THE DIVISION OF HEALTH OF MISSOURI

5, No.30D \ .
-0 | FILED MAR 191983 STANDARD CERTIFICATE OF DEATH swe e e LUSOO0
0 BIRTH NO. REG. DIST. NO, Z 2 .i PRIMARY REG. DIST. m._\iﬂ%ﬂmah No........‘z‘._l._......_.
'761 I [ PLC.SUCNIE‘.I-YOF DEATH ’ 2. U?rl.;AL RESIDENCE (Where decoased lived. If isstitytion: residonos befors
a. . . . b, COUNTY, adinimion’.
Perry : * T EMissouri Perry "
b. C(;TY (If outzdde corpurats Hmits, writs RURAL mt::-':.hip} éerLYE-I:IGm 'OF‘ [ ng ' d ?Wuuﬂh;u{
TOWN Rural Brazeau Twp. TowN  Rural Ya g
. FULL NAME OF or inatita . . . STREET )
Hp e OF (If ot in hoepital or § don, give streot a.ddu-o\ locstion) . ASDTDREE (I runl, aive locaation) 0 77 5
INSTITUTION: Rural Brazeau Twp;
3. gEA‘\:ME %IE a. (First) . b. (Middle} ¢. (Last) a Dg}g (Month)  (Day)  (Yaar)
(Troeor Pty Gottfried M. Mueller oeati Feb. 21, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE CF BIRTH 9. AGE (In yeara|  UNDER 1 YEAR | OF UNDER u Wes,
. WIDOWED, DlyORCEe (Bpeclty) laat birthdn) Montha , D-n n..,,.
Male White |_ May 15, 1882 70 | ™
lOa USUAL SEEEPA'T"I?NI:E:::?H-:-’-J; 10b. KIND OF BUSINESSD%I;I_IF?‘; 11. BIRTHPLACE (Ciey and State or ‘h".'. m.. lz.cgll-ngﬁ?FWHAT
Farmer Perrv County, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willism Mueller | Marie Noennig i Clara Mueller L
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (If yes, ghve war of dates of service) NO.
No. None Clara Mueller JFrohna, Mo.
‘18.-CAUSE OF DEATH = : . MEDICAL CERTIFICATION ) Y. T e 'ggg‘r"“;igsggzm
"Il Bntez only onscanmper | 1. DISEA'SE OR CONDITION * - S T MW cen e LJ’IUTZH
Line tor (), (2, and (o) | DIRECTLY LEABING TO DEATH o) /

e 75 Gacs oot mean | ANTECEDENT CAUSES @M vz ! é 7’
the mode of dying, such | Morbid conditions, if eny, g'wing DUE TO (b) w 0

as heart failure, asthenia, | rise to the abore cause (a) stating .
ete.- It medne the dig | he underlying couse lost. . . . S LV

eese, injurt, or compli DUE TO (c)
tign which enused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - oo 4
related to the disease or condition causing death.

19a. DATE OF OP'I!::I‘(‘)AN. 18b. MAJOR FINDINGS OF OPERATION . - . ' 20. AUTOPSY?-~

#RRZ |0 WM
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY to.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, Inctory, strest, office bidg..ma)
~ HOMICIDE _ R _ S e
21d. TIME (Month) (Day) (Year) (Hogn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s
OF . WHILE AT} NOT WHILE .
. INJURY Lo ' WORK AT WORK
2. I hereby certify tha! I aﬂended the deceased from™ _&%_‘5 {; Y9 o M 19.._6_-1 that I last saw the deceased
alive on 19_9}_ and tha! death occurred ” from the causes and on the dale-siated above.
£ Ba. 51 TURE 9 (Degme ortitle) | 23b. ADD Zc. DATE SIGNED
y %ﬂm A% , |2 2953
24a. BURILAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY V LOC.ATION (Otty, town, or county) {State)
TION, REMOVAL (Speaity) . . L . o S .
Burisl Foh ?1 1953 Lutheran M

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

25, FUNERAL DIRECTOR" 5 &I GNATURE ADDRESS

DATE REC'D BY LOCAL

2-25-53

QS‘Oa

e




4

N . . R

»40(; > ]‘9&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




