Fart

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Regu!ruimn District No.

99-012573

STATE FILE NUMBER

'S 3 Primary Rag_i stration Diarrict Naqzc_g__!__g____,.“_,, R.qis!rcr's No.__l,_%__'z______

[&ppm&%m&ﬁbﬁ

2. USUAL RESIDENCE (Where deceased lived, If institution: Residance byfu
COUNTY a. STATE 4. b. COUNTY “‘"‘""""f
Cape Girardeau 14 sourd Cape Gir,
CIOTR:( {I§ cutside corporate limits, give TOWNSHIP only) Inside Limits c. CSI’Y ol (’ { Inside Limits
R .
TOWN Cape Girardeau Yes [} No [] TOWN  Jackaon g Yosld Ne[]
EggL NAMEOOF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
PITAL DR ADDRESS
mnsTution  9outh East & Daye 709 Fast Main Yes (] No i
NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print} OP
Henry E, Mueller DEATH April 20, 1959
SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRs.
4 :;\RRIEDD NEVER MARRIEGY ] |& o e Tioni I By T Tiomrs 4
]‘ a8le White ooweo[]  oworceol)| Sent 27,3294 | 64 |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlR‘fHPLACE (d'y and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) i

Jand Apprajcep

UeB.Govt .

Jackson,iio,

UuSada

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAHD OR WIFE

H.HE.Mueller Ida _Prghs
§5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{(Yes, noI\or unkngwn)| (if yes, give war or dotes of service)
fs} — Pal A kueller Jackason Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (o) .bd_ﬂ.-s--——

Conditions, il

above covse

which gave riss to

(ay,

stating the under-

any, } DUE TO (b)

é lying couss last. DUE TO (c}
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dlsecse condition given in PART I [a) 19. WAS AUTOPSY
< PERFORMED?
z 1462 ) YES(] nO L2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O o
3| 20c. TIMEOF _Hour Menth, Day, Year
a INJURY  om.
¥ p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbout home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decaased from
Death occurred ot

3 "'I 7 _J-? %ﬁ%ﬁﬁuﬂdlus!iawh ahv-onM'zal /7,{7

'on the dote stoted above; and to the best of my knowl« from the cnusd{ stated.

20. SIGNATUREQ 4)/] w &’/@

m ADDRESS
M,ﬁ% 1 ﬁ‘?U

22c. PATE SIGNED

4-21-87

23a. BURIAL, cna(*nou, . JAT;C/ j naut oF CEMETERY OR cn&.&/rdav 23d. LOCATION (City, town, or county) T (State)
RE u.( . )
flal lApra1-52,1088  city Jackson 1'0.
UNERAL DIRECTOR ADDRESS 25 DATE usco BY LOCAL REG. REGISTRAR'S SIGNATURE
Jacksen,l0. ‘f -24-1457 y J{o.;tw&—
/ {Licensed Enbolmer’s on R Side}




954

4
.

BA)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
O Tt ) OO , Student Embalmer No. ................

working under my personal supervision.

Student .eeeeeiii e e Signed

Signature of Student Embalmer
. Licensed Embalmer No, .=/, & 7.
P. O. Address.ﬁ ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

. .




