PHYSICIARS should state

Exact statement of OCCUPATION is very important.

—Every item of information should be carefully gupplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township -

Beglstration District No.................
Primary Registration Distriet No.,

D.p\ :Lusm this space.

195

File Novumeonrmsins g e e

Registered No............... 5{) 09

City........ S_:t....jaouis,.M,o....

2. FULL NAME Keith Knoaf’f’lar

mo..6308.. Juniata, st Ward)

{a) Restdence. No. 6308 Jlmiata .8t 3 Ward.
(Usuel place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra, mos. da. Howlongin 1. 8., ifof forelgn birth? ¥I8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH

3 s£X 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (write the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH {MONTH, DAY AND YEAR) Julv 17 19 30 N
7. AGE YEARS MONTHS DAYS If LESS than 1
9 23

8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
particalar kind of work § 0K s} ¢ 1<
(b) General nature of Indnstry,
business, or establishment fn
which employed (or employer).....

(¢} Name of employer

$, BIRTHPLACE (CITY OR TOWN).....oorccoiD 5.0 OWL 8.y
{STATE OR COUNTRY) M igsour i j

16. DATE OF DEATH (MONTH, DAY AND YEARM VO
17

1 & ors 10

A g 94
that I 1ast sawk'h-.cﬂ,),.,- allve on.....icniinn

death occurred, on the dato siated nbove, at....... N ). 4.2 Ll pl.m.
THE CAUSEOQF D

CONTRIBUTORY...... &......
(SECONDARY)

10. NAME OF FATHER R&ymond. Knoaffler

11, BIRTHPLACE OF FATHER (ciry or Town). 9. bebORi g, ...
(STATE OR COUNTRY) Mi gsouri.

PARENTS

12 MAIDEN NAMEOF MOTHER il dred Kountz
St. louis,. .

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .......

(sratecrcounTRY)  Missouri
o

THFORMANT .5, L et VAN
(Address) [ﬁ 3 o

" E“.Y ld gJ'_d !

TR VAT 31 (Address)

18, WHERE WAS DI

IF ROT AT PLACE OF DEATH.

;7DD AN OPERATION PRECEDE D TH‘!/V\,p DATE OF

WAS THERE AN AUTOPSY?

WHAT RMED DIA

(Signed)... =A% X0

i
*State the DisEASE CAUSING DEATH, or in deaths from VIQLENT CAUEES, state
(1) MEAKS AND NATURE OP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Hiram Cemetery ¥ 31.
20 UNDERTAKER ADDRESS ¢ 2 o)
- o-m S, Grand.

l.'
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