THE DIVISION OF HEALTH OF MISSOURI

36646

. No.300
e | FUEDDEC 6 1950 STANDARD CERTIFICATE OF DEATH $4016 File Normmmssssmsers o
. 0 BIRTH NO. REG. DIST. NO. //E PRIMARY REG. DIST. NO. _"é_____/J.S‘Reg:’nmr’:Nn ‘7{ i
. 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whno 4 d Lived. If ingth . resid bafore
a. COUNTY a. STATE b. COUNTY admiselon).
5, Gagconade - - Missouri Gasconade
b. CITY . . GTH OF CITY
2 (If outaids corpurate li.m.lt.- writea RURAL and give . gTA%;E'(qlnuu?m | oy (If outeide nrpmu llm!h. -ﬂunumm dn mnum
TOWN _QOwensville 14 yrs TOW  Owensvilie g 2 20
LL NAME OF v . STREET
d. FHOSPITAL o {Hf not in hoapital or institation, give streat address or location) d ATREEL (1 raral, give louuon) e
INSTITUTION. ] ' fe
S.gE%ME %FD a. (First) b. (Middle) c. (Last) -‘-,PSTE. (Mnnth) (Day) (Year)
,m,,.p,.,,.,) Mary Mueller ‘bEATH - Nove. 15 1950
/ 6. COLOR OR RACE | 2. #?D%“Eg BIE\\;'EECI&ARRIED 8. DATE OF BIRTH 9. :.?E I yenrs ): :::n lnﬁ IF MDEN M NES,
y R 0 h: Min.
female white never marriedy |Sept. 10, 1867| 8% | |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgs vountry) / 12 CITIZENOFWHAT
mowt of warking life, even i retired) " . DUSTRY :
“ROUSEVST st Germany «SehA,
LISa._FA'mEa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Mueller Anna Yremack . none
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' & S{GNATURE OR NAME ADDRESS
{Yes. no, or unksown) | (1 yes, linwlrord.ll-o!mhn) ey KO,
no 3 Mrs, Sophie Shockley Owensville
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH

. Enter only onetatiso per
line for {a}, (b}, and ()

*This does not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

3 s‘;z <

the mode of dying, such | Morbld conditions, if any, glring DUE TO (b} o
as heart faflure, asthenda, | Tive io the above cause {aJ sating C e e
de. It weans the diy. | the underiying couse last
case, infurt, or complica- BUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not ‘2.5‘6
related to the disease or condition causing death. . )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homa, farm, Iagtory, street, ofios bidg.,s30)
HOMICIDE
21d. TIME (Moath) (Day} (Yeur) (Hown | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRy - n | MHERT ] M
2. I hereby wxfy th ended the deceased from _’,A.L, 194D i __MOL, 19&, that I last satr the deceased
alivegn X0V, (5 19_é0_ and that death occurred al _________ m., from lhe causes and on the dale stated above.
2.5 ATM /’(_‘LZ&A/ U {Degres ortiﬂc) 23b. ADDRESS , l Zc. DATE SIGNED
@ WL'. yro . )/-17~50
Yo BURIA\". CREMA- | 24b. DATE 24c. NAME OF cEMErERY OR CREMATORY 24d: LOCATION (City, town, or coimty) ' (Btats)
BEYEI™E” [11-18-1950 | Mueller Cemetery near Belle, Mo.

WITE PLA!NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL | R

Doy /9,750

3b3
el

's Statement on Keverse Side)

25. FUMERAL DIRECTOR'S ll7lfl.ll!
“
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-0 301440 HLTV3H 1o1gisie
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BT EREL

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....%..._._

ing ) 7 isi Student Embaimer No..... cerenn tetiaeaan
working under nfy personal supervision. udent E er No

Trraas

Signedesvsnscass PP traserensassssansaa N
Student Embalmer censed Embalmer No

P. O. Address_.._...@ wroN s olhlE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated sbove.




