MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . A e AR
DEPARTMENT OF PUBLIC HEALTH AND WELPFAR - - =0 e o :
DO NOT WRITE AMEN:ED Registration District No. -:—--—‘——3—18—-?“'""? Registration District Nu.1003____,_lhqiﬂrar'a Nnimldﬁﬁ TATE FILE NUMBER

ON THIS $TUB T
I badob et T 1T 7 1963 2. USUAL RESIDENCE (Whers doceated lived. If institution; Residence befare
». COUNTY o STATEATKAn Sas b 'COUNTY  Pulagki admission)

V$§ 300
Rev. 4/59

b. CITY {If ounsride corporate limits, give TOWNSHIP anly) Largrh of stay in 1b c. CITY Inside Limits

days . 15en North Little Rock Yo IX No O

uls
70 el - - - - - — - e a0 - -
[ Héls.P':l‘rﬂEOR roxqﬂtufgﬂﬁtgnhock lnaida Limity d. Asl!.!‘I‘)EREErSS 3108 01 l:r ;u:t.‘udo Give location) Ratide on Farm
INSTITUTION ospitel, Ce Yes (X No O Yes 0 No Y

own St

1

2030

3 3. RME OF iDE)‘:E.A!ED First Middle Last 4, DATE Month Day Yeaar
ype or print OF
_ " Garl 0 Muellsr peat October 9, 1963
4 ! 2 5. SEX 6. COLOR OR RACE 7. Marrind g Never Married [] |8. DATE OF BIRTH | 9- AGE [fes birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
/ Male Yhite Widowed [ Divorced [ 12/11/1896 66 Months I Days Hours ] Min.
10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
ring, mo: ripin j ired) .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oscar Mueller Unknown Lilley Med Musller

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACIal GECUBITY Ny | 17. INFORMANT Addresy

(YeNB:, or unknown) I(If yes, give war or dates of sarv Mrs ,Car]_ Mueller.Nort,h Lit,t,le Rogk Ark.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B, #nd (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ‘Advanced Pulmonery Tubercolosis and Cachexia

DATE AMENDED

i

~N] o

o

0

o

DOCUMENT

Condirions, If any, OUE TQ {b)
which gave riln( t?

sbove cause (a).

atating the under- a 03 '/
lying cavia law, DUE TQ (x)

FART [I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111, If deceased was  female was
disease condition given In PART I (a) there a pregnancy in last 90 dayw

lDYen] Dan 00 Unknown

i%. WAS AUTOPSY | 202 ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniuty in FART | or PART 11 of item 18.)
PERFORMED? ] O O
. YesO Nogk

20 TIME OF  Wour  Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., e1c.}
NOT WHILE AT WORK J

21. 1 attended the decsssed from_o_cj_o_b_e_r_l.l._liﬁa_.. 1n._o.c$_0.b_ﬁr_9_._lm last saw ﬁaliw on octOber 9' 1963

Death occurred at. 12: 20 Em_m on tha date stated above, and to the bes! of my knowledge, from 1he causes stated.

it

—
(5

)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degreo ar 3tle) 22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE , | e
g, i M 1755 S. Grand Blvd. 0CT 10 1963
23s. BURIAL, CREMATION, b. DATE 2%, NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (Srate)

EMOVAL (Specify}}

Hemoval 1 | 10-9463 Little Rock,Ark, . ,
24. FUNERAL DIRECTOR U ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIS R'S SILGNATU .
North Little Rock Funerel Home, N. L. Rofk, Ar)CT 10 1963 %ﬂi],,ﬂ Vo X

(Licomsed Embaimer's Statemeant on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Student Slgned

Signature of Studant Embalmer

Licensed Embalmer N / o y

co : . . P. Q. Address7 : %

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

1f embalmed by a STUDENT, he also shal) sign in his;OWN handwriting. _ - )

1f this bady is not embalmed, fact should be so stated above.

- [ PR




