MISSOURI STATE BOARD OF HEALTH Dio not use this space.
MR T UTAL I ) g
'D B e
1. PLACE OF DEATH )
County.. LECKEBON s Registration Distelet No Fle No-cmsfes B
annship...K.a..'.?..z .................................................... Primary Registration District No........iniinn, Registered No..... ' .............. ﬂ_ 4 %
ar....Kangas City.. . Mo........ 408 Wegt 19th St. St e Ward)
2. FULL NAME.......... Au&ustaﬁollway:? e et et e et eSO s s reer
(8) Reatdence, o200 _We st 19t 5L, st L T
(Usual place of abode) { (Il nooresident, give clty or town and State)
Lengih of residence In city or town where death occurred 5 5 yra. mos. da. How long In If. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [4 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g','\‘}glﬁf:gw“r‘ﬁg'tﬂfgs‘)" OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Octall L 1979 /
Female WThite Married 2. | HEREBY CERTIFY, That,I attended deceased from

[a]
x
]
(¥}
w
"
=
4
l
&
o
w
[« 8
g 5A, IF MARRIED, WIDOWED, OR DIVORCED
* HUSBAND OF . N | ST 4 - S ./2‘, 1937
= R WIFESOF Chayrles Holloway Tlastsaw b Lde. aliveon.... Gt LA .. ,19. 37 Death ia said
n 6. DATE OF BIRTH (wonH, oav. o veanOC T e 3 y 1876 to have oeeurred on the date stated above, sfD0 2 30A 11,
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cousges of importance were as follows:

' day, ..o hra. _|Date of onset
!. 55 g [ S—— min. ... ol ekt oA | L L. 2,

8. Trade, profeasion, or particular -
E r4 kind gf%urk':iong. aga;:mneﬁt HO’Ile
o g sawyer, bookkeeper, etc.. by
z : 8. Industry or business in which
— o work was done, as silk mill,
Q = saw mill, bank, etc .
P 3 | 10. Date deceased 1ast worked at 11. Total tlme (years)
z 8 this occupation (month and spent in this
a2 FOBE) oot ree e oCCUpPAtion........cciceeesiinnd
T — g 2 OO .
x 12. BIRTHPLACE (ciry or Town.. ha1 525 _C1Ly
t (STATE OR COUNTRY) Mn eres o bt BTN A
g r - " . e b bt b ee bt e n e s eenes et sens e nener e seseseseneseraemens
i 1. name Theo JGuenther Ak ;

—_ l:l_: - G,e-,ﬂrr!any ;N'lma of omﬁon....% ...... stubdewvt Date of/;]-?',
- < | 14, BIRTHPLACE (CITY OR TOWN) — What teat confirmed diagnoais?.. d {#.40s Was there an autopsy?. X ...
z ) {STATE OR COUNTRY) ’

b T . e 23. If death was due to external canses (violence), £l in also the following:

-y 4 | 15. MAIDEN NAME Augusta Nemier Accident, suicide, or homicider................ e Dateof Injury..eeeee. L19...
-

E Q | 16. BIRTHPLACE (cITY 0R Tows) Germany. Where did njury occur? {Specify city or town, county, aad State)

—_ (STATE OR CQHNTRY) - — Specily whether injury oecurred in Industry, in home, or in public place.

:g 17, INFORMANT Charles Holloway .

i oooress)_AOB T ERETIILHS YL Manner of injury VL’:—'

| 18. BURIAL. CREMATION, OR REMOVAL Nature of injury.

- - rt
PLACE Hapel HillCem. DATE /J = /j “ZT‘“" 24. Waa disezas or injury in any wey related to occupation of dmed?..%

19, UNDERTAKER,. L e&gner Funeral Home

(ADDRESS) ) 204V . Linviood, Blvyd,

2. FILED. /‘i/ > w3 L2 D P

e _a—REgistrar.,

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 OCCUPATION is very important.




e (At LT AT T

ﬂw 2¢ ¥

(//?/ &:—5“7




