REBIVSION PF 1558‘““1

STATE FILE NUMBER
NDED Registration District No. __ = L__Prlmlry Registration District No. 3..4_@_(._!«;::7:”’; Ne. ___Z .2 ﬁ_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence before
COUNTY . STATE ; b. COUNTY isfl
) > St FRAWE 0sS ' o St. FRavee’s
b C(IJT’;I' {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
TOWN F14't 'Elv; ) Townﬁl's” ﬂRCk /”O Yes [} No O
€. tl%éPTTAATEogF {if NOT in hospital, give location} Inside Limits d. ASI.IJ-RDEREEES {if cutside, give !'om.on) Reside on Farm
INSTITUTION ;."ﬁL ﬁ‘)“”&(te m;ﬁﬂ Yes {] No [J
3. tl:AME OF II)E)CEASEI‘.! First Middle Last 4, DOA';IE Manth Day Yeor
yYpe or print
YoRA Mueller s mAay 8. 116o
5. SEX 6. COLOR OR RACE 7. Mastied ¢ Never Married [] |8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ Months | Days Hours Min.
LEmaLr _|whde |SEpt 19,/55%
10a. USUAL OCCUPATION (Givg kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
st o etired) N e
i oo s Bl P E: HovsEWIFE |Sle. Bammvic/e M0 UniTad STaTes.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHRE
TEiar, KLl Rebscca AdAms | Lew ppovell R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrens 777 &,
(Yes, unknown) | {If yes, give war or dates of service) -
e f MNovVE MR, LEW uELLER 1SR RC K
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (ch INTERVAL BETWEEN
E PART I. DEATH WAS CAWUSED BY; ONSET AND DEATH
;5, IMMEDIATE CAUSE (a) Q&)MM., 5“'&’2‘“‘"’% 15 2y,
o Id
o
(=] Conditions, it any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
Iying cavse last, DUE TO {c)

iy

STANDARD CERTIFI

CATE OF DEATH

—60=020578

PART 11,

OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH but not relat
disgase condition glvun in PART | (4l

to the terminal

PART Iit. ¥ deceasad was
there a pregnancy in last 90 days.

female was

z
=]
= s
gl 1 lDYuIKNoIDUnkmn
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HOMIC'DE 20b. DESCRIBE HOW INJURY Cu njury in PART | or PART 1l of item 18.)
& PERFORMED? [m] O aw- . e Jnjury in ¥
e} YES [0 NO
-
x TIME OF Hour Month, Day, Year
g B CINJURY  am L -
g s 'L. . pm 'L 1
20d. INJUR‘( OCCURRED . 200 PLACE OF INJURY (8.9., in or about hormve, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J - farm, factory, street, wifiics btv:, etc.) - 3
NOT WHILE AT WORK [J "‘—'-"'ff'- , . ) -
: o F Ea) o6
'2!. | attended the deceased fror , to. and last nw__:f,;qlive on 5 ©
Deﬂh occurred  at. )~ O - 80 an the date stated above, and to the best of my knowledge, from the causes stated.
—

m S f 2 (chrcn or title) W
A

22b, ESS

e 2P0

5’JIM'IE SIGNED

23a. BURIAL, CREMATION,

BR QA‘*L 23b. DATE

23: NAME OF tEMETERY OR CR

S FRAWLscs rsEm.Faof

MATORY 23d. L

TION (City, town, or county)

{State)

BY AFEIDAVIT OF _

‘y l/; /f‘c
24. FUNERAL DIRECTOR
B Latduntl 4Seny Flﬂ‘f' RVEL,

25. DATE RECD. BY LOCAL REG.

Ay MMasg. b 1943

(Liconsed Em|

balmer’s Statemant % Raverse Sn{a)

year Bowwe Teaee, Mo

GISTRAR’S SIGNATY
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STATEMENT BY LICENSED EMBALMER

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

i -
or b\,r.-M__&ﬁ.—MLh'“"L » Student Embalmer No. 5 8 /

working under my personal supervision

Studentw_w +Signed ﬁ W
Signature of Student Embalmer B
hoC . - Licensed Embalmer No_ *__~ 3

. P. 0. Address /Ww

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cou
B L '} ‘with the- above:constifutes groundsafqr revocation of Ilcense) - Py - .,
N If embalmed by a STUDENT, he also shall’ s;gn in his OWN handwrmng-' W ) i
X . F this body is nof embaklme:ci fact should be so stated abm.re 5 - .
E R . s s v e + R4 ¥ : -

. B LR




