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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘)1'?1

} PR 9 iﬁ()? - f State File No..wrss -
mav*m NO. REG. DIST. Io; 2 % PRIMARY REG. DIST. NO. _&7 Registrar's N{. i '__......._......:.........
1. PLLACE OF DEAT] 2. USUAL RESIDENCE (Whers d d llved. I iostitotion: resid bedare
a. COUNTY ]“ION I IIEAU a. STATE MT SSO URT b. COUNTY IVIOI\I ITﬁJnUde“l

b. CITY (11 cateide corpurate Umits, writs RUBAL and give

c. LENGTH OF

c. CITY (I outekis corporats limita, write RURAL and give townshin)

OR townahip) this place! .
oM CALIFORNTA "IEIRL I oM GALIFCRNIA sl £7
d. FHC%SLP:{'PANI'_EO%F {If ngt in hoapltal or fastitation. eive etrest address of location) a.AsDrg a o loowtion) 0]
INSTITUTION Fray M_g A ‘—} ho / Zm.a_a
3. gE%ME %FD 8. (First) b. (Mf;dle) c. (Last) 7 l 4. DATE (Moott) (Day)  (Year)
(Typeor Print)  JOSEPH HENRY MIIIER DEATH MaRCH 27, 52
5. SEX 6. COLOR CR RACE | 7. MARRIED, I;EVER IélSRRIED. 8. DATE OF BIRTH 9.:'?5 unn;n 7 v YUR | # unoen ke,
WILT T (Bpaity) ; birthday Dan | B Min
MATE AEITZ sty Av 4 /24 /1857 4 | =
m:; LE&ABI;OCCUPATLC::{ 1{,““'"’;}’"'“",’ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign mm) / 12, CITIZEN OF WHAT
ot of , rotired, E ™
o m s et T e FARMER CLIVELAND, OHIO g’""g‘j"ﬁ" .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
CASPER MUZLLER CATHERINE |SOPEIA EDER
IS, WAS DECEASED EVER IN .. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
et | S o s MRS, F.E. OSTERLY, Cal.IFCRNIA, MO.
18. CAUSE OF DEATH oIS OR CONDITION JCAL CERT¥F1 JION s lng“Ali S
. Enter only onacauseper | |. DISEASE OR
Iine for (), (b, sad (o} | DVRECTLY LEADINGTO DEATH®(y) -M LL
*his does mot mean ANTECEDENT CAUSES - h .
the mode of dying, such | Aforbid mdmom. if ang, ﬂni‘na DUE TO (b, !
s heart fuflure, asthenia, | rise to the above couse (a) deli ! D
de. It meoms the dla- the underlying couse land. s
cart, infurs, or comapli DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not ‘
related Lo the disease or condition cousing death. !
19a. DATE OF OP'FI%AP«E 19b. MAJOR FINDINGS OF OPERATION m.'AuTOPSYg
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.s..lnorabout | 2 c#CI R TOWNSHIP)
SUICIDE, bome, farm, fuctory, strest, offioe blds.. sto)
HCOMICIDE 5'20
21d. TIME (Moath)  (Day) (Yea) (Hoory | 21s. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
il = | ) e
2. I herebaygertify that T ended the deceased from '/6 D'é Isiz/ that I last sato the deceased
alive 19:3_ nd that death occurred at M ﬂ, from the causes aud on the dale stated above.
Za g}%\ﬂﬂ 3 v éj‘m title) | 23b. ADD, ' 23, DAJE SIGNED
%’BUR L MA- } 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty) #
BTAL 7 | 3/30/52 ST. PaUL'S LUTEEZRaN}/CALIFORKIA, MCNITEAU, 0

DATE REC'D BY LOCAL

& - 5‘3‘926'
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FUMERAL DIRECTOR'S S| GMATURE

ILLIAMS FUNERAL HCOME, CALIFCRNIA,MO,
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(Licersed Embc!gnoSumumouRm Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce:‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by rcomrvecenn.

¥

working under my personal supervision,

Student tmbaimer Noweeao.. B

31gNnede.ceeicecncecaacacnracnrnansnnansa .s
Student Embalmer

P. 0. Address_{eeCl "

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




