllle, Mo.

. /,, 7

REGISTRAR'S Bl TURE

(Licensed Embalmer’s Statement on Reverse Side)
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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 byamncem

____________ N Student Embeimar do.

working under my persona! supervision.

Student ..... tesssasmsssnssseinynn .
Student Emba!merp\

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

c Vo . s 8- I, o Lo
If ¢this body is not émbalmed, fact should be so stated above T "‘Q" *

. t H




