. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A FERMANENT RECORD

-~

THE DIVISION OF ReALIA VP MiaASUN

FILED APR 221954

STANDARD CERTIFICATE OF DEATH

State File Nnii-':?i»dm

. Enter only onscauseper

1. DISEASE OR CONDITION

lins for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*Thir does ol mean ANTECEDENT CAUSES

Lhe mode of dping, such
at heart fallure, esthenin,
de. It means the dis-
case, infury, or compliza-

Lo the abowe cuu.u fe)
--the underlying cause last

DUE TO (c)

Mortid eondions, if ang, ,ﬁ'{"" DUE TO (b)Mﬂ__AG_E_C____ 3 !’g! rs
r“‘ ‘ .

'BIRTH NO. REG. DIST. NO. M___ PRIMARY REG. DIST. NO. m Registror's No...........(...g...................
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where o d lived. Il imstitution; residence befors
a. COUNTY . STATE b. COUNTY adunissloa).
Gasconade i Missouri Gasconade.
b. CAEY (M outeide corpurats limits, writs RURAL and :innm ¢. LENGTH PF c. CITY (If outaide sorporate limita, write RURAL snd glve township} ‘
) {Ln this place}
Town Owensville rormtio)] ST Yyr8. TOWwN Owensville . A4 0
d. FULL NAME OF (If oot in hoapital or jnstitution, give sireet address or locailon) d. STREET (I rural, give location) [ [7]
HOSPITAL OR . ADDRESS
iNsTiruTion his home 605 Apple
3DNE%NE1§S°EFD a. (First) b, (Middie) c. {Laat) I IS DATE (Month)  (Day) (Year)
(Typeor Piney  CNBT1les Lee Mueller DEATH Apri]l 16, 1954
5. SEX 6. COLOR QR RACE | 7. MIARRIED. NEVEECIEBRRIED. 8. DATE OF BIRTH 5 l:\fE da yoars{ 7 woR ¢ U | v e
ry B; L] H
male “|white miBE0, el | ppril 23, 190d BT l i
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
hmdwhzmmdwaﬂncug?m:d:; b KI OF BU DUSTRY {City and Stats or Foreigs Cowstry) @ ]1089’}TZE‘|§?FWHAT
Mechanic Garage Stony Hill, Mo, 1I3A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Phillip Mueller 1Mary Rethem Laura 3
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yeu, 80, or uttknown) lll i, give war or dates of servics) NO.
no sz 498-18-6959] Mrs, Laura Mueller Owensville, M
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN

ONSET DEATH

11. OTHER SIGNIFICANT CONDITIONS. '

Conditions contributing to the death dut nod
related to the disease or condition murinada:d-&

tion which coused death,

198, DATE OF OPERA- |*19b, MAIOR FINDINGS OF OPERATION:,: - et ma T 4 a4 4 | 2. AUTOPSY?
. TION ‘5—' ; d 0 *
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE borme, fare, fastory, srest, offics bidg.,e10) _-tep - - - . L
HOMICIDE . . . e - - '
Al 21d. TIME (Month) (Day) (Yeur) (Hoa) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o — b - o+ | WHILEAT[—] NOT WHILE
INJURY ~ - = - - B | woRK AT WORK AN

19& and tha decth occurred al

2. L-hereby certify that I attended the deceased from _ =L, 19. 5% o _ﬂéé._,‘ 188 £, that I last saw the deceased
alive on _le_v 20,45,

., Jrom the causes and on the date stated above.

T 22a. SIGN.

RE- -

| 2. DATE SIGNED

# -/ TSY

e

ua BURIAL CREMA- . 4 NA\!E OF CEMETERY OR CREMATORY zw LOCATIO'N (Ulty, tmm.ormly) . {(Btate) .
TIGN, REMOVAL (Bpesity) ‘ :
‘burial 4-19.1954 I & B Cemetepry Stonv Hill, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Fj’ 25 FUNERAL DI RECTOII 8 - ADDRESS
26 ¢ Cweys oricse




STATEMENT ._ BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h’@_

Student Embalasr No.

A Hhgelow:
Student ceianrerensanaane sesssstaasusnanans Signed M /

Student Embalmser
Llcensed Embalmer No 3 f =3 &

P. 0. Address O EN s e/l

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

If this body ii not embalmed, fact should be co. stated above.

vorking under my personal supervision.




