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Uoctor, caroner, etc, must use anly standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViStON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

59-012632

STATE FILE NUMBER

Registrar's No.___. 7,,,. 9 _________

HLEB APR l 6 195&ls?ru!mn District No.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
COUNTY C ass a. STATE MiSSOuri b. COUNTY C admi ’;‘Pﬁ
b. CITRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. chY ¢l 7 Pl Insie Limits
jomw Peculiar Township You (] No [E rowy  Belton ¢ | YesB Ne[J
¢. FULL NAME OF (if NOT in haspital, giviJeympign) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
henTnof Pleasgnt view Rest| 6 months ADDRESS 61),  hth St. Yos (] Mo (B
3. FT?:GESI:"?E;:EASED First Middle Lost 4. DS;E .Mont.h ‘ Day Year
ANNA MARY MUCKE peath  April 3, 1959
;'e::‘_’;l o i & %;’thgn RACE| 7. :zxg%} NivERD :&ok:gsz% JH;T;%:,BITérg 5 Af%iﬁvﬁﬂ? ﬁ::.'.';?.”é:,f“ l:;ﬂ:?T T

100. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and sfate or country}

12. CITIZEN OF WHAT COUNTRY?

oy mo 31 of werle ife, avan if retic d
“HTEEwWI R men et IpUsTRY Montrose, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmﬁmlcnomn 14. NAME OF HUSBAND OR WIFE
Joseph Cook Mary John Mucke
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
m no, or unknown)] {l{ yos, give wor or dates of service) None MI‘B . Lena Catl‘on Belton, M°.

PART |. DEATH waAS CAUSED BY:

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

Aetro PNEC R ON A

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

Canditians, if aony,

DUE TO (b}

ONSET A'NaDEA
vd ﬁ&_
7o

which gove rlse 1o
above caouse (o},
stating the under-

i

DUE TO (<}

lying couse last.

PART IL

Vo7 i P2

A

P

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase sandition given in PART I ()

- 72 GB% A49IXF

19. WAS AUTOPSY
PERFORMED?
YES[] NO

200. ACCIDENT  SUICIDE HOMICIDE
3 c O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

2c. TIME QF Hewr Moanth, Doy, Year
INJURY  am.

p.im.

MEDICAL CERTIFICATION

20e. PLACE OF

farm, factor

204. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

O

INJURY [e.g., inor about home,
y, street, office bldg., etc.)

.| attended the deceased from
-

(p m on the

20f. CITY, TOWN, OR LOCATION

ond ldfst saw :“;L afive on

COUNTY

STATE

dote steted above; and to the best of my knowledge, from the cavses stated.

[Wegrfa or title) g
M. D,

22b. ADDRESS

Hirrisonvidle, Missouri

2ic. RATE SIGNED

L//1959

o/ BURIAL, CREMATION,

Bt

NAME OF CEMETERY OR CREMATORY

St. Ludgers Cemetery

23c.

23d. LOCATION (City, town, or county}

Germantown, Mo,

{State)

24. FUNERAL DIRECTOR Y ADDRESS

E. K. George & Sons, Inc Belton, Mo

25, DATE RECD. BY LOCAL REG.

4-(1~ 1957

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer’s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

<3 1 1= T ) O+ PSP UOTPPP PSPPI PP TY P

, Student Embalmer No. .........cc........
working under my personal supervision.

Student .eecevveiiiiii e e Signed @MMC Q\v‘-ﬁ*ﬁ-&_
Signature of Student Embalmer

Licensed Embalmer No:,)?-;-?
P. O. Address..ﬁ.%.mﬂ

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.



