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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q42

Primary Rngislrutioq Dislrist N°-.,..l.00.0 ..... -

59-012402

STATE FILE NUMBER

Regishur's No._____ﬁ_?mg,___, _____

.
h&umwiﬂmﬁnn District No.

res

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncp boftre
2 - . misaio
o. COUNTY Buchanan o STATE Missouri " ““NTY Buchenan
b. CBTY (tf ourside corporate limits, give TOWNSHIP enly) Inside Limits <. CE)TRY lnside Limits
R
Town  ot. Joseph Yes [x] Ne[] TOWN St. Joseph Yes(xd Mo [
<. f[gl-#l NA&I'EOI{QJF {If NOT in hospital, give location) | Length of stoy in 1b ors 7d STREEEE (If outside, give logation) Reside on Farm
SPITA . ADD| N . -
/__instpuTion St. Francis Hotel | 59 years a 5t. Brencis Hotel Yes[] NoKJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} oP
OLGA MUEILER DEATH  Mareh 11, 1959
e & GO 0% RACE] 7 waameolJuavem ameol] & OATEOF BRTH | AGE g vl iose ek ez
ast hir n a X
female / white woowen[] g owvorceoll| Jan. S5, 1873
10a. USUAL OCCUPATION [Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |NDU§TR'I' .
Public School Shelbina, Mo. Q9 USA

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Chaxrles Mueller

Sarsh Givens

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address  Kronsas City \Mo.
{Yes, no, or unknawn}| (If yes, give was or dates of service) . . . " ’
no ——— none rs. Victor Evilsizer, 4509 ornallRd,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

. ereprtalc MW EMONKLUAGE.

INTERVAL BETWEEN

i)

Conditiens, if any, DUE TO (b)
which gave rise to }
cbove couse (a),
stating the under-
g lying couse last, DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY;L
= PERFORMED?
& 33/X YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] | (]
S[ 20c. TIMEOF Hour Menth, Doy, Year
H INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streat, office bldg., etc.)
WORK ] AT WORK

Dacth occurred at

21. 1 ottended the deceased from _\J A1 AT €aDE D
6' 00 p.

and last saw ::’r:,

alive on

m on the date stated above; and to the bast of my knowledge, from the couses stated.

220. SIGNAT H & i I'i c e]' 27b.” ADDRESS Ql F GA g, 22c. DATE SIGNED
B-s2-37
23c. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {5iute)
EMD\LAL Specify) N Al .
tur 3/14/1959 Mt. Auburn Cemetery 5t. Joseph Missouri

24. FURERAL DIRECTOR

ADDRESS

St. Joseph, Mo}

25. DATE RECD. BY LOCAL REG.

/. (259 |

(Licensad Embalmer’s §ictament on Reverse Sids)

26. REGISTRAR'S SIGNATURE : )




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY 0, OF DY tiueiiiiiiriri it er e ie et r et e e h s b , Student Embalmer No. ................0.

working under my personal supervision.

SIUdENl o e
Signature of Student Embalmer

ﬁ ................
o%f’*
/% 2

2225

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




