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

THE DIVISION OF HEALTH OF MISSOURI

1
STANDARD CERTIFICATE OF DEATH G093

State Eile No

ﬂ&mfilil@__ REG. DIST. WO. _&;rmmv REG. DIST, WMR.,.,.,”-,N. a2

l PLACE OF DEATH i
0. CONTY  County of Jefferson

2. USUAL RESIDENCE (Whars decetosd lived. If lwtitation: residenes befors
2. STATE Missouri b. COUNTY Jeffers sdinhusion’.

b. CITY (It outelds corpurate Limits, writs RURAL and give

on
¢. CITY (I outslde sorparsts limite, write BURAL and give township®

10w Rock Tomnship nﬁw

¢. LENGTH OF

Y (in this place)
“Unk

TowN RogLTownship

. Enter only onsoausoper
line for (a), {b), and (¢}

*This does not mean
the tmode of dring, such
as heart follure, asthenta,
ele. I means the dla-
ease, infury, or complica-
tion which caused death.

d. FULL NAME OF (If mot ia b ) ot ive stront adddrem or lovation) d. STREET - (i ruzal, give location) (2
HOSPITAL OR ADDRESS
INSTITUTION, Foutr Oaks Nursi ng Home near Kimmswick, Mo.
3. NAME OF o (Fimst) b. (Middle) T e (Last) 4. DATE (Month) (Day) (Yean)
A Williem. ... Muéller wom  Feb. 3 1954
5. SEX o 6. COLOR OR RACE |. 7 #{‘RRIED. léls‘ygn '}_‘SR‘?'ED' 8. DATE OF BIRTH 9. AGE un Teure .: ..;".".;." VIR | o vmoen uoHEs.
M. W. Widowed Oct., 10 1867‘ “BE | > “'“"l“"'}
10a. USUAL ESEE«?M Cinesind ol xock 10b. lann QI a&smgss ORIN- | 11 BIRTHPLACE (i1} 4ad State or Forsigs Country) 74 12, . CITIZEN OF WHAT
an |ret; red salesma Germany S,.A.
5[13-. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. ume oFf u(vsamu OR WIFE
unknown . : unknown Deceased)
IS, WAS DECEASED EVER n:g.s.mmsn TRCETJ)W SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
&, Da, OT BOWE yom, WA OF tos .
RO | SR L 96=14=203 Joseph Miller, 575 W.Lockwood
18. CAUSE OF DEATH M O YTERVAL BETWEEN
NSET AND DEATH

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if lmv.

rise to the aboce couse {a)
the underlying cause last,

DUE TO (b

DUE TO (&) MM W )

1l. GTHER SIGNIFICANT CONDITIONS . 7

Conditlons contributing to the death bul not
related 2o the discase or condition eausing deafh.

19a. DATE OF OP"FIROADi 19b. -MAJOR FINDINGS OF OPERATION ) .| 20. AUTCPSY?
‘ ya / 7/'2"2’/ vEs D NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (1., fn or sbeut . (SI’ATE),
SUICIDE bome, farm, fastory, sirest, offios bldy..eval
HOMICIDE , .
216. TIME  (Moott) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED //
WHILEAT ] NOTWHLLE
INJURY WORK AY WORK .

2. ] hereby

iyl i s
alive on

deceased fromL1-e” | 1953, 10 1624 that I last saw the deceased
and tha! death occurred al _,.c.\. m., frond the couses and on thc date stated above.

SIGNATU?é 0 %‘ W&or tlgdy :( ; f Z

N

TION, REMOVAL

{

2a. BURIAL, CREMA--

JBATE REC'D BY LOCAL
REG.

23bf ADPRESS % ’ e, %yf
L
-24b. DATE ztc NAME OF CEMETERY OR CREMAFORY | 24d. LOCATION (Oity, tmrn,orwunt:r) /7 /(sme’)
_M&J%L_Qld_Einkem_c ! Mo.
. Qs( 25 FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

_2) FElegenhein Bros. 6409Gravois




JEFFERSCN Coiry -

HILLSBORO, M"S’Sou ‘Z DEPT.

DATE RECEIVED FEB 10 1354

2t 634

[y

S ——————————————— —
I e e

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_rle of this certificate was embalmed by me, or by.

...... . Studont Embalmer Mo.

wotking under my personal supervision. / \m /Z

Student ..cceiccnctnarasrnens l- ..............
Student Embalmer
' ) Licensed Embalmer Nn L 3 9( I

P. O. Address fm&@b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RII'ING) {Failure to :omply mt!l
the above constitutes grounds for revocation of license.)

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




