No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

HLED JAN 47 1954

'BIRTH NO.

THE D¥VRION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&_ PRIMARY REG. DIST. W.M Kegistrar's No, ../ﬁ‘ ?..,... —

HEALIF OF MIDUJUURI

State File No

1. PLLACE OF DEATH

s.COUNTY Cooper

2. USUAL RESIDENCE (Whers deccsssd lived. If loatitution: residence befors
s. STATEM1ssourl b, COUNTYC OODEY  sdivtmion).

b. CITY (If ogtside corpurate limits, write RURAL and give

c. LENGTH OF

¢. CITY (If ouswide corporata Limits, write RURAL and cive towaship)

Town Boonville | SaY ool 08" BOORV 116 . 2
d. FULL NAME OF (If pot ia boegitel or iuu;uuanﬁiu wtreot addrem orloe:ﬂnh) d. STREET. - (If rural, ghve location) [ [@]
NefilohSn Ste Joseph Hospital s 1008 L6enat st.
3. NAME OF 8. (FIrst) b. (MIddle) e {Last) T a. DATE (Mcnth) (Day) (Year)
DECEASED
(ypeor Prngy  BAUATA J Mueller peas Dec, 24 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| F UNOER | TEAR | W OWOCH 31 3.
Male White bor D (el | Sept. 15 1899 MUHE |Memww| P | Heum | d
108. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((i1) wag State o Forsign Conntry) ~¢)| 12, CITIZEN OF WHAT
dote Lif f retired USTRY §n Lowntry
SETEYmE e "~deneral Storé Boonville, Missouri v
i[lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFEIIUEL 18T
Emil J, Mueller 4 Sallie Smith, Mrs, Lucille Youree
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
oo | e T o datesteoied | 252u05«8718% | Mrsl E. J. Mueller, Boonville,lo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onscsuseper § 1. DISEASE OR CONDITION 2"55" AND DEA
1120 for (a), (b, and (@ | PIRECTLY LEADING TO DEATH® (4 (72 Cann 037 2 ﬁy
ANTECEDENT CAUSES art
*This docr nol mean
the mode of dying, such | Morbid conditions, If any, DUE TO (b)M Carden M 2 oaiaih . A
as Meart fallure, asthenis, | rise fo the abose cause (a) stating )
de. It means the diz- the underlying cause lost. -
¢ase, Injurp, or complico- DUE TO (e)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditfons ostributing to the death but 10t
redated to the disease or condition g death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION *© . . ' _ 20. AUTOPSY?
. TION
S5/ X ves (1. wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s4..lnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boze, tars, fastory, sirest, offioe blde a0 g ] .
HOMICIDE _ : e
210, TIME (Mosth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
i mm.zn MOT WHILE,

2. I hereby certify that I atlended-the dec.

d from AR -23-33 19

aliveon L8> ¥-J and that death occurred at

[2-27-53 19

_, that I last saw the deceased

m., from the causes ard on the date stated above.

Ta. SIGNATURE (Degros or titley| 23b. ADDRESS Bic. DATE SIGNED
77 ). e 2y O V| 25 7. 070e 2, (Bl P Y atos /13
24a. BURIAL, CREMA- | 2db. DATE 24e. NAME OF CEMETERY OR CREMATORV ﬂd LOCATION {City, town.oreuunty) ’(Bme)
"%ﬁff‘i"ﬁm’ Dec,27 1953 Walnut Grove Boonville, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIG| RE 3 ’f/ 25 FUMNERAL DIRECTOR'S SIGHNATURE ADDRESS
/2 -2 I3 MM 2 | Goodman & Boller, Boonville, Mo,
7 (Licensed Embalowr's Suatement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

r-orking under my persona! supervision,

Student cuieivenenes s Crereereeenenas Signed.ﬁ.nzé V

’ Licensed Embalmzzo._:ééké
I P. 0. Addres A~ /.,%Q

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

If this body is not embalmed, fact should be so. stated above.




