alth,
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il
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casuclly reloted. Coroner cannot certify to a death due to notural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ diseasas in Part | must be

LA

THE AVIION OF REAL A OF MISS0UKI '

FILED AUG 6- 1956 STANDARD CERTIFICATE OF DEATH - 23179 ..
L.E NUMEBER

Rugi stration District No. ... 77 .Primary Registration District No. & 6 v Ragistrar's Nog..a'&.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Cole o STATE Missouri b. COUNTY (CQle  wdmizvion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY U(o Inside Limits
OR >
R, Jefferson City Yes uK Noo A Russellville % [l veso nex
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b . .
HOSPITAL OR 1 « d. STREET f outside, locotion) Reside on Farm
U OR Saint Mary's Hosp |six days STREET  two miles sodth o Moo
B & a:a:‘rb"' o oy T Firgt 0 ' St e MIddle " T o Lag T o™ 7 "4, DATE “Monik™ T Ddy " Year
OF :
(Type or prine) ANDREY FRANKL.IN MUELLER catv  July 28th 1956
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9, AGE (In years | IF URDER | YEAR fir unDER 21 Hats,
Iy > marrieo ) never marrien O3 \ 88’ AR gt T P | o | i
Male thite \moowar ovorcso [ August 30th 175 - -
102. USUAL DCCUPATION sam kind of work deme (105, KiND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (City and atate or country) D[ 2. cmzen of wiat countRY:
ﬁyrifw moat of working life, even if retired) . . .
armer Farming Cole County, lMissouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Mueller ' Hemrietta Goebel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|F7. INFORMANT )
L[l’ . no. or unknewn) | (1S yee, give war or dotes of service) o % chestmt
{o fone YNone Mrs Richard Freeman  Kansas City Mo
18. CAUSE OF OEATHM [Enter only one cause per lipp for {a), (b), and {c).} INTERVAL BETWEEN '
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) )
Conditions, if 25y, ] buE To (& W a{/@M
which gave ruf htl g
a!toou c:mc ;- ' L _ .
stating he under- .
= lying cause loat. DUE TO (¢}
© PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN [N PART I(n) T3, WAS AUTOPSY
= . 23X PERFORMED?
S 3 ‘ ves [ Hﬂ
g Z)a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert I or Pert 11 of item 18.} ' g
g O ] ]
i‘ 20c. TIME OF Hour Monih, Day, Year
J INJURY a. m.
E p. m. . ) R
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, ¢,, in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bidg., ete.}
WORK AT WORK n a i O D i . ¢
21. I attended the deceased from tc * /and last saw ,ﬁ:; afive on
Desth occurred at -} Jmon the'ds best of my knowledge. frogl the causg’ stated.
2a: SIGNATURE (D,,,.,{}',_,m,, U 0' v 22c, DATE SIGNED

23. NAME OF CEMETERY OR CREM/ R ., o eounly) (State)

- Missouri

23a. BURIAL, CREMATK 23b. DATE

Bl {5y July 31st! 56 Lutheran Cemete

24. FUNERAL DIRECTQOR £r ODRESS N 25.{pATE RECD. m; LOCAL REG. |26, REGISTRAR'S SIGNATURE
anner Service dJde er son City Mo ﬁ @ - -
T o 3o 1986 4 .Ag,,%“,M S

{Licansed Embalmer's StateMent &n Reverse Side)




.. .. STATEMENT BY LICENSED EMBALMER

. et
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

3728 ¢ s T-IRCT 0 . PPy

.working under my personal supervision..

Student....ooioiiiiiii e
Signature of Student Embalmer

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



