w.so 1 FILED MAY 17 1954  _JHE DIVISION OF HEALTH OF MISSOURI 15348

o.a8 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH RO. — REG. DIST. NO. __m PRIMARY REG. DIST. m_5_3£3. Registrar's No, / M’
) 1. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (Where deccassd lived. I lsstitation: resikdence befois
b a. COUNTY A a. STATE b. COUNTY sdanimion).
> j Cole J4osd. Missonri Cole
b. CITY (if outelds corpurte limits, wrigh L and glve ¢ WLENGTH OF || c. CITY (2f outalde corporats Hexite, write RURAL and tive townablp?
R pi| STAY (in this place) OR .
Town Jefferson City 1yrs Towr Jefferson City adln
d. F}‘I"(SIS-P?TAAMLEO%F (If aot in boapltsl o+ Instltution, give streat address or looatdon) d.A%TI;!REET - (If raral. give location) o
Werioron Tannar Brigge RA RFD4 “Yanner Bridge RARFD4
3. NAME OF a. (First) b. (Mlddle) c. (Lash) 4. DATE (Month)  (Dey) (Year)
DECEASED
(Twpeor iy  JOSEPh Mueller eonday 7,1954
5. SEX £ 6. COLOR OR RACE | 7. MARRIED. NEVER | ESR(EIE‘%,{ 8. DATE OF BIRTH 8. AGE ta years] 7 otn 1 1l | & xn ik
L1y Min.
Male white | METYTENOE @< lnec,18,1880 R LT T
102, USUAL OCCUPATION (Cvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i0) aad State or Foreign Country) 12, CITIZEN OF WHAT
.. Dus—rRY . ate or Foreigm [ 133} 0 co
REYIRey BYratTenTth own Westphalia, Mo. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Mueller : | Josephia Pancar Gertyudé Mueller
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SFOMRIGSRE OR NAME 1,0, ADDRESS
(Yes. 80, 0 unknown) | (If yes. xive war or dates of service) NO.
no no irs Gertrude Mueller Jefferson City
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
| Enteroniy opscauseper § 1. DISEASE OR CONDITION . ety - ONSET AND DEATH
ime tor (a3, (b, and (&) | DIRECTLY LEADING TO DEATH*(,) __ CoRiebralFHémorrhage

ANTECEDENT CAUSES
*Tals does mol mesn 2 3 . .
the mode of dying, such | Morbid conditions, if any, d,z;,,, DUE TO (B) ___HJ.PQILQR@E!L : =
ox hear! faiture, asthenda, | _rise fo the above cause {a) dating
de. It means the dip- | Ie uRderiying couselost. - - - : |- - - -
ease, infury, or complica- DUE TO (¢ Arterioasglerosis
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ! X
Conditions contribuling to the death but not . -
xelated ta the diacase or condition cauatng death. Renal failure i -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. ‘ C e - . | 2. AUTOPSY?
} TION . - it
ves [ wo B
21a. ACCIDENT (Boectyy | 21b. PLACEOF INJURY (ag.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -. (STATE)
ok bome, fxrm. fastory, strest, offics bldg . e10.) ) o AR

21¢. TIME (Month} (Day) (Year) (Hour 21e, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ | wHnE AT MOT WHILE
INJURY = | "worx L) "ATwoRK

‘ "é! - B e T ;
2. I hereby certify that 1 Euendcd the deceased from M, Iﬂﬂ, o M?ﬁ, 19_‘21{. that I last saw the deceaced

alive on A 19..5.# and that death oceurred at .31 Qam., from tKJ causes and on the dale staled above.

e e

b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

{ 616 E. High, Jefferson City,Md. 5/8/54
28a. BURIAL, CREMA- | 24b. DATE ETERY OR CREMATORY ‘J 244. LOCATION (Olty, town, o1 county) (Etate) .
u - Ad. LO » oW, 6T cow .
Bowelly Resemeection Cemeteryd Jefferson ity Mg,

AobRESS - -

DATE REG'D BY LOCAL | REE

- 1§85




PRIl

H

STATEMENT BY LICENSED EMBALMER

I heveby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalner No.

working under my personal supervision,

Student .cocevvsssasananve eatsncrvesannne Signe

Student Embalmer o ; .
Licensed Embalmsr No...cD. 7 b /
. P. O. Address > oot
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, G. (Failure to colgply

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above. S




