Voctor, coronaer,

diseases in Part | must be cosually related. Coroner cannot certify to a decth due to natural causes.

~
~N

O

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH <

FILED APR 15 1958

58-008764

S5TATE FILE NUMBER

Registratien District No. z? .. Primary Registration District Na, J a0, _) — R,g.,,m,', No. . l\_’_‘
1. PLACE OF DEATH Bate 2. USUAL RESIDENCE {Where dacoased lived. |If insriluthRaigcn b-forc]
a. COUNTY =] a. STATE . b, COUNTY fhizsion
7 Missouri 2 C7 /
b, C(;LY (if cutside corparate limits, give TOWNSHIP only) ] Inside Limits c. CITY |nsnde Llrrnrs d
o]
TOWN But lel" Yoxl No O TO?IN But ler Yg 0 Ned
€ rﬁgls'ﬁ#:f%g‘: af oo 1P % Jocation) Lang!h._of stay in 1b 4 STREET B & ;"’ Fﬂ‘hﬁﬁlg); (ocuhon) Reside on Farm
INSTITUTION D T I‘{HOSp tal| 2 days aporess Butler JHospital Yoso N3D
3. MAME OF / L Middle Last 4 £m Month Day Year
DECEASED F Y
(Type or print) A ﬂh ITH MUE IIER DEATH Mar 3 l 195 8
5. SEX 6. COLOR OR RACE 7. OF BIRTH 9. AGE (T s | IF UNDER 1 YEAR |iF UNDER 2 3
ma, le D wh it MARRIED ] NEV_ER MARRIED 81 D@ 195 8 | fast bt‘r?hg‘ﬁr) Months :2,,. Houre a;‘:s
e WIDOWED D () DIVORCED D

| 102. USUAL OCCUPATION (@ive kind of work done

uiiny E.aoct of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

usaA

11. BIRTHPLACE (City and aisfe or country)

Butler Missouri

13. FATHER'S NAME

Leland Mueller

14. MOTHER'S MAIDEN NAME

latanell Johnson

15. WAS DECEASED EVER IN (. 5. ARMED FORCES?
(Yes, no, or unkngun) | (If yrs. give war or dates of service)

no

16. SOCIAL SECURITY HO.

i7. INFORMANT Addreass

Ie1%nd Mueller-Butler Missourt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Dewebrweds v Of/Fi

ONSET AND DEATH

INTERVAL BETWEEN
— e,

L2 b, -

Conditions, if any,
which gare risg to DUE TO (B)
above cause (¢
stating the tmder- ,
- Iying couse lasl. DYE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE COKDITION GIVEN 1H PART M{a) 19. ;VAS; AU;:OPT;Y
= ERFORMED
g ves [J wo
= 20a. ACCIDENT SUICIDE HOMICH }06 DESCRIBE HOW INJURY OCCURRED, {Enler noture of injury in Part I or Part 11 of item 18.)
& O O A ?
] . f - st 2..
3 20c. TIME OF Hour  Month, Day, Year
Gi  INURY e m .
E p.m. Al
Z | 20d. INJURY OCCURRED 20e. PLAC INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE , factory, aireet, office didg., ele.)
WORK AT WORK A
— —
21. I attended the deceased from , to and last saw m on 7
Death occurred at > (=) m on the date atated above; and to the beat of my knowledge, from the causes stated.
zwlu {Degreeer ti O 22h. ADDRESS 22c. DATE FIGKED
Butle s80u / %
) ler Missourl 1/5Y
Zh.‘uumtftﬂfnmou) 235, DATE 23%. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 [fouatey
LA Specify
a4y 4/2/58 Breckenridge Mo Breockenridge Mo
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Culver Undervana- 2Bt lege

S p

REGISTRAR 5 NATURE //

et/ 1158

—

Liconsed ﬁb«lmer s Stotemen? on Reverse Side)




re

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was en

byme, or by ...l e e eiieiaaaaaa e et , Situdent Embalmer No. ,.....

working under my personal supervision..

Student coooriiinn i e Signed f jﬂw s
Signature of Student Embalmer

Licensed Embalmer No. L.

P. O. AddresM

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.




