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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 20 1884

1. PLACE OF DEATH

o » bq;-‘\
County........... J ac]:gson . Registration District No g‘-q q AR _,( [(
- B - -
To _.K.&W Registered No............coovnncenn...
City /... ooty By (Now.....>.. 2. L. U Bl e e Ward)
2. FULL NAME Mrs.rl\ga}'g' ret Knaus
(&) Residence, No obl¥ Garner st., 2 ettt e e e
(Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yre. mos, ds. How long In U, 8., If of foreign birth? ¥, mos. ds. |

Y

21. DATE OF DEATH (MoNTH, oAv. Avp veaR) AUZ. 17, 1984

PERSONAL AND STATISTICAL PARTICULARS‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)

Female White Widowed

' | Y CERTIFY, t 1 nttendm#;bcmed from
SA. IF MARRIED, WIDOWED, OR DIVORCED = e,
HUSBAND ofF R # s Sy S A0 et S » 19905, to.. Lot et L fo ks —y l%?.y‘

WHWIFEF  Jnsenh Knaus
- Feb. 26, 1853

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . to have occurred on the date stfited abdve, at. ‘a:m

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and relatod cxubes of importance were 25 follows:
day, -......hra : Date of onset
81 / [ min
- 8. Trade, prolession, or particular ’
F4 kind of work done, a3 spinner, *
[*] sawyer, bookkeeper, ete... /oy A e ]
!; 9, Indusiry or business in which (=
o work was done, as silk mill, ;
) gaw miit, bank, etc TR | I e
§ 10. Date deceased last worked at 11. Total time (years) 167; Y
yw)gﬁt:'ff:tmn (month and Ipen:: ia_ :nia Other cﬂnir!h’ntom)a
12. BIRTHPLACE {CITY OR TOWN) e
a (STATE OR cos.m'rmr) lndiandgd ’
& |12 NamME Eyra Evans ~ oY —
E " ” .......... Date of.....ccoeeeopeerrverrin
< | 14, BIRTHPLACE (CITY OR TOWN) ST . . ‘What test confirmed disgnosis? %t~ 41-—»\?“ there an lutopsy?jﬂ./ﬂ .....
b (STATE OR COUNTRY) VITEITE
E . 23. 11 death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Mary Hutchinson Aceident, gulcide, or homicide?... ... Date of 8jury....comnoce. J19......
E did occur?
ﬂ\ g e DcounTm e Tow) O Whers dilinjury (Specity city or town, county, and State)
5 {STATE OR COUNTRY) 119 Specily whether injury. oécurred {n Industry, in home, or In public place.
7. INFORMANT=.~-0e 0. ‘M. Knaus e
= (ADDRESS) “ A155 Benfon Manner of injury.
Eﬁ * 18, BURIAL, CRRMAION, OR —% Npture of injury B
74 . s
‘i}; PLACE..._J:. 5}% o DA /24, Was dhuse%inlury in any way related to occupation of dmed?hb
' If 8o, xpecify. 4 3 A
: 19, UNDERTAKER.. £, =% Y ' Ke - everemsgfen b 4 \
23 (ADDRESS) 5/¢ P~ SRy - (Signed) /M«A—-f A triattl g .
e Sy, ¢ o T an
20. FlLED( - !S 19 3 ‘{ S R (Adﬂ{ﬂ)é?hja‘ g—-é"%d
¢ ar.







42 DEPARTMENT OF COMMERCE .- E. T. McGaugh, M. D.,
' Special Agent,
Jefferson City, Mo.

Dear Sir:
It is essentigl that death certificates be complete in every particular in or-

der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

Name: Zrz??Clzt—Mi ‘(/4~Q«¢£ V/[d/j ] p
Who died at___ // on_ (Lean /7 — [F3YL
'‘Residence: No. St. A 4 /

(If nonresifént, city or town)

BUREAU OF THE CENSUS

Length of residence in c¢ity or

town whore death occurred: Years Months Days

Sex 35 : Color or race (A~ Single, married, widowed or-diverced: )
Date of birth Age: Years O/  Months & Pays. <2/
Occupation: (a) Trade, profession, or {b} Industry or business in which
partidular kind of work done, as spinner, work was done, as silk mill,

sawyer, bookkeeper, etc. saw mill, bank, etc.

P Yef?

Pr1n01pal cause of death:

Other contributory causes of importance QzﬁﬂL“LJ GZLf/i:zZLzZ§£éi

Name of operation Date of :
What test confirmed diagnosis? Waé/there an autopsy?
If death.was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Date of injury , 19
Where did injury occur?

- ' (Specify city or town, county and Sﬁatel_—wk_. o

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury__ -
Was disease or injury in any way related to occupation of deceased?

If s0, specify

Neme of physician J. 4. BeRinsen :

Address of physician < Sjo  PBLzwpd  BudDC.

NSignature of Begistrary /47. D27. L/bg Zv Date filed /{}z
This information is sought for statistical purposes only and in order that’th

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours, %? 7?ﬁ\d)J

Reg. Pist. No. _ z j Je 6277 %‘-Q-.

Brimary Reg. ~ist. No.

Special Agent, .
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