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HLEDDEG'2) 1051

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 54816 File oo rommsmsssrmssirsrese -
B{RTH NO. REG. DIST. NO. _,_.ﬁ,__ PRIMARY REG. DIST. no._lg.Qg._. Regisirar's No... 1308
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. II institution: residence befors
. COU . STATE . . b, & i
8. COUNTY Buchanan 2. 5T Missouri COUNTY  Buchanan
b.AC(:I)EY (I butcide eorporate Hmits, write RUBRAL and aive | ¢. LYENGTH OF || e Cg’g—- . e - d_ Is Rexidencs within l!mlhoi ’
townghip) (in this place) n :I.!y
TOWN St. Joseph % years TOWN  St. Joseph S| T
d. FULL NAME OF (If not in hospital or Institati da Tocat) STREET " (1 rursl, give location) f
HOSPITA et o . Eive streot o | * ADDRESS 1t rursl. gfve Ql /
INSTITUTION- 1003 Prospect Avenue 1003 Prospect Avenue 0]
3'E)NEA(:ME OEFD 6. (First) b. {Middle) ¢, {Last) 4. DS}'E (Month) (Day) (Year)
( T¥pe or Print) Elizabeth Uhl peatH December 6, 1954
5. SEX / 6. COLOR OR RACE | 7. #PD%%E-:B' rérl-:c'gg gsnglzo. “] 8. DATE OF BIRTH 9, l:':t‘;E (o vears| i vitn 1 Dn.: ¥ ONOER u pes,
A ( 9“”@“ birthday ont Hours | Min,
female whi te w1, we& January 2, 1867 14 l '
m:;" Ui%?; gg::.gi:mon ﬁmd.m’. 10b. KIND OF BUSINESSD%ET l&# 1. BIRTHPLACE (i, wud State o Foreign Gountey) ‘z-cg”'m;',?’”"“
ousewite ovn home Germany
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
unkown. Mueller unknown ] Adolph
5. WAS DECEASED EVER (N U. 5, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y vs. 0o, 0y unknown) (Hnl.llumwdnt-dunlu NO,
no - ————— none Miss Lora Uhl, 1003 Prospect St Joseph,Mo.
‘i8. CAUSE OF DEATH ~ ~ ' R 'MEDICAL CERTIFICATION - .- %rrnsr:gﬁ grsm
 Enter anly onecenseper | . DISEASE OR CONDITION
1tge foe (), (by, and (g | PIRECTLY LEADING TO DEATH® () . B ROAMCWD PA) G Y MO A 3 JAyL
*This docs ot mean ANTECEDENT CAUSES
the mode of dying, such rﬂgzwmmmﬁcm i r;ng ginii:g DUE TO (b)
ar beart failure, asthenia, |’ to the abose cause {a)} stal E . )
&e. It means the dis- the underlying couse lost. ’
case, infurs, ar compli DUE TO (c) .
fios whieh coizied death:: | 11, OTHER SIGNIFICANT CONDITIONS . . . . D Cy gy 4 ‘.'S
" Conditions contributing to the death bud not .
related to the disease ::'gwnditioﬂ mudn;’duth 6 6 A GK” ¢ EB/L ’r)/ ) yb
19a. DATE OF OP_II::IROIN 195. MAJOR FINDINGS OF OPERATION o E ? Tt ] 20. AUTOPSYT -
' 7‘ / X ves L) wo [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, factory, sirest, offica bldg., evo.) . , . . . [ .
HOMICIDE ' : L
21d, TIME ~ (Moath} (Dar) (Year) (Hoen | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o ' . WHILE AT ROT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 altended the deceased from MARCHN 3 1083 1 DEC. O 196'_? that T last saw the deceased
alive on 5 4 108_% and that death occurred ard:d0a. 308.. nt., from the causes and on the date siated above. R

gnn‘rumz “ _@ Aﬁb Degmeurtm{)

2. ADDRESS YR /F M- I RP., . Z3c. DATE SIGNED

WMAT— S TO0SCPAH  Mb.- . ,/z—./o.._.—)g

WRITE PLAINLY—USING UNFADIN-'G BLACK INK-~MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
“Bu Tp-ean | 10/8/1954

24c. I\A\'.E OF CEMHERY OR CREMATORY
Mt. Mora Cemetery - .

24d. LOCATION {City, town, or comnty) (Btate)
. 5t Joseph, Missouri

Tt e

DATE REC'D BY LOCAL RE(/’:ZRAR'S SIGNATURE
REG
sthioal 2/

/@& /54/_?6'62
A2 - PSS =

25. FUNERAL DIRECTORS SIGMATURE ADDRE 88
{Licensed Emhlmfr’_u_&nm on Reverse Side)




ll

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, OF By .o

working under my personal supervision..

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

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

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




