THE DIVISION OF HEALTR OF MISOOURI ‘32‘3,?5

No. 300 L
~
w.a JILEC SEP 16 1953 STANDARD CERTIFICATE OF DEATH State File No, it
! BIRTH WO ____________ _ ___ REG. DIST. NO, _agé_?nmmv REG. DIST. NO. % Registrar's No r’_#
fj?/ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbers decsamsd lived. I ingtitatlon: residencs befors
- a. COUNTY Mad i son a. STATE Mo . b. COUNTYMad ison sdcieton),
b. COITY (It outside corpurate lipits, write RURAL and |'l'v:-u c. LENGTH OF <. Cgr;{ {If outaide corporate limits, write RURAL and give townahip) *
}] -
oww Fredericktown sommabie) ﬁfﬁg“ own  Fre dericktown ./ 9}
FULL N_'._AII{-EOOF (It not in hoapital or | jon, give streot address or 1 Aggf% (I rural, give Jocation? = /
NRSHTOTIon 129 No. Mlne La Motte 129 No. Mine La Motte 0
3. :I;IE.?:ME oF a. (Flr?t) b. (Miadle) c. (Lash) i 4. DATE (Manth) (Day) (Yoa)
(TypeorPint)  JUlia Anna Muellersman mmuSept 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECRESREIED‘i I_B DATE QF BIRTH 9. :.?E (Inn’-.n IF ONOER | YEAR | O emsm o
. * {Bpadif;
Pemal White Widowed oo @2 T yarch 7,1868 g5 %‘"l (o8 ““‘"I
T0a, USUAL UPATI - Ob. - 1
Mdmgg.“cd' ON u(f(:l:::a;d wa; 10b. KIND OF BUSINESSD%gT IRHY 11. BIRTHPLACE (Btata o forslzn sountry) 12, Cgmmorw;-m-
Housewife Home St. Genevieve County U.8. A.
"Isa.famzu S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sauer Mary Louise Ponder John Miuéllersman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ¢ S SIGNATURE OR NAME ADDRESS
(You 0o, oru:nknown! (If yes, glve war or dates of sarvics) .
No None Marie Buford Fredericktown. Mo,
18. CAUSE OF DEATH CERTIFICATJON , lgfnggrvﬁm
. Enter only onscauseper | 1. DISEASE OR CONDRITION . ‘ |
line for (=), {b), and (c} DIRECTLY LEADING TO DEATH (2) -

ANTECEDENT CAUSES % . J
*This does not mean
gioing OUE TO (8) —j w4

the mode of dying, such | Aforbid conditions, if ang,
08 heart fofluse, asthenia, | rise Lo the above cavse (o) stating

the underlying couse lagt, A
ctc. It means the dis- W Z ﬁ, 2 %
caze, infury, or complica- DUE TO {e) /QL_._-# —

tion tohich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OP.FIF&‘ 19b. MAJOR FINDINGS OF OPERATION Q. AUTOPSY?
¢/0 X | w0 @
21a. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (e.g..Inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
ﬁ‘é'ﬁi&":oz home, farm, fastory, street, offioe bidg . ete}

214, TIME (Month) - (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =, WORK AT WORK .

2. I hereby certify i.ha! I atlended the deceased from ) . la,:%z, 19.!} that I last saw the deceased
alive on _I,/‘ 19 , and that death pfeurred al ., fromthe causes and on the dale slated above.
2. Si y " (Degros or m&% 2. m'nnzss 2. DATE SIGNED
24c. I\AME OF CEMETERY OR CREMATORY 244. LOCATION {Oity; town, of county) * (Btats)

Calvapy Cemeterv . Madisdn County Mg
/% 7 |25 FUNERAL DIRECTOR'S BIGNATURE "ADDRESS

Jd|Najim Funeral Home Fredericktown,Ma.
(Licensed Embalmet's Statemnent on Reverse Side)

9 TE
9410/53

' 2 BURIAL. CREMA-
REMOVALM)
urial

DATE REC’D BY m

Zp~ 523"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ...




=

l.‘:‘JlSOI‘ LA PO D TOR L
FREDERICKTGWDMN. Q.

liglg =W

FILE No. .28 "=

+

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 ]

. .. Student Embalmer No...oseoo.. evanana thinsaaas
working under my personal supervision. tudent tmoalmer No.

Signed.. .".% %f
31gN00.cccnnrrrsnrrnnorssssssavacnans arnees

Student Embalmer Licensed Embalmer No....... .

41

P. Q. Address

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

If tlm' body is not embalmed, fact should be so stated ebove.




