o THE DIVISION OF HEALTH OF MISSOURI L - 5
| FLED DEC 14 1950 STANDARD CERTIFICATE OF DEATH Shate Fite Mo 36397
0 [ irTe no. REG. DIST. NO. ?? PRIMARY REG. DFST. NO. 5—34 / Keistror's Nowe ddooD s
?)\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If inatitution: residence before
& WY pDaviess ; > STATE pissourd > _calaweXiT™™

b. CITY (! outelds corpurata lmits, write RURAL and give c. LENGTH OF [ ¢. CITY . d. I Resikdence within fimits of

R township)| STAY tin shis place} OR a eity or_incorporated town?
ToWNRural Jackson Twp. Few Kinj T™W* Polo ol S Y
d. FH(I)-SLFINTJ@AHI"_EOORF (ll'zt in hoapital or institution. giva wtreot addrom or locstion) . ASDTStREESrS (I rural, glve location) g W/
wstTuTon 14 M1, N.W. Loek Springsl Mo ===
3. leﬁ&héE é'JEiE a. (First) , b. (Middle) c. (Last) 1. DBP.; (Month)  (Dey)  (Year)
(Typeor Print)  Wi1lliam - Alfred Meuser OEATH December 7 1955
5. SEX 0 6. COLOR OR RACE | 7. MlARwé% g{s‘}lggcnénglEc;.B 8, DATE OF BIRTH 9. I..A.GEirﬁ:iyE)‘n el F e
. (Bpecify, t {14 on ays [ Bours | Min,
Male White | Divorced- March 21 1929 | . 86 | |
10a. USUAL OCCUPATION (Give of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
5 SSUAL CCCUPATION sty [ 0 ik o2l | L g e e f | AT
_Railroad Signal Maintainer Centerville, Jowa i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yea, fio, or gnkoown} | (If yes, rive war or dates of servies) RO. |
No . 723-01=69931 Alfred J, Mueser, Polo, Missourl

IFICATION INTERVAL BETWEEN
05: AND DEATH
*

y

%, CAUSE OF DEATH ISEASE OR CONDITION
. Enter only onecausoper | 1. DI
Jine far (8), (b, aad (o | DIRECTLY LEADING TO DEATH® (o)

*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (D)

as heart faflure, asthenls, rise to the above cause (o) stating .
cte. It means the dis. the underlying cause lost. o .

case, infury, or compliea- DUE TO (e}
tion whick caused death. ] [1. OTHER SIGNIFICANT CCNDITIONS
. " | Conditions contributing to the death but not ‘i 7 2 !
related to the dizeare or condition causing deadh. et
18a. DATE OF OP%RO%‘: 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo 7

2ia. ACCIDENT {Bpecifr)

SUICIDE AR

HOMICIDE, '
210. TIME (Mouth) {Day) (Year)' (oo, /

(4 WHILE AT NOT,
INURY /2 « . 1955 A, = | work LI arthork 4T /4

_ 5 4 7 J . ot d

2. I hereby certify that I atlended the deceased fr ho , lo -, 18 , that I last saw the deceased
alivoon [ - 19 , and th ed at £Q:aBm., from the causei and on the date stated above.

X or title)3 | 23b. ADDRESS

Gallatin, Missouri

24:ffNAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (Statk)

Cakland Cemetery /) ville, Jowa:

REGISTRAR'S SIGNATURE &l-|= m"g:? Ww ADORESS
2z MWO Hop nEral Home, Gellatin, Mc,

URIAL, Ci
REMOVAL ¢
enova

DATE REC'D BY LOCAL

/2-9- 19548

24a"
Ti0

¥)

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

~ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY INE, OF DY L.t it et

working under my personal supervision..

Student......o...oLl U
Signature of Student Exhalmer

~

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). |
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. ‘

l

-




