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

FILED OCT 27 1958

B1IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-035983

State File No.

I. PLACE OF DEATH
a. COUNTY ppankliin

2. USUAL RESIDENCE (Whare o

d lived. If & b
a.sSTATEMiss0uri o,

b, COUNTY - rank 11rt"“"“;"

b, CITY (f aytebds corpeate Uscita, write RURAL aod rive c. LENGTH OF

oW washington towebiny| STAY g fee e

c. CITY

‘ 03¢ /
roun Union

o

¢. wﬁﬂEﬂmmhw“um givs streot sddrem of loaston)
mermonionSt Francis Hospital

o STREET .
ADDRESS 506 West Nain St

i G F Mueller

Barbara Keller

3. NAME OF a. (First) b. (Middle) e (La) + DATE (Month
B ] L@ e
(Typeor ity Katcherene Mueller | oEH \‘5‘ 20
5. SEX 6 COLGR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH B, AGE (n yeurs| # mn 1 108 | & ien 1 was.
. - birthder, M
Female ,| White NYUPEY ThETEI Byl 13 Dec 1867 | g |emia] Duow | Bewm | i
10a. USUAL OCCUPATION (Give kind afwerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. . 12, CITIZEN OF WHAT
o firmy P DUSTRY (City and Stata o2 I?.onip (‘an!ry)
B ouS EwWor: S et Beaufort Missouri o YA RY?
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

ANTECEDENT CALSES
Merbid conditions, i!u'nv giving DUE TO (b}

*Thiz doer not mean
{he mode of dying, such

2.5!’ WAS DECEASE’D E\&ER If:il'.l.S ARMdED ?RCEI 16, SOCIAL SECURITY | 172, INFORMANTi 5 51 RE OR NAME ADDRESS
W= | s e dtmotsemied | onE irs bmma Mueld®r Unlon, Bo.
18: CAUSE OF DEATH ~ ' ot e s CAL CERTIFICATION oF lg;}:mwilim
| Rater cnly onecameper | 1. DISEASE OR CONDITION _ . - .
line for (a), (b), and () | D!RECTLY LEADINGTO DEATH® ¢5). R
d

at Beart faflure, asthenta,
ce. It mears the dis-
ease, infury, or complico-

rketoue above caute u)uaﬂng
waderlying catise last .
DUE TO {(c)

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

Conditlons confributing o the death but not
lated to the dizedse or condition cousing death.

18a. DATE OF OPTEIF(!)AN 19b. MAJOR FINDINGS QF OPERATION

.. . - |-®. auTopsyr . ©

DN B .. 53/X ves L) wo [
218> ACCIDENT ™, Bosits | Z15. FLACE OF INJURY (ag..tnor sboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ~ ¢ %t .| bome, ferm, Inctory. strest, offios bldg..e%0.)
HOMICIDE > . )
21d. TIME 4 (Mcath) (Duy) ﬂ’-\n{ (Hoar) 2la. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
uRy 7 v “work L) "ATworg
d Waed fron/ L& 1 that I last sew ihe deceased
2 87, and thal e occurrcd at m. fram the causes and on the dale sialed above.

'nou REM

AL (Bud-lr)

24d. LOCATION (Oity, town, or county)

as/sp ™=

Buria 10-23=-58 Hssouri
DATE D BY LOCAL | REGISTRAR'S SI igﬁ“ o
R .




Yoo ' "t “STATEMENT BY LICENSED EMBALMER.

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

DY IE, OF DY L. ittt ittt e e aeiaane s et aesr e s

working under my personal supervision..

Student .occciiiori ettt asaa i caneraan
Signature of Student Embaluer

T , icensed Embalbher No... 5099

+ P. O. Address Union, Mo,

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not embalmed fact should be so stated above.
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