" .- THE DIVISION OF HEALTH OF MISSOURI
> w300 | D FEB 16 1955 " STANDARD CERTIFICATE OF DEATH State File No 4413

v, 10.48 .
'BIRTH KO. Rec. 01T, vo, ) OY  primary REG. DIST: no._s;&_lg_ Kegirtrar's No, ”- ‘
5 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbers & d lived. If, lostituth el bafais
a. COUNTY NP A . STATE 4,2 X wduiawiont.
0 35" Dunklin e Missouri b COUNTY L‘; b e
/ b. CITY (I outelde corpurale imits, write RURAL and glive ¢. LENGTH OF ¢. CITY (1f outside corparats limits, write RURAL “J £ive township! '
TonN Rural 4 ff ey FAY on s TOWN Berni 72 30 ‘
g = WA 2 N Bernie
a d. FULL NAME OF (If not In heapital or institution, give atreat dddrem or locstlon) d. STREET - ¢1f rursl. give location)
o HOSPITAL OR " ADDRESS /s
0 INSTITUTION 23; mi SSW Malden AB, Missouri
8= NAME OF = a. (FIR) b. (Middle) e (Lash 4DATE  (Month)  (Dey)  (Yew)
;- mpm Py Howard Henry - Mueller pEATH January 31 1955
g ) 6. COLOR OR RACE | 7. MAR%EB. EW&SC'ESRS'EE; 8. DATE OF BIRTH 5. AGE Uz ymn| @ u::ai TYLR | ¢ DNOOh 1 6,
, I‘Ialﬁ N Ipa .Y)/ t oh Daye | Hours | Min.
Cauc. Yarrie March 10, 1916 38
é 10, USUAL gacgrz\;m ekl ot wrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC% (Gity aad Seate o Forsian md_m, 12, CITIZEN OF WHAT
i Flt. Inst. 5t. Llouis, Missouri . ted é‘bate
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Charles Mueller |Rose Etta Mitchell I
ﬁ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7, INFORMANT' S SIGNATURE OR NAME ___ ADDRESS |
< (Yu m mnnino-'u) }&t- rive wum dltu of servica} 3
= 49lnos722  |E, R, IOWELL,Anderson Aixr Activities ___
b‘|=’ 18. CAUSE OF DEATH . con! MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Epter anl ISEASE OR NDITION .
Z e for (n;“(’t’,;:’:n‘f‘z:; DIRECILY LEADING TO DEATH (a) tured Sudden.
" e | ANTECEDENT causes bone of skull with rupture of brain.
3]
he mode of dying, such | Mdorbid conditiona, if any, giving BUE TO (b)
3 as heart foilure, asthenia, rise to the cbove cause (a) :uulnq o .
B e 1t means the dig. | the wndertying cause foi. ' ' . ot -
o) case, injury, or complica- DUE TO (c}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS o H
< Conditions contributing o the death bul 200 :
9: veloted £0 the dizease or condition eaurbng death. LI ] uries, multlple extreme Sudden
E 18. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION &+ -, < = L& &G 6 X | W AUTOPSY?
= - . - 27 ves 0 wo [
(=] .
¢ || 21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, tn arabons | 21c. (CITY, TOWN, OR TOWNSHIP) (courrm . (STATE) |
h SUICIDE M bome, farin, lagiory, strest. offics bidg.. vte) I
2. Accident fal -3
= HOMICIDE AcCACen On_farm near Malden,Mo. Malden o Dunklin Missouri |
g 2. TIME (Moathy (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
J‘ IJURY -~ Jan 31 1955 1300 | work AT WORK Aircraft Accident |
. |
= || 22 T hereby certify that 1 atiended the deceased from - 10_= 1o - , 10__=, that I last sow the deceased
E it
aljve on _ - 57 , 19_=_, and tha! death occurred at em., from the causes and on tke date staled abore.
- E W %’“ (Degros or title) | 230, ADDRESS3305th USAF Dispensary | 2. DATESIGNED.
0. SNOWDEN , CAPT-USAF (M) (FS) | Malden Air Base, Missouri 2 Feb 55
E zu BURIAL, cnsm; ZAb. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Etatc)
g Feb. 2, 1955 | Oak Grove Cemetery Stealouis, Missouri !
DATE REC‘D BY LmAL WSIGMTU »* 7 o 25 FUNERAL D1 RECTOR'S SIGMATURE * ADDRESS |
2-3-55" /M“"-’W-W Watkins Furneral Home, Dexter, Missouri

(1§ d Embul [ on Reverse Side}




RECEIVED pUMKLIN €O ;
T N T
L .’J‘-T\.i:‘-'.'c.‘:'l\‘...?..-. ........ %b {_
WHiBER 4255030,

: Qggl ¢?.’ Hoa

FED 13 -ig5e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student Embaimer No. ~

working under my personal supervision,
Student cecicures vevssasaanas cesanees Signed z
Student Embalmer
- - = Licensed Embalmer No
i P. 0. Address

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 [cense.)
K this body is not embalmed, fact should be s0. stated above.




