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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apace,

20224

SEP 2

CountyStaFraaniﬁ Registration District No. 7 File No
Township i3 ... ELANCOLS Primary Registration Distriet No....... 52 [ /3'34 Registered No L./ /V
Nea®w. Farmingiton, Md. e st. Ward)
2. FuLL Name.August R, Blum
(a) Residence. No De SO to b Mo ] St., Ward.
{Usnual place of abode) : (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death oceurred yra mios. ds, How tong in 1. 8., if of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE s-ssgf,f;,fé““;,'gf-gf,;“g;‘,g‘; oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Qe B3] 7]
Mele White THgL8 =
] HEREBY CERTIFY, t I attende
5A. IF MARRIED, WIDOWED, OR DIVORCED -2 19 to, -
HUSBAND oF . e
{oR) WIFE OF that 1 lastsaw h. 110, ativeon. B 23= 31

& DATE OF BIRTH (vonth, Dav ano vear) May 12, 1874

denth occurred, on the date stated above, at..........
THE CAUSE OF DEATH# WAS As FOLLOWS:

7. AGE YEARS MONTHS DAYS If LESS than 1
ISV4 3 11 ::r. ............ ::';'

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particutar kind of work Labore r
(b) General nature of industry,
business, or establlshment in
which employed (or employer)
{c) Name of cmployer

5. BIRTHPLACE ity or Towny. St PAVY
(STATE OR COUNTRY) MO«
. NAMEOFFATHER Gabriel Blum

I"B 11. BIRTHPLACE OF FATHER (CITY OR 'mwn)..B"avgr} &

z (STATE OR COUNTRY) e

Ll

&
12. MAIDEN NAME OF MOTHER 3 5

g Anistasia Storm
13. BIRTHPLACE OF MOTHER (CITY R TOWN) Bavaria

{STATE OR COUNTRY) GeTnmany

4. . .
wrormant... HO.SD1EA L. BECOTAS e
(aadress)  Farmington, Mo. .

15,

" REGISTRAR

> “Vi%/{?&w‘..

. 1. VTP

CONTRIBUTORY
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH

DAYTE OF...

8 DID AN OPERATION PRECEDE DEATHT.............

WAS THERE AN AUTOPSYT

GNOSIST

. wll .',f : St e M
hBs (Addreu)'ﬂ“_,n‘iff* r SV A J;"

WHAT TEST CONFIRMED D

(Signed) M.D.

*State the DISEASE CAvsiNG DEATH, or in deaths from VIOLERT Cal st.n“t‘e\
(1¥ MEANs AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o /Lfd Qs- 2 Id" 1
20. UNDERTAKER ADDFESS
/?f'c AAFd Sohw MottibSk ald, Wk .

Clinical & Laboratory
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