THE DIVISION.-OF HEAL TH OF MISSOURI 1221—4

Health, © STANDARD CERTIFICATE OF DEATH e~
FILED MAY 13 1987 pea 1000 EFIC 295

. Public Registration Distriet No. ... Primaory Registration District No, ..o...... -- Registrar's No. oo
Servics ]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whate deceosed lived. 1f institutions Ralidon;ulbrf.ofa’
- - admizsion
a. COUNTY. Buchanan o STATE Mjissouri b. COUNTY Bychanan
. 130506 / b. CgLY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY Y7 7 Inside Limits
) town St. Joseph Yesxg Now TOWN St. Joseph o YesX NoO
c. EgIS_FEI"I?AAIA_*%gF {lf NOT inhospital, givelocation) Leng!l:! of stey in |h 4. STREET (1§ outside, give logation) Reside on Farm
T iNsTiTuTION 2612 Faraon St. life apDreEss 2612 Faraon St. YesTt NoX
©
)
- 3 3. NAME OF First Middle Laat 4. DATE Month Doy Year
23 OECEASED OF
e (Type or print) PHILIP JOHN MUMLENBACHER DEATH May 1 R losY
¢ 5 5. SEX 6. COLOR OR RACE 7 M ; B. DATE OF BIRTH | 9. AGE (In years | If UNDER t YEAR [IF UNDER 24 HRS.
23 O X ARRIEC [ NEVER MaRRfED [] ' Tast birihiay) PoromeT Dot ek 24 HAS
=5 male white wipowep [ ovorceo [l Sept. 15, 1895 61
S . 10a. USUAL OCCUPATION (iam kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ‘O 12. CITIZEN OF WHAT COUNIRY?
E 3w ’ during most of working life, eoen if retired)
st & 2nd Vice Pres. Furniture Co. St. Joseph, Mo. USA
2% 5 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
b ] v I3 -
o g ~Phillip Muehlenbacher unknown
z 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Add: —
2k (¥es, no, ov unknown) I (7S ves. give war or dates of servicel 9612 Faraon
s no ——— 491-09-1823 Mrs. Philip Muehlenbacher, gt Jnsenh, Mo,
£5 @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY: » | ONSET AND DEATH
5 E o IMMEDIATE CAUSE (a)
s & & ’ ] )
- -
5u . .
- F4 Conditions, if any, m
2.5 O which gave r/ia to DUE TO (b b
¢ @ ghove cause (8). - . .
e = @ fating the under- .
EG [ - tving cause last. DUE 7O
H g =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 137 ;V%SF 33;@251\'
I3 5 ‘
45 % g ?7éx ves [ ~od
% ; E‘-: 20a. ACCIDENT . suEry HOMICIDE | 200//DESGRIBE RRED. LK a i y in P o} 11 of item 18.)
SN 0 Qi
e £ 8 < [20c TMEoF  Hour - Afonth, Day, Year g
§ 67 @ by} INURYZ @D a. m. ...ﬂ;'?
2555 |3 RX- )
W
= "._.'.,g g & 1 204. INJURY OCCURRED 20e. ;LACE OF iINJURY (e. aﬁinb?; ahout l)\ume. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE arm Aactory, street, ofice bldp., ete.
E En W work - L1 3T wonk Q & 9!_'05 eph \Bua b Ma -
; E 2 - M 7
o
3 e 2i. J atrended the deceased Iromﬂ t Pt and last saw ::,;. alive on
4 i E Death occurred at / o O on the date stated above; and to the best %m’ knowlpdge. m thg causss stated.
E gﬂ- 2Z2a TURE ( Degree oruitfe) 2b. pporess LA, [ = 1 Jh . DATE SIGNEOD |
8 c .
=8, vd 4V _/&.w;tdﬁa 3
A g H 23a. BURIAL, CREMATION, |23b. DATE 23:. NAME OF CEMETERY OR CREMATOR LOCATION (City, torcn. or county) {State) /
5 % H REMOVAL { Specifin . . . R
s 32 burial 5/3/1957 Memorial Park Cemetery St. Joseph, Missouri B

=

5Q

31
\

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE d X
. ‘> %M'MJ‘W% %16, f?57 Eﬁﬂw__ % W
(Lﬁ-’ansed Embalmer’s Statement on Raverse Sidei




STATEMENT BY LICENSED.-EMBALMER -’

-
-

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

, Student Embalmer No

""""" Signature B'f' 's'cili'u'{{ is.};L'.i:}.'e}' DA

Llcensed Ernbalme r No. 7

e T Admssa/m%--'
Note:" -

‘ The above MUST- BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fax
to comply with the above constitutes grounds for révocation of license). .

If embalmed by a STUDENT he also shall sign in his OWI\‘I handwriting. T '
If this body is not embalmed, fact should be so stated above.




