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Q'\‘ WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED SEP - 41958 o7 NDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH <B380

State File No
' BIRTH NO. REG. DIST. NO. ; 2 PRIMARY REG. DiST. lﬂ% Reaurrar.rNo...‘.& Sé...
1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhers d d tived. 1If 1 idence before
a. COUNTY a. STATE b. COUNTY adimilon).
Cole Missourl ) Cole
b. %‘I’;Y (It outoide corpurnte Umits, write RURAL and give g:rAI?Ele;I;H DEF c. Cg’g 1s Residenes within Lmits of
woghip) ( is H l £l heu-pnn town?
own  Jefferson City "l  town Jefferson City RS v
d.'F}Iilé_stl;{_PAhtEo%F (1f oot in hospital or § jon, uive strest address or locatd FA%?FEEE;S (If rurs), give location)’ 0 2{[ f
INSTTUTION St, Mary's Hospita) 608 Washington Street ©
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Typeor Priey  LOUISE MARY MUELLER oeaH AUG. 26, 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVEECRESRRIED. 8, DATE OF BIRTH 9. AGE (I::';;n e -Dm. I WO U KA,
Male White ?i%\e (Bpecit March 1’ 1883 %“‘ °°§'] 2-6 Bounl Min.
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE . . ¢ Foreicn Consten) B | 12, CITIZEN OF WHAT
. - . DUSTRY ¥ ak tate ¢ Foreign aatry
HEUga it gt e meitrind Cole County,Missourt [
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Velth~ ] Anna Antweller Henry J. Mueller
IE'. WAS DECEASED EVER IN U.5. ARMED FORCES? | 160 SOCIAL SECURLTS’ 17. INFORMANT' S 2 SMRTORE=CR NAME ADDRESS
1, no, or unknowa) {If you. xive war or dat ice) |’ .
L No u you, ui or o8 of sorvice None elarence Mueller J.C.,MO.

. Enter only onecetuse per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION .
Mne for (a3, (b, and (c) DIRECTLY LEADING TO DEATH" ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
az keart fallure, asthenia,
dc. It means the dig- | 'h° undeTiying case

case, injury, or compli DUE TO {¢)

EDICAL CERTIFICATION
' LA AAAGAAAE ﬂu!td!(’
LY ~ -
Morbid condilions, if ony, giring DUE TO (DGMQ“ —
tise to the above cause {a) ddating (;sﬁMH'C-#)

INTERVAL BETWEEN

ONSET AN| TH

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a, DATE OF OPERA-
TION

Conditions contributing to the death but ot
related to the dizease or condilion causing des
19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

/S/X' \'BDNDE

21a. ACCIDENT {Bpecity} 210, PLACECQF INJURY {es..inorabent | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ‘| bems, farm, factory., sirest, offios bldg., a0}
HOMICIDE
2id. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] KGT WHILE
INJURY = | WoRK AT WORK
2. T hereby certify that I allended the deceased from __luly__l.'i 19586, to _AUEUSLt26719 586 that I last saw the deceased
alive on _'.A___E]l____._ €956 , and that death occurred ol from the causes and on the dale stated above.
23a. NATURE (Degree or title}¢ | 23b, ADDRESS Z3¢. DATE SIGNED

4| Jefferson Gity,Missouri

8-31-56

24a. BURIAL, CREMA.
T]gi RE| OVﬁI: (Bpediiy)

24b. DATE

8=-28=56

. NAME OF CEMETERY OR CREMATORY
surrection

24d. LOCATION (City, town, or county) {State)
-«Jefferson City,Missouri

DATE RECD BY l.OCAL

$1Quq 195G

25. FU } RECER ADDRESS

Jefferson €ity,Mo

| Eﬁ 'S SIGNATURE
l




e, e - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L3720 1< T B < SIS P , Student Embalmer NO..c.cvcevunnns

wérking under my personal supervision..

Student........ O PRI
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




