THE DIVISION OF HEALTH OF MISSOURI
osth, - STANDARD CERTIFICATE OF DEATH-
| FILED AUG 10 1956

Welfare : 2 — R T e u age g ’
ublic Registration District Ne.. /& ... Primary Raglsfrahon Dls!rlcl No. ﬁ?" e Reﬁi:tr:;'; No.'é:......_..........
arvics
1. PLACE OF DEATH 2. USUAL RESlDE_NCE‘(Wha_@'d‘tc‘nosed.fiv-‘d. If insritution: Resid.n:- .b-l_wa)
‘ NTY a. STATE b. COUNTY acmiased
] Lot Jefferson Missouri J‘e 0

300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. cmr RO

Mside Limits
ow _Rural Rock Township | "™V "% vow Rural Rock_o_wnahip_ 8o

€. EglgFl'_l;«l;\lf\%SF (lf NOT inhospital, givalocation)|Langth of stoy in 1b 4. STREET {If outside, give location) Reside on Farm

wsTiutioNgegar Arnold, Mo. ADOREShlaar Arnnld, Mo, Yesl Nogp
3. MAME OF First Middle Last = A ons Month Day Year
OECEASED : Pa
{Tipe or print) Elizabeth Caroline Mueller - e July 26, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . 9. AGE {In years | IF UNDER 1 VEAR \F UKDER 24 HRS.
I} maRRiED (] NEVER MaRRIED [ _ _ Tl S R e 1
F w ” s | Min,
. . wipowts[ X oworeeo[] July 15, 1881 ;
1 10a. USUAL OCCUPATION &Giae kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and afafe or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) .
| . _Housework Home Okaville, Illinois
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA

Fred Buchmiller Mary Doepke

Coroner cannot certify to o death dus to naturgl couses.
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2 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMART Address
- (Fes. no. or unknown) I (If yeo. cive war or daiee of servics)
@2 no aone gone Lynda M. Rohman Imperisl,
E ™ 18. CAUSE OF DEATH [Enter only one couse per litleffar (a), (b) and (r.‘;] INTERVAL BETWEEN
2 = PART ). DEATH WAS CAUSED BY: ba ONSET AND DEATH
: o IMMEDIATE CAUSE -(a}
- D=
*5 -
)
z Conditieny, if any,
,§ [=] . which pau' rizg to DUE FO () .. -
Y g :fbmgr c:uae ;e)- . :
) - aling the under- A s
E e = lying couse laal. PUE TO (¢)
c g =] « PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {(4} - -~ 19, x.;sro.\g;g:?v
-5 [
52 x 3 ? 7 4 K ves ] no[]
5 e :-:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part IT of item 18.)
=28 = O o a
> = L4 (=3 2N
c g af o [ <. TIME OF  Hour  Month, Day, Year, - .
s 8] INJURY am, . K . . s M - ) !
g y : E p.m. N .
- 3 cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
ER WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.}
E 3 W» WORK AT WORK
¢ € 2 her
°—" 2l. ! attennded the deceased from -] and last saw him alive on
- E Death ocourred at m on the date stated above; and to the beat of my knowledge, [rom the causes stated.
6 -
En. . . M 2¢ or tite) )’ 22b, ADDRESS . . | 2. DATE SIGNED
5 < ,&o (anf --3a3w el 23
8 /'5 )u-aa., /Z /s | A7 4X
| g 5 23q. BURIAL, cnrs.u.m?v‘ 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counliy} (Stra’e)
28 REMOYAL { Specify) . :
3: emoval July 27, $6 Okaville Cem. Okaville , Illinois
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG
-3

Heiligtag Funeral Home Imperial, Mo./-7/ -d

{Licensed Embalmer's Statement oh Reverse Side)

N




JEFFERSON COUNTY HEALTH DEPT. .
HLLSBORO,- MISSOUR|
 DATE RECEWED

JoL 31 1958

RAS L

STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

. Student Embalmer No
Student

Signature of Student Enbalmer

P. O. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




