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PERMANENT RECORD

PLAINLY—USING TNFADING BLACK INE—MARE A

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH NG, . I_IEE DIST. N;). J‘L PR{MARY REG. DIST. WM__ Rtﬂulrdr:Noé 7 8
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where decossed lived. 1{ inatltution: resilebca before
a. COUNTY COle a. STATE Mi as Ouri b. COUNTY cole wdinlsslon).
b, CITY (It outrids corpurats limits, writs RURAL sod give . LENGTH OF ¢. CITY 4. 1> Residence within lmits of
0 2 STAY OR & eit; 1= Ta Ll
own Jefferson City, “ “”’TJ s "84 hps Town Osage City R
d. FH&P{‘TAAT.EOOF (1 oot piwl or lnsitution, give strect sddrem or locatlon) .A%rDRREEESI:S ° ({If run!, sive location) /\ 6 /
NSTITUTION \Z:‘w Cole County &
3']:')?(‘:“&5 s%l; a. (First) / b. (Middle) - c. (Last) a. DSTE (Month)  (Dsy) (Year)
(Typeor Print)  MILDA MUELLER SCHUBERT peaTH December 24 1955
5, SEX / ' 6. COLOR OR RACE | 7. vh:lko%ﬁ.’!'lé% SIE‘\‘{&EC-EBRRIEE;{ 8. DATE OF BIRTH 9. lf-?sb&:;)‘“ LI; ur 1 YEAR ; UMDIR M HES,
, . {Bpecifi) oD ouns | Min.
Female / | White aprr ~P |Mey 27 1877 78 . |6 |
. e kind of wor! . - . E A 5
oy, USO8, CCCUPATION vt | . KIND OF BUSHESS O I |1 BITHPLACE (cy ks v v e | TP R
I __House wife ——————— Saxony, Germany U.S.A.
133. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF WUSBAND/OR WIFE
Robert Mueller Bertha Lei@gzwm__
I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S S+GMNAPORE OR NAME ADDRESS
(Yea, no, or unknown) | (1 yes, give war or dates of service) NO.
no none John Adam Schubert, Osage City,Mo.

18, CAUSE OF, DEATH
. Enter only onecause per
line for {8}, {b), and (c)

*This does not mean
the mode of dying, such
o4 hear! fallure, asthenig,
ce. It means the dis-
cade, infury, or complica-

th

I.DII.'JISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gici
rize to the above couse (a) stating

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (QWJ |

RECTLY LEADING TO DEA

¢ underlying cause lazt.

tion which caused death, | 11,

Conditions contribuling to the death but not
related to the disease or condition causing death,

OTHER SIGNIFICANT CONDITIONS
A4 DX

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
TION
ves ] wo [
2%a. ACCIDENT {Spacily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagiory, street, office bldy.,4ta.}
HOMICIDE
21d. TIME (Month} (Day) (Yeaz) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK

22. I hereby certify that

Ases 2% 1955 hat 1 last sai the deceased

elipeqn

I atierided the deceased frw '157 195 5,70 \ ’
YL , 1955 and that d occurred at Z'_S_.SEm., from the causes and on the date stated above.

=

[ 3. DATE SIGNED

Q : {Degree or title(_ 23b. ADDRESS

.. 27 /9.
. - ) . NA! TION (City, town, 74
2 Zha. BU ovm; 24b. DATE 24c. NAME OF CEMATERY (City, town, or county) (5tatd)
3 ial Dec .27 1855 S+, John's ImtherBn
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE A g’_ 25. FUNERAL DIRECTOR S S1GNATURE ADDRE 38
22 A ,?55_ ﬁce 4) ths ,49 o ——7'—{ . n SZ—’\/\/ 700 Jefferson
= > Wi
(Licensed

Embalmer's Stotement on Reverse Side)
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STAT_EMENT BY LICENSED EMBALMER

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

50 ¢ T TS - PP frrennan , Student Embalmer No...........

working under my personal supervision,.

Student.......ooeoiiirrirre i it
Signature of Student Embulmer

P. O. Address.._....}

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

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

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




