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PRIMARY REG. DIST. wS2o0 Kegirtrar's No.

36476
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Stote File No

ANTECEDENT CAUSES

Morbid conditions, if ang,
rize to the gbove conse (c)
the underlying canse losdl

*This doecs nol meon
iAe mode of dying, suck
as heart foflure, asthenia,
ete. It means the dis-
care, infury, or complico-

oy

! BIRTH NO. REG. DIST.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whens ¢ d lved. If losthathen: reskdence before
a. COUNTY . STATE . . b. COUNTY dibmiont,
Bates . Missouri Bates
b. %LY {H ouiclde corpurate Umits, writs RURAL and §T I"ENGTH OF €. Cg‘f (I ouralde corporats limits, write RURAL asd givs towmahip)
)
vown  Butler rin | S ‘H‘f"é‘. owy__Rural-Grand River Twp. , <
. FULL NAME bospital or Insth 1 . ,
d frr, MUy O%F (U not i::: or wive strest orl d ASI;IDRI% (i rensl, give location) b
| INSTIFUTION  Butler Memorial Hosp.
3. I;dEAcME OF a. (First) B. (Mldd.le)' c.‘(Lnst) 4. ;,6;5 (Month)  (Dsy)  (Year)
(nwthJ Charles Fredrick Muiller oeati Nov,20,1954
5. SEX 6. COLOR OR RACE | 7. mmmzo NEVER mnmm’/ 8. DATE OF BIRTH 9.:_?5 Un yen| v o't ¥ Beo 8 o
. Hourn | Min,
Male White Marrie Oct.21,1885 59 "8 29 |
Io:;ml.lSUAL Si;gwﬂlétmlﬁd-u: 10b. KIND OF BUSINESSD?JI;THI‘; 1. BIRTHPLACE (1) wug State of Foraign Constry} é’ 12, clr}'lzsl'!ror WHAT
Farmer Bates County,Missouri Lo A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Muijiller . Katherine Schmidt Allie Muiller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunrrv 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yen.no, trunkoown) | (If yes, xive war or dates of servies)
_No Mrs.Allie Mulller Adrian Mo.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
|| Eater only omecaussper | 1. DISEASE OR CONDITION :z y g 2 ﬁ! 2 z GNSET AND DEATH
line for (8), (b), and (&) | O'RECTLY LEADING TO DEATH?(5) . / ‘3"

DUE TO (b)

DUE TO (u)

Py

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ,. -~ "
Conditions contriduting to the death but not
related to the diseass or condition causing droth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION » . BN . 20. AUTOPSY?
) TION 4[ /
, | o s 0.wo 33
21a. ACCIDENT (Bpaeily) 21b. PLAGE OF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHI?) (COUNTY) . (STATE)
SUICIDE aae, farm, fastory, sirest, offiee bidg. 41.) . . .
HOMICIDE .. : i
24, 'rulgs (Mwa)) (Day) (Tear) Hewst | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
WHILEAT NOT WHILE.
IRJURY worw [d-pwons [] . L

2. I hereby that I atler
alwe on 28 19

ed]romw 19 19 14

—_J, and that death oceurred at Q. | ‘U&n , from the couses and on the date stated above.

Ny =

4 N
19 , that T last saw the deceased

4. BURIAL, CREMA-
TION, REMOVAL (Specify)

Burial

.

Tas. ADD

(Degroe or title)

Ty

Mes I”/ 22/ 54

AM;E OF CEMETERY OR CREMA QRY
111 Cemetelry

24a. I.OCATION {City, town, or county)

_ : (Buate)
Adrian Mo,

725-FUMERAL DIRECTOR'S 81

o/ 235

=] RE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ma.....

Student Embalmer ¥o.

; ' /a/’
StUdeNt eeenuosassccnssssrosrnsannne Signed : _;/ —
Student Embalaer .
' . Licensed Embalmer No. _n? ésr— Q..

P. O. Address_@.m _2’144! —

MNote:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

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




