"o, 300 LD D Eb 3 1 1957 THE DIVISION OF HEALTH OF MISSOURI 40920

1048 STANDARD CERTIFICATE OF DEATH Stete File No
——
BIRTH ND. REG. DIST. NO. _oF ; FRIMARY REG. DIiST. NO. _M_ Kegistrar's N.,.__u.._Jj.C:-_.
0/ 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: reskience before
. a, COUNTY a. STATE b, COUNTY adinkmion}.
7 Carroll Missonupi Carroll
b. CITY (I cutside corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If cumids sorpotute listits, write BURAL acd give mnhip)
OR township)| STAY (in this place) OR ] / 7 /
a TOWN Carrollton TOWN Carrnollton
FULL NAME OF (If not in boapital or institution, give street address or location) d. STREET (H rursl, give location) O
Q HOSPITAL OR ADDRESS
o INsTITUTION ~ Staton Clinie 71lg W. Pirst
g = NAME oF 5. (Fira) b. (Midale) & (Lasn) CDATE (o) (Dap)  (Yew
o (Tpe o Print) Fred .__Mueller DEATH 12/11/51
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| or uotR 1 TEAR | o vwoEm 1 HES,
Z WIDOWED, DIVORCED (8nesty) Last birthday) Mnm.h., Days | Hours | Min
3 M H w Divoreed ™ |october 22, 1885 66 - |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fereign souvatry) 12, CITIZEN OF WHAT
[ dnaidnrlnsnmnlwofﬂum...mﬂmlud} DUSTRY . - | COUNTRY?
3 Cab Driver Taxi Missouri ) - .
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE .
L . o > A\
. william Mueller 22 22 ot
C I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 51 GNATURE OR NME EA ADDRESS
< Yoo, n.oruﬁmwn) (If you, give war or dates of setvice)} RO, *
= 0. Harry Brockmeier Carrollton -
| |Is. cause oF peaTH ICAL CERTIFICATION INTERVAL §
i || Enter only anscmuse per | I, DISEASE OR CONDITION
E lns for {a), (b, and (c) DIRECTLY LEADING TO DEATI-I‘(a)
— . E )
g Thir does not mean | ANTECEDENT CAUSES ‘-:v«( j
the mode of dying, such | Aforbid conditions, if ang, giving PUE TO (b) \ Vi N
. E e heartfallure, asthenia, | -rite to the abose eruse (o) slating . . tiee  Lwr D om o n e own o mmme Dm0 el LD oL TS
] ete. It means the di- the underlying couse lost.
o ease, infury, or complica- — DUE TO» {f) - e
= tion which eoused desth. H. OTHER SIGNIFICANT CONDITIONS -~ = - oo ER R E ?/d) 0
- Conditions contributing Lo the death but not
2 related to the diseate or condition causing death. /€
(5 {| 19a-DATE-OF opﬁncm *19b. MAJOR FINDINGS OF OPERATION = - v R R e - W X (3 1)
oz o s [ wo
o 21a. ACCIDENT (Bpecity) 21b, OF INJURY (s.5.. to oTabout STATE)
h SUICIDE \ . \ factory. strest. offion bidg., 0. A I
-E’ HOMICIDE
g 21d. TIME (Mooth) (Day) (Ywan) 2le. INJURY QOCCURRED | 2¥. HOW DRID INJURY OCCUR?
. aF . oL WHILEAT [~ NOTWHILE S U
J‘ INJURY m. WORK AT WORK . oo T . .-
'; 22.. I hereby certify that.I atlended’ the deceaséd from LQ;LL, Iﬂg'_#? _th_‘_, 19)\_!, that I last saw the deceased
'j aljrgon Lok~ 19;5_1 and thgt death occurred at L) 8 of. from the causes and on the date stated above.
-4 ’D(W;& zaasss ) Zi. DATE SiGNgh
m "
S L 94
g ta BURICL CREMA. | 24b. 24c. NAME OF CEMETERY ORCH . .- -
E é%?-f"r"’u 12/14/51 Oak Hill Cemetery | . - Carrollton Mo.®.
ISTRAR'S SIGNATURE ¢J 25. FUNERAL DIRECTOR'S S1GMATURE ADCRESS
/2204157 1] L0
/I 774/37 Marshall rrollton

(Licensed Embalmer’s Statement on Reverse Side)




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

—w  Student Embalaer No.

working urnder my persona! supervision.

‘ wﬁ?ﬁ %Ma/éé e

StUdOnt c.nserccsscissssssasesnniaseasnanns

Student Embaiwer Licensed Erbalmer No 92 502‘ 6‘__
il . P. O. Address @MWMM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbowe constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




