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HLED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDaAIID CERTIFICATE OF DEATH

28-021024

STATE FILE NUMBER ,, m o

10a. USUAL QCCUPATION (Gl\r- kind of work dane

dun gu of waor ng || wven if ratired)

1ce C

10b. KIND QF BUSINESS OR

Dr't‘il Dusa;mpa.uy

11. BIRTHPLACE {Ciry and stote or country)
Has lngis—Sussex-on- es

12. CITIZEN OF WHAT COUNTRY?

71_

13a. FATHER'S NAME

mknown

13b. MOTHER"S MAIDEN NAME

661
| R‘aglstrc'ion_ District No. oo oo vessesenems e PHIMA Y Regi:frmipn District No. 1000 R.gi“m,’, NOu e - N
| |
I . PLE((:)E OFYDEATH 2. USUAL ?SSIDENCE [Where deceased livad. |f institution: Residence bcleu
Ni o. STA . N b. COUNTY admissie
Buchanan Missouri Buchanan
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 Inside Limirs?-
oR Yes [[] No [ OR e/ 2 Yes 3 No'E] *
TowN _St. Joseph Toww __St. Jaseph :
Egls_é_l_ll‘_{:t\EogF {If NOT in hespital, give location) | Lengrh of stay in Ib d. STREET (I outside, give location) Reside on Farm
ADDRESS
insTITUTIon Mo . Meth, Hosp. 52 years 2610 State Street Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
CHARTOTTE ELIZABETH MULES peatH June 22, 1958
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE' (blAn.::nr; ::JP::ER ;:EAR |: UNDER 2:‘_HRS-
- @ n Q! nthe L) oUrs .M
female whi te wooveo) /) oivorceo[ 1| August 28, 1883 |74 [ ]

uniqown

| 14. NAME OF HUSBAND OR WIFE

1 Frederick R.

15

(Yes, nc, or unknawn)| (If yes, give war or dotes of service)

WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.

491-09-7233 Fred Mules, 123

17. INFORMANT

Address
N, 15th,St.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cavse per lina for (o), {b), ond (c).}

PART L

Conditions, If any,
which gave rise to
obove cause (a),
stating the wnder.

i

INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ’

ONSET gD ;EATH

DUE TO () _W Mﬁ 95-—-4...,

3314
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o
o
W
x

lying couse tast. DUE TO (<)
PART . DTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related to the tesminol dizeass condltion glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
] | O
20c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
AT WORK
21. | attended the deceased from é . 1S &K 1o - -y and laxt saw ¥ aliveon g~ T

1:30a.

Deoth occurred at

m on the date stoted above; and to the aﬁm&ﬁ‘y knowledge, from the caUses stated.

23o.

b, ADDRESS : ,

- 29,

lzz:. DATE SIGNED

LOCATION (City, town, or county)

St. Jgseph, Missouri

(State)

@

22 NATMRE Degree or tijle)
J lelrgs Jr® O
BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY QR CREMATORY 234,
tariat™""” | 6/24/1958 Mt. Auburn Cemetery
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
alew - St.Joseph,Mo. Y

26. REGISTRAR'S SIGNATURE

{Liconssd Embalmef s Statemart on Raverss Side)

%MM
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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. ...........c.......

by me, or by
working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

to comply with the above constituies 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,




