. 10.48

No. 300

ﬂlﬂ] SEP 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ 77 PRIMARY REG. DIST. IO._%ZZA Rmiﬂmr':No,_Z_....................,..

State File Na

30947

- BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If 1 3 idencs before
a. COUNTY a. STATE b. COU . adiniwlon).
ewis Missouri Yéwis p
b. CITY (2t oxgt=id to limits, write RURAL and gi ¢. LENGTH OF e. CITY (I outeid ta limita, write RURAL s giv
OR o o e o aweabipt| STAY (in wbia place) QR e oreor - ""“"'”’D b
TOWN Canton Canton byrs, TOWN Canton i

lne for (a), (b}, and (c)

*Thiz does not mean |- ANTECEDENT CAUSES

d. FULL NAME OF (If not in hoapital or institution,/glve sirect addrom or loeation) d. STREET (I raral, give location) *
HOSPITAL O ADDRESS b
INSTITOTION 508 Lewis i

3 EE%%ES%FD 8. (First) b. (Middle) - ¢, (Lash) 4. DATE (Month}  (Day) (Year)”
{ Type or Print) J 0oseph P, Muehe DEATH Sept, 11, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NE\\{;\ECESRNED, 8. DATE OF BIRTH 9 AGE us yan| ¢ oo 101::: ¥ oo 1 s,
; Peciiy) birthday, om Houre | Min.
Male {? White flarFied. © / Aug.23,1867 | &8 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suse or farelsn country) 12. CITIZEN OF WHAT
ﬁomdnrhimmul working life, even if retired} DUSTRY . / COgNTRY]'

Retirad farmar Quiney, Illinois U,5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Josevh Muehe Agnes Clauging Anna Best »

15. WAS DECEASED EVER IN (.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, g, or unknowa) | (If yea, give wir or dates of service) NO.

SR - : None Mrs Anna Muehe Canton, Mo,

18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
i . DlRECTLY LEADING TO DEATH? () v v

the mode of diing, such
as heart falltire, asthenia,
ete. [t means the dis-
eate, injury, or complica-

Afortid conditions, if eny, giting
riee o the above cause (o) slating
the underlying cauae last.

DUE TO- (c)

N r
DUE TO (b)A_Y‘rQVL (2] fE-L\u? Moo s,

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

tion which cauzed death.

33 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?'
TION
ves [ wo
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (ex.. lnorubous | 21c. (CITY, TOWN, OR TOWHSHIP (COUNTY) (STATE}
SUICIDE homae, farm, factory, streat, oSoe bldg.,eta.)
HOMICIDE
2td. TIME (Month) (Dur) {(Yes) (Hour} 21s. INJURY OCCURRED | 21. HOW DIiD INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby certgfy that I attended the deceased from _Aed . _, 19_&7_ to ,Zsez;L 19

¥7 and that death oceurred at ££88 £ m’, from the causes and on thc date staled above.

’(? that I last saw the deceased

La. SIGNA@MH“E) l 23b ADDRESS

23c. DATE SIGNED

7-/3- Y7

WRITE PLAINLY—USING UNFADING BLACK lNK-;iMAKE A PERMANENT RECORD Q) —~— \Q

(memd

4

met’s Statement on Reverse Side)

Za BURIAL. CREMA. . DATE 28c. NAME(DF CEMETERY on CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Bpwct -
%u fai "Se . 14,49. Forest Grove, Canton, Lewlis Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /fy /_ wa RECTOR “ADDRES
F-/3-¥r |\ R IE w2, pny _Zzaa




SEP
| RECEIVED 1 ° %
District Hoalth Offlcey Me. §

Dictrict Filo Nusber. -7 -/,

Bobo md SEP 15 1949
M

STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision.

Licensed Emb:

....................................... e D LT
P. O. Addressg—fz

Signad
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




