No . 300
10.438

-

-BIRTH NO.

: THE DIVISION OF HEALTH OF MISSOURI
FIED JUL 151958  sTANDARD CERTIFICATE OF DEATH

REG. DIST. NOJS o

State File No.venenriniercesvsssensinin

PRIMARY REG. DIST. No-m.ﬁmi:lmr': Na_/z.‘.[.:...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lsstitution: residencs before

a. COUNTY Jackson a. STATE )i b. COUNTY Jacksf{*ﬁuslnn).
b. CITY (1f sutcide corpurats limits, writs RURAL and give c. LENGTH OF || ¢ CITY . 4. 1 Residence within e of
OR wosbip}| ST is place’ OR . » liy o inearporated
oo Grain Valley “™|7B878™| 1w Grain Valley A

d. FULL NAME OF (1f not in hoapital ar institution, give atrect address or ioeation) STREET (I rural, give locatfon) .-
HOSPITAL OR ADDRESS . . 1 T
INSTITUTION city City .

3 NAME OF a. (First) b. (Middiey <. (Last) 4 OATE (Month) (Dey)  (Yean)

(Typeor Py Hemry L Mueller vear  Jume 30 55

5. SEX C 6. COLOR OR RACE | 7. mi\RREB NEVER MBRREE?{/ 8. DATE OF BIRTH 5. AGE u.;:.’m vt T | wakn o,
(Bpecify’ ¥ of ays | Hours | Min.
u Wh arryed Dec 5 1889 [ J |
10s. USUAL gi(fgzpﬂlﬁf (G Kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1 10 Stace s Foreign Countre) U n-|zp_N QFWHAT
Ketired Taf{ing Clerk Jefferson City Mo
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR nre
b Fredrick Mueller |Pauline Greassle Anna e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TJ i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknow. {If yes, give war or dates of service)
Voo 4| 10 05 9970 | Mrs Anna Mueller Grain Vallevy Mo

1|18, CAUSE OF DEATH ~
. Enter only checause per

tine for (8), (b}, and (¢}

*This does not mean
the mode of dying, such
az heart foflure, astheniz,
ete. It means the dis-
case, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEAING TO DEATH" 5

ANTECEDENT CAUSE

Morbid conditions, if any, giring DUE TO (b)
rise {o the above caure (a) stoting
the underlying couse last. -

DUE TO (¢}

MEDICAL CERTIFICATION |

_ olinio QlhesTi Conidii Unosll

INTERVAL BETWEEN
ONSET AND DEATH

. &'

/%
[ 4

1. OTHER SIGNIFICANT CONDITIONS

tion which eqused death,

Conditions contribuling to the death but 1ot
related to the ditease or condition causing death.

19a. DATE OF OPTE'I‘?)AN. 18b, MAJOR FINDINGS OF OPERATION i j( [ 20. AUTOPSYT .
— d@ o ves (1 wo [
2ia. g&%FDEEI‘iT (Bpecify) 215, PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
home, § . fagtory, ¢, office bldg.,et0.)

HOMICIDE ome, farm, tagtory, street, othice K-, 810 —-_.—____ )
2)d. TIME (Month} (Day) (Year) (Hour) 2je. INJURY OCCURRED | 2){. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE —n

INJURY ——— m. | “work AT WORK
- SS.

22. ] hereby certify that I allended the deceased from 19& lo , 19 that I las! saw the deceased

alive on 19_3_. and that death dfurred af ZL_A:'

1. frga the causes and on the date staled above.

WRITE PLAINLY—USING TUNFADING ﬁLACK INKE—MAKE A PERMANENT RECORD

{Degree or titla)f_} 23b. AD o .. . | 23c. DATE SIGNED
s o Ctmtmme M 0 we " ~-55
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LQCATION (Cliy, town, or county) ~ * (State)

Blue Soriags. Mo

July 2 58 Blue Sppings

DATE REC'D BY L
EG.

-

(&

25 F AL DIRECTOR™S S| GNATURE ADDRESS
Tebh o

Gcens?ll Embalmet’s Statement on Reverse Side)

b Funral Home Blue Soringe
et




3 . 4:' " - E : \i-' - o {

: s " * " 'STATEMENT BY LICENSED EMBALMER
) Y . el N

. ] T . . Y I '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 ¢ o T o S N S , Student Embalmer No,...........

working under my personal supervision..
P

Student.. . .. i igned. M. YT M ............................
&

s . O‘ﬁﬂw.
Notos The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

to comp‘y ith the above conStitutés grounds for revocation of hcense) -t b ot

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




