WRITE BLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

+

| AED JUN 22 1951

"BIRTH NO,

REG.

THE DIVISION OF HEALTH dF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. no.jl_rmumv ags. oist. wo. 6

State File No

Registrar's No

1. PLACE OF DEATH

* srATEN:SSouIe.

2 USUAL RESIDENCE (Where daceased lived,

I inatitution: residence before

b, COUNTY * ad.nisaion).
ST bouss

acoUN"‘Ys-r LIOU_§

b. C(I)EY {1 cutclde corpurats limits, write RURAL and give g‘r AI#-:NEE: DIC.H-', c. CITY {If outaide corporate Limits, write RURAL and give townahip)
o p) ¢ )
o OVERLAN D 22 yRS D2 OYERLAMN D o9 Y

d. FIEIJ&PIN'PAT.E OF (I not in hospltal or insthution, give strest address or leention} d. ASDrDl%. (I raral. give location} 6
INSTITOTION 2337 RuRNS 13‘37-6_0@”‘
3. NAME OF . {First b. {Mladle, c. {Last
DECEASED 0 "7 (pidale) (Last) 4DATE  (Month) (Day) (Yo
(ryveor vy, MR Y SuUsAN | pLSanN oo Jywe 4§ (957
5. SEX 6. COLOR Od RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 TEAR | I unDER 1 Has,
WiDOWED, DIVORCED (Bpacity) day) Days

LE|

‘FED 18 /878

Mnnt.hnl

Hour I Mia.

Fem® wh: 7€ wiDoWED

10a. USUAL OCCUPATION ((‘kehim‘lol«nrk 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (State or [oreign country) d 12. CITIZEN OF WHAT
oe_dm—'m. ﬁn &f'orkln. e, oven Lf rptired DUSTRY . COUNTRY?

RETTRED Hovsep.re | AT Home MEHLYIIIe, Mo

13a. FATHER'S NAME

HEvRYy BucHer

13b, MOTHER'S MAIDEN NAME

MARY RN MEVER

GCroR&E

15. WAS DECEASED EVER lN U.5. ARMED FORCES?
(Yes. nogor unknown} | (II wive dates of service)
o . ”.g

16. 1AL SECURITY

NMNE

14, NAME OF HUSBAND OR WIFE i

D¢cd

17. INFORMANT S SIGNATURE.OR NAMEov. Afo. ADDRESS

MYRTLE MUELLER 2337 BuoRars

18. CAUSE OF DEATH
_ Eater only one couse per
line for (), {b), and {c)

ANTECEDENT CAUSES
Morbid condiliona, if any,

*This docs not mean
the moce of dring, stich
as heart fallure, asthenda,
ete. It means the dis-
eade, injury, or complica-

the underlying cause last.

[. DISEASE OR CONDITION

2EDIC:L CER}FICAT]% {J
DIRECTLY LEADING TO DEATH® (o) % 3

INTERVAL BETWEEN
ONSET AND DEATH

Hpdnine

gizing DUE TO (6)

. rise to the above cause (a) lt.au'm

DUE TO (&)

J/n?g

tion tohith coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ,k -Sgk 0
. . YES NO m
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, offios bldg., ete.) '
HOMICIDE ‘
214. Té'h[_jf (Moath) (Day) ('{éx! {Bour} e, INJURY QCCURRED | 21f. HOW DID lNJUBY QOCCUR?
. WHILEAT NOT WHILE, ~
INJURY - . | “woRk AT WORK
22, I:hereby o y that I attendcd the dccease Vi -~ . 1%_5;2. to I — 19.‘-./ that I last saw the deceased
alive on 0 ccuryed 1 om’ths cauges r.md on the date slated aboue
zaa.'SiGNA'rURE / Wm lﬂ 23p. ADDR 2. SIGNED
o/ / 7
.ZrAa. B ERM[AJ.. CREMA: | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 244, LOCATI wn, Or county) . (State)
4 £
o Rr@L T €= 20-S1 | LAKE ONRL ES PARE WELLS 70 L
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE l}kaESS

L.

/’L'A.
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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

I Student Embalmer No,

working under my persona! supervision.

y I
Studont cereeeennns e ® Signed..@d.w ....... ?. I
Student Embalmer

Licenzed Embalmer No

. P. O. Addresqw M(, Y5,

Note:, . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above consmutea grounds for revocation of hcense)

I th.u bodyg is not embalm&d; fact should be- Py statéd Sbover T 4 P T L T T L&




