viitnt ol VLLUVEALIVN 18 Very unportant.

FEB 23 1937

1. PLACE OF DEATH
Stoddard

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrlet No 56 8/ Y

Do not use this apace.

9113

County..., . - File No
Township.. 21 0ET LY Primary Reglstration District No. 7V ﬂ( 2 Registersd No.
City. (No f St. Ward)

2, FULL NAME

Herman. Frederick Bosse

‘Ward.

(a) Rasid: Bt.,
(Usweal plaee o! abode)
Lengih of regldence in eity or town where death occarred l 8 yra. mos.

(If nonresident, glve city or town and Stats)

da, How long in U. 8., if of foreign birth? yr8. mos, da.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (torite the word)
lale White Married

5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSB,

AND OF
(oR) WIFE oF Bertha Bosse

2/8/37

21. DATE OF DEATH (MONTH, DAY, AND YEAR)} .19

6. DATE OF BIRTH (mvontv.oav.anoves) Feb, 11, 1856
1. AGE YEARS MONTHS Davs
1 80 11 27
o 8. Trade, profession, or particular
Lg En'c; :r!'worlulone. a;u :&lnna, F ar mery
E | 9 Industry or business in which
E work was done, as ailk mill,
a3 saw mill, bank, atc.
10. Date decessed last worked at 11, Total time (years)
this gecupation (month and spent in
Year) ... oceupation.......cceeerereneaen

12. BIRTHPLACE (cirvorTown).... (G TMAN Y.

(STATE OR COUNTRY)

Unknown

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

2, 1 HEREBY CERTIFY, That I attended decenssd from
2o o 1932 0t 193)
Tlast saw k. kot allve on L _7 = 19.3.?Duthiautd

6 am,

to have occurred on the date stated sbove, at.

The principal cause of death and related causes of iqportanee were as follows:
Diate of onset

"
15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) n

MOTHER| FATHER

(STATE OR COUNTRY)

17. inFormanT... Bert ..B.O%
(ADDRESS) exterp Mo. Rﬂd_.._..___
18. BURIAL, CREMATION, OR REMOVAL
DA'ILg/ l.Q,ZﬁL.n._.

PLACE

Name of operation Date of,

‘What test confirmed diagnosis? .. ...covvcenrnnan.n. ‘Whas there an sutopsy?....

23, If death was due to cal (violence), £ill in also tha following:
Accident, suicide, or homicide? Data of injury..........ccouicreng 19,

Where did injury occur?
(sbociry city or town, county, and State)
Specify whether injury occurred in luqlustry in home, or in public placs.

Dexter, Mo.

{ADDRESS) Dpx h g ey,

». eieen. 2 IJ 1937

Reg!slrar

Manner of Injury. hY /
Nature of infury PN
24. Was dlseass or w any way related t:ﬁmﬂon of decensed?... T ~
I 8o, Epecity. o
(sznad') § t W ,M.D
e (Addresm)







