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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDzRD CERTIFICATE OF DEATH
3

STATE

LED JUN 9 195 Registration District No.

Primary Raqlmnnon Dlstru:l No.. 9 9 O_Q- Regi

017011
FILe NUMBER[--L? g

strar’s No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befofe
e COUNTY cap e Lri rardeau a. STATE Mo . b. COUNTY ,ﬂa.p ‘dilfl:n
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI'JTRY Inside Limits
10w Gordonville Mo, [veCFr(] tom  Gordonville Mo, | Y=@ O
c. FgLfl;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b O cé. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ INSTITUTION Died 11'1 home o none Ye:D NDD
3. NTAME OF DEEEASED First Middle Last 4. DATE Month Day Year
{Type or print - — . OF
denry Yuster DEATH 5 28 59
5. SEX 4. COLOR CR RACE| 7. MARRIED [ NEVER MARRIEDD 8. DA OF BJRTH g, {In ysars §F UNDER i YEAR] IF UNDER 24 HRS.
) - it birthdoy) [ Menths oy Hours in.
M o ¢ woowen[] pivorcenl } 1/12/1877 é S l o " I "
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BU, ?5515 ORer 11. BIRTHPL ACE {City and state or country) [ 12 C‘ITIZEN OHF WHAT COUNTRY?
during m of working life, even if retired) INDUSTRY m L
ey tchtown  Mo. U
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Muster Maria Amsler Sophie Voss Muster
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, °4N"ﬂ"°"") (1f yos, give war ot dotes of service} 499 40 598 3 Emi 1 Mu st er Whi t ewat er Mo .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Canditiona, if any,

DUE TO (%) M-v M@W

which gove rise to
above cavas (a),
stating the undes-

!

C&cﬁz??w.

DUE TO (o) /J/""'MW—J““ i -

Deoth accurrad ot

mon the dufu :rui_ed abave; and to the best of my knowledge,

é lying cause loat,
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO buf not ralated t& the terminal disease eondliticn glven in PART I (o) 19. gAS ACI’JTOPSY 0
~ \ ERFORMED?

g 0 N 33X YES(] No(]

£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 8.}

')

o d a [ —

Q 20c. TIME OF Hour Month, Day, Year

a8 INJURY  am. — S——

S ..
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mb:ﬁubouih:;mo, 0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wWHILE farm, «ctory, street, office ., etc. qa
work L) a7 work  LJ Zﬂa.w;_)._:.-/fg Mﬂg—/fé ob,%.bu_
21. | attended the deceased from m‘d last lewg alive o - >

the causes stared.

22a. SIG}URE Dagrne title) s} 22b. DRESS \ 22c. PATE SIGNED
ﬁwf LD Yoy ot 0001 0, sy 1355
23e. BLIRIAL CREMATION,| 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Y &
"CEErEEY | 5/31/59 Zion Lutheran Church| Smi. S. Jackson Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. gfﬁlsﬂuﬂ‘s SIGNATU E
¥McCombs Jackeon Mo. [0—- 1-1157 J(

t Embal: '

(Li

t on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cccvev e

by me, OF bY i e e s e e ns

working under my personal supervision.

Student ..ooiviiiiniiiira s a i s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (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,

Al -




