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FILED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH .

41"'3

State File No... nrinsermssem
! BIRTH NO. REG. DIST. NO. o 3 PRIMARY REG. DIST. NO. __3_5& R,,,,,m,,naﬂ mmmmmm .
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. 1f ingtitation: residence befors
a. COUNTY . STATE b. CO, diniselon.
Cape Girardeau ‘ Missouri Cibe Girardean
b. CITY (If outalde eornunu limits, write RUBAL snd give LENGTH OF €. CITY (1f outide oorporste limits, write RURAL and give township) p "
townahip) STAY (in this place} 2 é;.
TOWN ardea 9 gags TOWN Cape Girardeau -
- d. FULL NAME OF (If not in hospital or inatitution, give streot add arl d. ASJDRREEE-IS.S (If rursl, ghve location) f/’
INSTITUTION Gape Osteopathic Haospiiall 417 North Frederick Street
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Piney  SADTE WOOD MUELLER DEATI-February 23,1950
5. SEX FE. COLOR OR RACE | 7. V'#IAD%%&EB BF\‘:'SECMARRIED 8. DATE OF BIRTH 9. 1:\.(‘35 {In n)nn n: ur | TEAR | o unDER M ms.
. o) on! Houars | Min.
_Female /| White | Widowed “A) [January 6,1881 o] s

108. USUAL OCCUPATION (Giive kind of work

i0b. KIND OF BUSINESS OR IN-
done during mowt of working li e, evexs if retired) DUSTRY

11. BIRTHPLACE (B:ate or forelgn oountrr} 12. CITIZEN OF WHAT
UNTRY?

eaue, infury, o complica- DUE TO (c)

Housewife Clay County, Texas [ o« Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jogseph M. Wood Francis B. Hugg L. Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT 'S S5IGNATURE OR NAME . ADDRESS
{Yea, 8o, or unknown} | (If yes, xive war or dates of service) NO. . 7 . i e - -
No No ‘Henry L, HMuellerer Urbana,  LlYinoi:
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - lg;gg}':'ig%m
. Enter only onecausoper | |. DISEASE OR CONDITION TH
Jine for (), {b), and (¢) | PVRECTLY LEADING TO DEATH® (o) 2-5-sp-
“This dots wot mean | ANTECEDENT CAUSES _ . ] '
the mode of dping, such Mortid conditions, if ang, giring DUE TO (b) s £ | A 238D
: .| rise to the abos dating . - . R s -
:M‘}’:f:;z::; a:’:.:e::f: lhceuudﬂelﬁng :uc:su:l'ug ! . . _ a q 40-?‘ )
: ! ? 2 . . 2 e g ’4; .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ,
COonditions contributing to the death bud ot é
related to the dizease or condilion cquaing death. '

19a. DATE OF OP.FE}AN- 18, MAJOR FINDINGS OF OPERATION 20, AUTGPSYT B

, _ ves [ wo 7
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factory, street, office bldg., sto.} '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I attended the deceased from
alive on

_9&:!;1_7_

, 19 &0 _ and thai death"pccurred at Vs B . , Jrom the causes and on the dafe stated above.

18.54, lo _ 24, 23, 19.11 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT _RECORi)

2%. SIGNATURE . (Degroe or title) | 23b, ADDRESS  _ l zacinm;-zasu
. —_ ~ - &
?)7: Za .0 @M& Berardea e EQD
24a. BURIAL, CREMA-(f 24b, DATE 24c. WAME OF CEMETERY OR €REMATORY 24d. LOCATION (City, tgwn, or county) (Btats)
TION, REM VAL(BH .
Buriali / |Feb. 25,1950 Yemorial Park Cem, | Cape Girardeau, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIS A "8 SIGMATURE ADORESS
2—-24- 3

(Licersed Embalmer’s Statement on Reverse Side)
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o LISTRIST HEALTH OFFICE No. 4
| Vs Ho. 250 279
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocorecen

Student Embaimer No.

working under my personal supervision,
Signed.% -_W ................

Slgnad ----------------------------------------- Licel:lsed Embalmer NO ’j//dpz'

P. 0. Addr ane et ...,:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If thia body_lis not embalmed, fact should be so stated above. : . R




