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t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

27737

Filo No

Reglstered No/j/ ..........
St. Ward)

Reglstrailon District No 7 7 3

County, D Fn. ELANCOLS. .o
Primary Regisiratlon District Nu(,ﬂ.alg’-zq—

Townshlp.s.t.o.... Francais
adigar: BFarmington, Moe
2. FuLLname. Bose Mueller

(a) Residence. No... De. SO'ED Mo. Bt., Ward, e
(Usual place of abode) - l (If nonresident, give city or town and State)
Length of resldence n city or town where dealh occurred yra. mos. 438. Howlongin U. 8., T of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2o

3 SEX 4. COLOR OR RACE | . %r&fcg,‘?gﬁf'tmwj? or 16. DATE OF DEATH (MONTH. DAY AND YEARM
r-g
Female White Married HEREBY CERTIFY That 1 attended Yoceased rOm......orracsos

5A. IF MARRIED, WIDOWED, O& DIVORCED
‘Marmzp, Wi %Z“‘.e ..................... e TR S} A
{CR) WIFE oOF ét at I Inst snw < aliva on.. z ................... laﬁﬂ, and that

Ininowmn death ocecurred, on the date siated abovilat......7" / ..... )7 Jﬂﬂ ....... m.
8. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown ‘THE CAUSE OF DEATH* w.\s AS FOLLOWS:
7. AGE YEARS MONTHS Days If LESS than 1 C‘.Mo M ]
o} day, ..o hra. H*
'7 '? :7 . or min.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or .
particular kind of work Housewife
(b) General nature of induatry,
business, or establlshment In
which employed (or ployer)
{c)} Name of employer

9. BIRTHPLACE (city or Town).... MENLVIiL18 s o
{STATE OR COUNTRY) Mo,

10, NAME OF FATHER

Unknown

w | 11. BIRTHPLACE OF FATHER (CITY OR TOWI) WHAT TEST CONXIRMED DIAGNOSIST

= (STATE OR COUNTRY) Germany (Stgned)

[ PR hek A AEEERESEE————————————— e | B A Sl L ECERR Tl o A il Tl it gl
& [ 12 Maroen name oF MoTHER Unknowm 7 1RFD (ddress)

*State the DISEARE Cwsmu DEATH, or in deat n VIOLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITY ORt TOWN)
(1) MEANS AND NATURE oF INJURY, and (2) Whethéf ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY)

Germany

mronmm...ﬂ.Q.ﬁ,P.ihﬁl....B..e..C.QIT.d.ﬁ
wawres) Farmington, Mo,

HoMIcIbAL, —— —
| 70 )%

CAUSE OF DEATH in plain termp, o thet it may be properly clagsified. Exact statement of OCCUPATION ig very important.

15. p.uu.sf:z‘-jw"'é‘g

19. P% OF BURJIAL, CREMATIOp:. OR, MOVAL
w0

20. UZEZAKER ! zz % : m







