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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED MAR 4 | 5

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

State File Ne.

Registration District No... %Y Primary Registratlon District No.s.%_.. —- Registrar's No, /
t. PLACE OF DEATIH: 2, USUAL RESIDENCE OF DECEASED: ZL
Marion N . . . é.
{0) County WaraiBal @ State.—.....Mi550UrL.. ® Comnty.Marion
(¥ City or town . .
{17 outaida city o town limits, writs “DLUBAL" and aame of tuwaship) {&) City or town Hahnibal
() Name of hospital or institution: (I putside chiy of town Limits, writs “BURAL™} et
__Residence....... 2914 Market : (d) Street No 3914 Market /74
(! pot In hoapital or Instilation, wriie strost number or locatlon) / (1f rural, giva locatign)
Length of stay: I[n h tal institution
(@) Length of stay: I[n hospitat or (Spwciis whaiber || (¢} Citlzen of forelgn country? (Ves o No)

In this community
yoara, monshe or days)

7

If yes, name country.

3. (a} PRINT

FULL NAME Frank Muehring

3. {(¢) Soclal Security
No.

3. (&) If veteran,
name war.

MEDICAL CERTIFICATION

10, DATE OF DEATH: Month

year.... 124

21. I hereby certly that I attended the daceased from.,

Decembher day

hour.........

5. Caler or 6. {a) Single, widowed, married, Z———--—- 19ff
4 Sﬂ—-‘-'---Mi‘—]-‘-Q*—--- race..... 'w“._h.;:"t“.e div‘”ced—————L—]-;l-'-ggle—d— that I last saw hmuve on-....... 1..7..................._.._....,...... IO&
6. (&) Name of husband ot i, 67 {c), Age of husband or wife if and that death occurred on the date and hour stated Duration
Hilkeline AHVe o, _yenrs || Imiticdiate cause of death . £ ZIALD: . IR
7. Birth date of deceased_._JCEober 6,1873 / /M
(Mouth) {Duy) (Yeoar) [
8, AGEs Years Mont:hl/ Daya If leas than one day S
7l 2 2.]. hr. min.
9. Birthplace Hannibal Missouri {)
- - . - (Chty, town, or county) {3tate or forelen country) T B -
Oth diti
10. Usuatoccupation . Merchant (:n:l’:ndc:);-l:n::; within 3 montha of death)
11, Ind business... i€ 1ired = P PRYSICIAN
e ndustry or Major findings: . % W —_—
E { 12. Nome.....Bohle MUENTANG. s || OF operations &7’ 7 Undertine
= R o : - : -
= [ 13. Birthplace GeI:l'L)my‘ v !:L:m) o I a %ﬁga‘;&g
. LA - o autopsy ahow [
Z [ 14. Maiden pame. . Hﬂ:&eﬂng, .I..m..,._......_"_“...mm o ’ L;?arfacﬂ aa-
- LI V.
E 15. Birthplace. . mmEﬂg‘W”“: - . Bine o Tomcian “tfn) i 22, If death was due to external causes, fill in the following: -
16. (&) luformant John Muehv‘lng (a} Accident, suicide, or homicide (apecify)
Hannibal Missouri : | (5) Date of occurrence.
() Addresy
17, (a) Burial oy Date thmfmm."{g..:“&?.w‘f?.‘ () Where did injury ! (City ne tnwn) (County} (State)

(Month) {Dey) (Year]

(Barial, ecremation, ar remov
{c) Place: burial or cremation . H 3

t8. () Signature of funeral director
&) Address, 902 Broactday

o S © o2 =

(dY Did injury occur In or abotit hote, on fartn, it industrial place, io public place?

23, Signatyre.
e’\ddr&ﬂnézw

{Rerfstrns’s sjamnture)
1/ ¥b

{Licensed Embalmer’s Statement oo fererse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by 7

P - S i : ..., Registered Apprentice No feeoenieaenemsesessesesnsenseana ens ,

working un-dcr. my persbnal supervision.

'

‘Embalmer Nei373

P. O. Address - Hannibal Missouri

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 this body is not embalmed, fact should be so stated above.

.

a




