Rowe, . N

Aue 13 1938 MISSOURI STATE BOARD OF HEALTH De ot ase this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ : ' 70
]"P" Q7 2227¢€

couny.Butler Eegistratlon District No, Fle No
Townshlp........ Primary Begistration District No.. B‘Lb O ........ l 2‘6 .............
% . Poplar Bluff ,Mo. .. 405 . North Main St e o Ward)
Q FuLL name. Mary Knecht
(%) Besidence, No..405{HQI‘th Mein. SFm By oo Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of reaidence In cliy or town where death oecurred yia, moa. ds. How long in U, 8., If of foreign birth? yra. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX A oL OR OB RACE | 8 B D owe- 08 || 21 oATE OF DEATH (MosT.oav. avp veam_ July T4 1935
Female White Msrried 2 A1 H REE; CERTIFY, Waea deceased from
5A. [F MARRIED, WIDOWED, GR DIVORCED /A &0
x cecrrrrepl e W PR | : N » 1
W . [
(oR} WIFE of Carl Knecht Tasteaw bR alive on.... ety [j .................. \ 1935" Death is safd
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) March 2.1855 to have occurred on the datd stated above, at. {5830 P
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dny, ceeon.. hrs. Duto of oaset
'H 80 4 12 o am. -

8. Trade, profession, or particular

in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANRENT RECORD

kind of k done, a3 spinner, : ;
5 nwy:r.mkk::t:ﬂ.?m._._f ........... .Hou.se-v.lif.e ..................... L P X Aq /2
E | 9. Industry or business in which T v ; s
o work was done, as ellk mill, B B
9 saw miill, bank, etc. e
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
year) oecgpation.... ( .
12. BIRTHPLACE (CITY OR TOWN)... S t vIxQ.QLSn..............................-..............”.. [ Oy~ 7 - .auo-
} (STATE OR COUNTRY) M4 sg0ou ri ?Q {\\\
f |1s.namz Unknown . |
'J_: Name of operation............. : Date of
< | 14, BIRTHPLACE (CITY OR TOWN) " ‘What test confirmed diagn s ;zf@ ‘Was th topsy?...
} NI (STATEOR oot(:mn rermany = ° = cTR BN RUTORY
. 5 28. If death wes due to (rlnlzm.-e). fili in also the following:
I 15. MAIDEN NAME 0 aman Accident, suteide, or homicide?......... 5N, .. . Data of Injury.... o 19
‘Where did occur?, :
g .g B B T Ty JRTOWI0) (e e ditInfury (8 ecify city or town, county, and State)
E / )_ {STATE OR COUNTRY) Imany Specily whether injury occurred in Industry, in home, or in public place.
< @ 1. inFormant....._C8rl Kneent ]
= {ADDRESS) Popl Manner of injury

3

N.B.=Eve
CAUSE OF

18, BURIAL, CREMATION, OR REMOVAL City Cemetery || Mtueotinjury

M%TMM‘LWSR ‘Was disease or injury in any way related to oempaﬂon of deceased?................
1. unperTaker Frenk Und, C}) . I 10, specity, //P/W e

{ADDRESS) 4 (Signed)

20. FILED...... L L L2 1972AD . < 2 {j (Addrem) .o .. "7\{0‘
# =
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