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WRITE PLAINLY—USE UINFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registmnm:t No... é i —

MISSOUR! STATE BOARD OF HEALTH

4840 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é/ é-:___é

33265

Siate File No

Regisirar's No

1. PLACE OF DEATH:
(a) County. SOOtt

ton

(&) City or town__.,.
If ou
(¢) Name of hoapital or Institution:

ks
o city or tawn lidits, write "RURBAL" and name of mwndﬂp)

(It not in boapital or institntion, write street number or localion)

(d} Length of stay:

L

In hoapital or Institution.

In this community.

(Specify whether

2, USUAL RESIDENCE OF DECEASED,
(o) State___. Migsouri

Sikeston,
(It ontaide city or town Limits, write “RURAL"™)

() County. Scott

(¢} Cityortown

(d) Street No

(If rura), give location}

10,18

years, months o days) (¢} If foreign born, how long in U. S, A.P.. years.
MEDICAL CERTIFICATION
3. {a) PRINT A
FUOLLNAME ... .Healena Muellar
20. DATE OF DEATH:
3. (8 I veteran, 3. (c) Social Security year 1940 hour. inute..... 30 ..?M
name war. No ,,,{qu_f Y
21. I hereby certify that T attended the d
- 5. Color or 6. (a) Single, widowed, married, 5 to. 4 - A 3 — 0 U6
R e B givorced _TAGOW 1| 11 1 1st eawn_OF_ative on__j%_m}mlw“,ﬁm. 19¥.0"
6. (&) Name of husband or wife. ... 6. (c) Age of husband or wife if and that death occurred on the date and hodr atated above Duration
e Brie Muellar .. . . alive..Da........years IW P
7. Birth date of deccased......JCE. 23 1869 W——ﬂ% | B—po
{Month) {Day) (Yeue) . // 4
g
8. AGE; Years Months Days If legs than one day Die to.
70 11 hr. min ] -
. i Due to L ,} (_/
9. Birthplace Marine Jlinois. . ¥ .
{City, town, or county) . (State or foreign ooum.z) .
Other conditions.
10. Usual occupation .. Housewlfs {Include pregnancy within 3 moaths of death)
11, Industry or business. £> i PHYSICIAN
] or findings: -
12, Nnme.__.__-H.._K.Elb.zing_... S ——— Of oper Iifmﬂ
.. Underline
< U3 Birthplace the catse to
Py {City, town, or connty) (State or forelgn country) Of autopsy. :vﬁﬂocg!%ubd:
14. Maiden nam : ing fcharged ata.
5. Birthplace - tistically.
= 15 B {City. town, ar county) (Stata EMI:;,T || 22. If death was due to external causes, £ill in the following:

16. (o) Informant

Mrs. Edith Luckworth

Sikeston, Mo,

{5 Address
17. (o . Burial (b} Date thereof
(Barial, cremation, or removal) - (Month) (Day) (Year)

(¢) Place: burlal or cremation

(s) Accident, suicide, or homicide (apecify)
(3} Date of ocrurtence
(¢) Where did Infury occur?

(City or town) r&ﬂ tate)
(d) Did Imury oocur in or about home, oa farm, in indust: place. in public place?

(Specify lm

(¢) Signature of funernl While at work? c) Means of injury.
) Add L didg 2 M. D. onetter ;
9. @ L2~ 7*/f¢ﬂ ® __' / ZE: Z = ( - )
{Dats received local ragfatres] @ . ) Date sign L8

{Licensed Embalmer’s Statement on Reverse Side)




e

RECEIVED
District-Health Offices No. 9

District Filé Number/252, -/ 3 %
Daks Filetl -;;;;_;/g,/_/_/{o.-

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.__.".

et e , Registered Apprentice No.

working under my personal supervigion,

et al i / MM

i " Liceénsed Emba/er No.._.__..g 7 P/ 4(-

*" ' P.0. Address

Note: The nbove MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witk
the above constitutes grounds for revocation of license.) . .
" » If this body is not embalmed, fact should be so stated above,

. -




