o. 300
O._48

PP THE DIVSION OF HEALTH OF MISSOQOURI
FILEDOCT 111358 sTANDARD CERTIFICATE OF DEATH s ruens 29879,

BIRTH NOC, REG. DIST. NO, __4.2.._._ PRIMARY REG. DIST. NO. ___m_. KRegistrar's No....105_1.......,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decotsed lived. If iostitation: residence before
a. COUNTY a. STATE s : b, COUNTY pdinimion).
Buchanan Missouri Buchanan'
b. CITY (H cutside corpurate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY . d Ia Residence e witin Ui of
townahip){ STAY (io this plece) OR St J . .h ;1 or ted townt
TOWN oh 60 years TOWN . sep res X1 M )
d. FULL NAME OF (I not in boepital or instisation. eive street addrees or Incation) w STREET (11 rural, givs location} o I /
HOSPITAL - ADDRESS o
INSTITUTION 1709 S. 26th St. 1709 S, 26th St. 0
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED . . - “OF ¥,
{ Type or Print) Louise Anna Mueller pearw  Sept. 30, 1954
5. SEX 6. COLOR OR RACE | 7. #&%ﬂ!ég N'-"\;’ggcggﬂm 8. DATE OF BIRTH 9. AGE (1o n)n- a:' T | TEaR | o UoER W ks
, (ﬂmd[xa- ) it birthday) OB Days | Hours | Min,
female white uuoweﬁ! Dctober 6, 1865 g8 e | |

s | ™ T o e T o
13a. FATHER'S NANME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Egger | unknown Kohler | John
e DD I U NED Torc | 1o oL Sy | T INFORMANT ' STGNATURE OR WAMC —— RODRESS
h  no ——e none Mrs. C. H. Klawuhn,1709 S.25th,St.Joseph,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION |g;sag¥hgm

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH® (g3
_ *This does not mean ANTECEDENT CAUSE...

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at Beart fallure, asthenia, | Tis¢ lo the above cause (o) gtating
cic. It means the dis. | the underlying cavae lost.

caze, injury, or complica- DUE TO (e} Y

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
" Conditions contributing o the death but not - - .
related to the disease or condition causing death, /Lﬂf& ) 7 /4 .f',[
V4

i9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TFAX F ves (] wo [X]
21a. ACCIDENT | sty * | ZID-PLACEOF INJURY (e dnarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. " ' honu. s factory, streat, office ata.) . . .
tiomicive- Accident: Home St. Joseph Buchanan Migsoufi:

2le INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
WORK &T WORK Fel 1 in _home Iy

21d. TIME (Month) (Day) (Year) (Hour)

INJOE.II:RYLJUly 17,1954 ? A o

2. I hereby certify that 1 auended the deceased from / é@& to A%z&-?ﬂPﬂ that I last saw thé deceased

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

alive an ~ n and that deat curred _.:.:').ilp_ m., from the causes and on the date staled above.
2. S (Degres o zmeq ADDRESS ] \ . | 23c. DATE SIGNED
///y W&; é:/y SO~/ =4
24n 24b. m'I'E 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ddunty)  (Stete)

. St. Josepir, Mlssourl

" 110/2/1954 Memorial Park Cemetery

ﬁ'ﬁ REC'D BY LOC.AL REG! 'S SIGNATURE ' ;,Lg S |25 FURERAL DI uzc'roa 5 SIGNATURE Anoniss
; o .
d 5 75 ~ACX At - '—%%M

(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 emb:

by me, or by e e e v

working under my personal supervision..

Student ... ... ooiiiiiieieisiiiriaeraserere ity
: Signsture of Student Embalmer

Licensed Embalmer No.

‘P. O. Addre.saeg/ﬂss:-/:’.:?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




