THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -
o ez IILED JUN 13 553 STANDARD CERTIFICATE OF DEATH e pie o 13 06"
" BIRTH No. e REG. DIST. No. L2 37 enimany vec. o151, w0. L IFTLT Registrar's No {
N 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where 4 d lived. I 1 dd befors
1 a. COUNTY . . STATE . b. COUNTY dinimion).
b Q/O Moniteau * Missouri Monite i
b. CITY . \ . LENGTH OF . CITY
9 OR (If cutside corpursts limits, write RURAL .ndm'i':hip) [ (i‘d:h st c on I:ggidne. wlmh“umitot;::
/ oWy Tipton T tows T4 pton v HCTRH
g d. F#LL N_#MLEO%F (I mot in hoapital or inatitution, Kive street address or locatlon) . AsDr[')‘R‘EEETSS (1f vural, give iceation} ﬂé M
L INSTITUTION Wegt Mo West Morgen Street A
g8 = NAME oF = s (Fin) b. (Middley e (Lash) CONE  (Moatt) (Dem  (Yewn
E (Typeor Pinty  JONBNNA Frances Kramer ceAmJune , 2,1953
é 5. SEX 6. COLOR OR RACE | 7. MAD%RHIIEB gif\\;’ggchElSRRlED 8. DATE OF BIRTH 9, l:\fg&:;:;;n l: UNDEM 1 TEAR | P UKDER M HES.
. (Bpagify) onths| Dave | H. Min.
2 Female |Yhite Widowea 52 Tune 24,1866 | |
5 10a. USUAL OCCUPATION (Girekiadof werk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - cmﬁ,‘}opwﬂ
¥ | Housewife Home Tipton , Missouri oD d,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
9 Peter Mueller 1l Eve Emrich ) e cmer (Dead
=] 15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W no,or unknown} | (If yes, glve war or dates of service} NO.
3 pigaliiued None Taura Kremer(Da hter Tl ton , Mo
l 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lg'r"%ﬁ:;‘gaggzm
i || Enterontyonecausmper | |. DISEASE OR CONDITION _ L TH
Z  |[le for &), (b, and 9 | PIRECTLY LEABING TODEATH"(q)
E “This doer not mean ANTECEDENT CAUSES ’
e the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) “
- as beart fallure, asthenia, | rise to the above cause (o) slating
2] ete. It meana the du- | he underlying catac lust, . . : :
o ease, infury, or complica- DUE TO (¢)
> tign twhich caured death. 1. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not
3 related to the disegae or condition cousing death.
;2 19a, DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
= A/ = 2 2— YES E.] NO E:
o 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..tnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
h SUICIDE bome, farm, fastory, sirest, offios bldg., g10.)
B HOMICIDE ’
g 21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
J' INJURY = WORK AT WORK
E 2. I hereby cegify that I atlended the deceased from M_j_, i , lo 198_, that I last satw the deceased
; alive on , 1853, and that death oceurred al <8 A . m., ffom the causea and on the date stated above.
g jzes _ 7}/ (Degros ar uttle)y [ 23b. ADDR o 23, DATE SIGNED
; ‘ ﬁ - g Zore, : 3 sa
E 24a, BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRMMATORY : 24d. LOCATION (Oity, town, orem:ﬁ:(y) (Btate}
Tl% RE?VA_ILM' -
& urial June 5,1953| Catholic cemetery Tipton L Missouri

&ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.‘uc

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnr
by mMe, OF BY (i iiiiiiiiiiieesisesssanaessmenrareeaananaeaas eeiaaaaeas , Student Embalmer No...c.c.........

working under my personal supervision..

Student . ..ot e e Signed ] i S 22 I La T el

Licensed Embalme Nozyéé

______ Wz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O. Addresg

el



