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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e gttty
Primary Reguirunon Dls!rlct Now o oo Reglshat s No. Mo.

FILED MAY 5 1958

Registration Distriet No.

58-013373
STATE FILE NUMBEa 4 9

1. PLACE OF DEATH

. COUNTY
° Puchanan

2. USUAL RESIDERCE (Where deceased lived. [ institution: Residence before
o STATEMS ssouri b. COUNTY By chandf " g /p

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CloTJ st J h Inside Limits C) .
OR . . se
TowN_ “ashineton Township Yes [ mo [yl TOWN + COSEP ves(] No [F /
<. FgLL NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S {If outside, give locatian) Raside on Furm/
HOSPITAL OR . . . ADDRE
msTuTioNn R#F 1. St.Josenh,tpd Lifetime R# 1 Yes [] No¥)
3. I{TAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
pe or print) . . QF .
pe P Frederick  George lueller oeath April 24, 1958,
3 . . . DATE OF BIRTH i 3
T T IR ] T el e
Male thite wooweo[y} A oworceo(d| April 10,1882 | 78

10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond sicie or country)

12. CITIZEN OF WHAT COUNTRY?

during mgst of workjng life, even if retired) INDUSTRY .. .
et, Dalryman Dairy St. Joseph, Missouri. UsSA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John George lueller Roasn Hofer Frankie Ann Mueller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
Yus, nk; n)f (Lf , give war or d of service I .
(Yes, norer unkoaw ;i: yes, give otes ) I LR0-38-%365A | C. R. Omo R# St. Joseph, Fo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T for {a), (b), and {c}.}

18. CAUSE OF DEATH (Enter only one cause
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTE L BETWEEN
et baileer TG

et Bec e .
zbﬁ/a W@M

077'4/

Conditions, if any, DUE TO (b}
which gava rise 1o
above :;Uu {a), }
i der-
z Iying _coves. last. ? DUE TO {c) Haaa,
B PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated to the terminal dissase conditien given in PART { {a) 19. WAS AUTOPSY ))
h PERFORMED? ./~
T yes[] NO[H
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8 a o a
':J 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK -

21. | artended the deceased from /74‘0 . to /?

J and last !qwm‘nlivnon #-Jy‘f\r /

Death occurred at '15 P

m on the date stated gbove; and to the best of my knowledge, from the causes stared.

22a. SI {Degree OW 22 ESS 22c. ATiz:GNE f
Wc_{ AN 0 THo YA
a. BURI‘AT,CREHATION. 23b. DATE 23c. NAME QF CEuETERY OR EMATERY 23d. LOCATION (City, town, or county) {5rate)
FEPEATYY | Aor.26,1958. | lemorial Park OSZRTERY St, Joseph, Missouri.

- SGRtrencrt

St.Jogeph, .o.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Py Hnchh L Ll

/¥

d Embal

L4

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccouveeee

DY M@, OF DY cevvveriiieeieirerienrrrnrsemsssesees e tnerasrensransrarent s rbsssraisnasanassnssssnsans

working under my personal supervision.

Student oo e e Signed
Signature of Student Embalmer

P. O. Address.Sts Joseph, Xo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




