(HICT 25 W vissouRI STATE BOARD OF HEALTH Do mo uae s space.

BUREAU OF VITAL STATISTICS ‘ (
CERTIFICATE OF DEATH 3 2 9 ‘/3

8
8
o
'g g‘ 1. PLACE OF DEATH f
3 E‘ - ) County P@tu . N ) Begistration District No cé
5-? _ Township.... Primary Registratlon District No. ..o 03 2.
& A h
g2 |4 or....Sedalia ... Bokhwel]l Bospital
= { .
wno {
2 B 22, 2. FuLL NaMme.....Mable Margared: Muellex. l’ﬂf“ i
B j {a) Residence, No....... J40N Be 1M ..o Bhey oooreeerrereeerseen Ward.
N é (Usua!l place of abode) (I nonresident, give city or town and State)
: 8 Lengih of residence In city or town where death occurred yra. mos. ds. How long In U 8., If of foreign birth? yT8. mos, ds.
HO
E‘a FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 .
o -
~ g 3. SEX 4 COLOR O RACE | 5. e A rro the wordy © || .21-_DATE OF DEATH (monTH. oaY, ann varn) Septambey 2, .88
§§ Female White 2z 1 HEREBY ggn‘rva. That I attended deceased lromr
5A. IF MARRIED, WIDOWED, OR DIVORCED Lt a5
:g HUSBAND oF 7 X 10l SAhr7 A 108!
a8 (0R) WIFE oF Herman Mueller I last paw K47 aliveon.... 99 et Z- 1925 Desthissaid
o 6. DATE OF BIRTH (MONTH.DAY. AND vEAR) Augrush, 28, 1912 to have occurred on the date stated above, at. 4. 4. m.
4 -g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
] .
3 % 36 o 4_ Dato nl;uei
.% 8. Tr:id:& p{nfeﬁ;c:in, or particular j " f Fj
F4 ne, a8 spinner,
: iz 8 PaWYET, DOOKKOODET, GLewwmmrrro T T e
. &g. ';: 9, Indusiry or business in which
, o2 o work was done, as silk mill,
| Moy =] saw mill, bank, etc
) %'3 U [ 10. Date deceased last worked at 11. Total me (years)
-y 8 this oceupntion {month and spent in
; g a year)........ pation
. oF 12. BIRTHPLACE (crryorTowny... Yersailles Mo . [
] = g {STATE OR COUNTRY)
o
or ﬁ 13.name__ Avery Shores 0
| E E £ | 14. BIRTHPLACE (crrv or Town)...... MIOTERD County Mo, /v
S5 i {STATE OR COUNTRY) el
g '3
| Eg 4 | 15. MAIDEN NAME Claxa Hays L
- 53 z - o
25 Q | 4. BIRTHPLACE (ciTY oR rown. SPXADGELOLG, MOy || Whersdidinjury occur? ify city or town, county, and State)
e m 5l < (STATE OR COUNTRY} Specify whether injury occurred in , in home, or in public place.
E E: 17. lN":-ORMANT- - m m.l‘, et
=1 (ADDRESS) ™~ o ! Manner of injury.
:ﬁ 18, BURIAL, CREMATION, OR REMOVAL Natare of injury
> ce_Cropm | m.——b— a8
é‘]g - LA m“—"‘"m DA!'E_____S_ 5 M-S oy ‘Wes diseass or injury in any way refated to eccupatien of decmaed!‘d‘f
N W\-——- .
I-g 19, unperTAker... G1ldespie Funeral Home. 11 80, #pecify........y
] ‘n_ = {ADDRESS) 5 asnlin welryrog® (Sigued) LMW “"A—p / M. D
%S ' .
2. FILED 24D 19.3. S DCE Ml T Nkl / (Addreﬂ)--------m&"-—-s—‘z;r S 7= HE _—,':5 !




T
Jke 412
, &7 s .
. Lu
2
T '
' »
. ! .
1
{
v.: ‘ = ?O\‘.ﬂ *
v T —"'7/0‘ rd ' ‘3\1‘
- PR %y .t-- o 2 d
o < ot
ul\




