»

® MARGIQRESERVED FOR BINDINGE ™ @

WRITE PLAI‘.Y. WITH UNFADING INK---TRHIS IS A PE'MANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCCUPATION is very important.

V.. NoO. 2,

LABR 28 18Y:

.o
1. PLACE-OF

?é Couny........... StnLQUiﬂ‘MOQ

‘Township

2, FULL NAME....... John F..Mueller. ...

DEATH

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

N BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH () -'J 9 r
oy O

1~
Registration District No..... 1 ...... 6 248 ......... File No.

23

C"AI;DNDL’J&'I' Primary Reglstration Distriet Now ... oo e B Registered Noq

81,

(a) Residence, No............. 4171‘19.19thStra.StsL0uiﬁ.MQwud .........
(Usual place of abode)

Length of residence In eity or town where death occurred = U yrs X1 moa. OWRs, How long In U, 8., i of foreign birtf? yesT tmos™ ds.
PERSONAL AND STATISTICAL PARTICULARS /Y MEDICAL CERTIFICATE OF DEATH
A . X D, OR - 3
3. SEX 4. COLOR OR RACE |5 g‘,ﬁ‘,ﬁ;ﬁ;g‘}fj‘,ﬂ? A itet 21, DATE OF DEATH (MONTH.DAY, aND YEAR) March 18, AB2
Male White ingle 2 | HEREBY CERTIFY, That I sttended deceased from
S ewaesEs wioowso onovorce || JUN0.. 200 ... 189, 0. MATCR1S.. 1932

(OR) WIFE oF

SINGLE.

6. DATE OF BIRTH (MONTH, DAY, axp vEaR) NOV, 29,1804,

Ilasteaw hAT.... aliveon........ Maxnhlﬁ, 19.98. Deathisssid
to have cceurred on the date stated above, at.a.:is...ml

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartance were o8 follows:
day, ........hra. Date of onset
37 37 3 19 S min. |i ... Corabral. Hemorrhage.... Unk .,
. 8. Trak;ie& p;af'mki%n, or particular
il Wor! ', er, "
g ndctyrcionesebne Parner.....{...|’
’E 9, Industry or business in which
'y work wasa done, as silk mill, L T | LS 0 O SRR RN 97 3 T (-~ ot SN NN
=} saw mill, bank, ete
§ 10, D“fisd lﬁlut worl:hed n; 1. Total ti'?e,(; 9”'&11 D BT s I
t! on {(mon an spent {n this T f
yur)ﬁg..yr. Y - P occupaﬁun[,i_.ge, ........ Other contributory causes of impoltance:
wCOrebral Spinal lues. Hnk.....
12. BIRTHPLACE (CITY OR mwu)......._..ﬁe.nni,.ngg ’ /
(STATE OR COUNTRY) O I ] e rerr e e e e T e et s sremenben v R e et e tbs e se b nemnres b s enrn e reetenran
r | X :
g ——-—»———Kﬁ-ﬂ-l—-mﬁl]-ﬂlu' NAME f‘ﬁ 1 th Date of
r : Ame ol gperatio: .-.....‘ alg of.."™ e
% |10 minthpLACE cirvorTown..... Germany. [.0..][ Weatsest mnmﬁu&mﬂmﬁmﬂ%% there an autopsy?NO. ..
b {STATE OR COUNTRY) - 7 =
¥ 23. If death waa due to external causen {vlolence), fill in zlso the following:
¥ | 15. MAIDEN NAME Elieaketh Lott Acrident, suicido, or homicide?.............covr.n Date of injury
[ Where did injury occur? .
g 16. BIETT HPLACE&""‘ 8“ "&5‘ Germany. i (Specify city or town, county, and State)
- {STATEOR ¥ = Specity whether injury occurred (n industry, in home, or in public place.

17. INFORMANT......
(ADDRESS)

19. UNDERTAKER'.. £ /.

(ADDRESS)

LOT-5
Manner of injury.

Nature of injury.




-




