Coroner cannet certify to a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{isoases in Part | must be casually related.

AR

Reg

FILED FEB 171 1958

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

istration District No. ...

... Primary Raegistration District No.

464

TATE FILE NUMEER

B

543

Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where dacaased lived, |f institution: Rosidafm:zf_gof'of-
a TE co ¥ ission)
Cemdd

. COUNTY
° Camden M'Ssourt
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ) /@nside Limits
OR !
TOWN Macks Creek Yesu NoD tome  Macks Creek oI Besu meo
c. l’-:lg]gl!’-l‘?:l{‘%g’: {1f NOT inhospital, give location}|Length of stay in 1b 4. STREET {1 outside, give location) Raside sn Farm
INSTITUTION Eome ADDRESS YesO NenO
3. NAME OF Firat Middle Last 4. DATE th Day Year
DECIASED OF
orciasen Anna Pennel O 172 1/58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {7n years | IF UNDER 1 YEAR iF UNDER 24 WRS.
Female } te MAR‘IED (DBever marrieo ) | fast birthday) [Months l Days | Hours l Min.
wivoweo [ ovorcen [ Dee 35,1884 73 s
-1104. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during most ojworl:m life, even if retired)
ousewife Omahe Nebr usa

13. FATHER'S NAME

Henry Muller

14, MOTHER'S MAIDEN NAME

Emma Unlmown

(Yeo. na, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?!
‘ (Y ves. pive war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrers

23a. BURIAL, CREMATION,
Specif

no Ed Pennel Mpcks Creek Mo
18. CAUSE OF DEATH [Enter only one caude per line for (o), (b}, and (c).] !N"I'élgAALN%t;gETE:
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} Diabetes Mellit‘us % YI‘S.
}%defin
Conditions, ifany, | pue To (¢ _vascular Schlerosis e
zhrch gave ris )tn
ove cause L8),
Mating the unders- . - : 20 days
. tating the under- | o o Diabetlc Gangrene -Right foot & Leg J
o PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 ;NEQ‘SFSIL‘JE;S?Y
™
S A0 X | vesTl o &
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port 1l of item 18.}
g a O O
;-‘l 20¢. TIME OF Heur  Month, Day, Year
b INJURY  a.m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. g., in or abow! Aome, 2f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., efe.}
WORK AT WORK
21. [ attended the decsased rmm_‘lee_IQ_%S__ . ta Januarv 21 and Jast saw ::; alive ont
Death occurred at 9 m on the date stated above; and to the beat of my knowledge, from the causes stated,
2240, SIGNATURE (Degree or titie) O[22, AnDRES 22¢. DATE SIGNED
. 7 d 2/5/58

CEMETV CREMATORY

23d. LOCATION (Cify, town. or county) {Sta‘e)

cks C

_Bybia

Mo

25. DATE RECD. BY LOCAL REG.

=] (o]
3} 26. :Eclsmnn's SIGNATURE é-

2.F %

nbalmer’s Statemant on Reverse Side

g



e I Sl oS AN FEE
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A Lo reeel
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be Wl oL A S otk
(R NI s . Lo~ L. cr
’ STATEMENT BY LICENSED EMBALMER

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

.

byme, orby ....ooviiiiiiiioin, s , Student Embalmer No........

working under my personal supervision..

Student.......... Simatere oF Statent Babainer T Slgne&{. z.{.,(g A -
Licensed Embalnder Ié( .....

>

P. O. déeds VT /T o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this b.ody: is:not-embalmed, fact should be so s‘tqtgd- above. Nty rfota ..
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