veso y FILEDMAR 1 1956 - JHE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH State Fite N0 SEARD .
BIRTH NO. nes. pist. wo. 272 eruamsy rec. o157, wo. ZI.3 % kesivror's Nowl B
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dscossed lived. 11 {nstltution: residence before
i » CONM g fayette - =5 gsouri .. >C¥d¥gvette
b. CITY (I cutcide corpurate lmits, welta RURAL and give c. LENGTH OF c. CiTY d. In Residence within Lmits of
OR . waahj Y this place) OR . N . LX) I 'R?
Town Higginsville ki) SHY RSBl rowvHigginsville 5 < pii O =
d. FHsls.Pr_IJ_RAhil_EOOF (If pot in hospiwal or institution. give strest address or loeatlon} Asr;rDRREEEg'S (I rural, give locatlon) o 5‘?‘/
INSTITUTION
a-gE?:'gESOEFD 8. (First) X b. (Middle} c. {(Last) 4, Ds}'g {Mecnth) (Day} (Year)
(Twpeor Pty ViCLoOr R. Muller DEATH 2

8. DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | & UNDER 14 uas.
M uun]im Homl Mia.

9-7-1892 Y

11. BIRTHPLACE {City and State or Foreign r““”{'p lz'cngNl%%';?FwHAT

5. SEX 6. COLOR OR RACE | 7. UI?AR%EB. Bﬁggcmsagm?& A
. . { )
Male White BT orSEE

W0a. USUAL QCCUPATION (Ghekindof woek | 10b. KIKD OF BUSINESS OR M-
dooe duriag moet of workiag Lile, sven if retired) DUSTRY

Salesman Men

138, FATHER'S NAME

Henry Muller

I5. WAS DECEASED EVER IN U:5. ARMED FORCES?
(Yes, 5o, or unknown) b’(ll yau, wive war or dates of service)

o

16. SOCIAL SECURITY
. NO.

yes \;I‘lu \v' ! o d c y
|} 18. CAUSE OF DEATH. ] ] MEDICAL CERTIFICATIO ] INTERVAL BETWEEN
| Enteronlyonecuscper | t. DISEASE OR CORDITION -— * ONSET AND REATH

DIRECTLY LEADING TO DEATH" (4)

+

line for {8), (b}, and (e) B
“This ducs ot mean | ANTEEEDERT CRUSES lenlon LMM@Q@' < ?Md
the mode of dying, such | Mordid conditions, if any, giring DUE TO (B) <d. d

ar keart foflure, arihenia, | rise to the above couse (9} l!dliila'
ete. It meany the dig. | the vnderiying cauae last.

ease, infury, or complica- DUE T0 (°)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS }DIL

Conditions eontribuling to the death but not
related to the disease or condition causing deaih.

1%a, DATE COF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X200 | v wD]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.5..in orabegt | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, fari, nctory, street, office bldg..eve.)
HOMICIDE L
2id, TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. ; e WHILE AT[—] NOTWHILE
INJURY = | work AT WORK

22, [ hereby certi) -lhat 1 attended fhe deceased framz;%g, to _Z;L, min/, that I last saw the deceased
~ alive on - , 19 , and thal death occurred al m., from the causes and on the dale stoted above.

23a. [c] T E' D ar title) 23b. AD 23c. DATE SIGNED
e o B M) ety ginnn tiillh So D).\ ZuP5e

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION UERMIOVALCREMA. 24b. DATE 24c. l\A‘dE OF CEMETERY OR CREMﬁOﬁY 244d. LOCATION {City, wwn. or county) (Btate)
{ )

BURLaT" | 2.13-.1956 c1t; Higgzinsville, Mo, -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 4. 25. FUNERAL DI RECTOR 5 SIGNATURE ADDRESS

(Eotso- S8 | G T sborrr T g f. Mg fes Wi i 100, o

" (f-i.ﬂmd Embalmet’s Staterment aon Reverse Sidel/

— il B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY ..uoiveniieiiiiiicireeriavnneeeas SO, i eeeeemtanneennaamraaeamaas , Student Embalmer No..ccvveernen.

working under my personal supervision..

SEUAEDIE e eeee e eoceeeeneeascesneeannocmtmnnaesnnmnnn Signed 5:‘9’{‘?"’%:7" // Zé’ ;

Signature of Stodent Embalmer

Licensed Embaimer No.4358..-.

P. O. Address fjyuinevitie

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

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

*"this Hody is not embalmed, fact should be so stated above.

1




