w0 1 FILEDNOV 22 1954 - THE DIVISION OF HEALTH OF MISSOUR! 39049

o2 STANDARD CERTIFICATE OF DEATH et Fite N
"BIRTH MO, REG. DIST. NO. _318_ PRIMARY REG. DIST. uo.10_0.3 Registrar's No. 10220
' O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed lived. 1f institation: residence before
. COUNTY ’ . STA . Jdetibmion) .
o * o STATE M4 ggourd b. COUNTY Fgckson *
B, CITY (I outelds corpuinte Umits, write RURAL and give c. LENGTH OF c. CITY (If outside corporsts limits, write RURAL and give township?
OR tawnabip) | STAY (In this place)
TOWN St. Louls - amame TowN  Blue Springs, /J M
d. FHé.sLPI;I_fA;f_EO%F (I pot in bospital or institution, give street addrem or location) d'A%r[?lsE% - (1f rurs), give location)
INSTITUTION Deaconsas Hoapltal Routs # 2, Box 407
3. NAME OF a (Finst) b. (Middle) e (Last) 4. DATE (Month)  {(Day) (Yean)
{Typeor Prini)  HEHNRY MUERLEISEN DEATH November 10th, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 0, AGE (In years| IF ONGER © TEAR | O OWOER B WD
WIDOWED, DIVORCED (Speei!, last birtbday) Idmh, Daya | Houns , 3.
Mole | White | Married - |Aug. Sth, 1885 69 _ |
ta, USUAL OCCUPATION ke ind of xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢icy cad State or Fareign Contry) 1_f- 12, CITIZEN OF WHAT
Germany
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i[laa. FATHER'S MANE

+ John Muehlaigen : Mﬂ&r‘.ﬂ.anm__wiﬂﬁn
15, W:BS'?ECEK:S’ED EVER'-[NU a.»:iMEP-FORC‘? 15, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE mwgprings ADH&E.SS
Wor = | ™ Hone "™ |Unknown . Mrs. Frida Muehleisen, Rt. 2, Box 407,

16. CAUSE OF DEATH MEDIGA ATION INTERVAL

BETWEEN
| Enteronly cneammeper | |, DISEASE OR CONDITION 0'&":"0 DEATH

tin for {s), (b}, and (c) DIRECTLY LEADING TO BEATH® () -’

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, #f any, gising DUE TO (b}
as hear! failure, esthenta, | rise to the above cause (a) ) stating A

de. It meons the dige the underlying couse lasi. -

eaae, injury, ar complica- DUETO (&) o - o -

tiors 1hich caused death. | 1). OTHER SIGNIFICANT counmons e ppcor Sl AT - ?
Conditions contributing to the death but . - . /
related to the disease or condition a:uaim;r dmu ey "

19a. DATE OF OPERA- | 19b. MAJO DINGS OF OPERATION Bat p . e . ¢ .| 20. AUTOPSY?

. TION v
- ! Yes M v L]

21a. ACCIDENT ) 21b, PLACEOF INJURY (e, inorabout | 21c. {(CITY,,TOWN,OR TOWNSHIP)Y (COUNTY) - (STATE)
algﬁlglEDE % boms, farm. fastory, street, ofioe bldg ., ete) g . . .
= . I

214. TIME (Mouath) ?  (Yeur) (Hour s, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
mﬂfnv . WHILEAT[~"] NOT WHILE 200 }

= | “woRK AT WORK
y fo M wﬁﬁ" that I last saw the deceased

2. T hereby that I attended the deceased from (L8[, 185
%_L 23:50P

alive on ~ and thaf death occurred al &l

Gy o Foprd, < ZE

24s, BURIAL, CREMA- | 24b. DATE 4.,1 NA‘AE OF CEMI-_'I’ERY H CREMATORY '.hzld.

10/ 11/ 54

| Z3c. DATE SIGNED

oo, [/ I0F

ION (Clty, town, o1 oounty) 7 (Stnte)

DATE REC'D BY LOCAL

ov1

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




-—eah Wl CEMTT QYT TEST

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision,

StUdent seueecncasnsnisnas g Signed.n...m.w._.nv
Studmt Embalmer

Licensed Embalmer No L" SD

: .' ' P. Q. Addms& (ﬁ&!—‘

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

. If this body is not embalmed, fact should be ¢o, stated above. = * = -




