SEP 18 1934 MISSOURI STATE BOARD OF HEALTH Do ot ane thin space
BUREAU OF VITAL STATISTICS

Qo
CERTIFICATE OF DEATH 8 N7
1. PLACE OF DEATH ?
)2 County.... HALLET Registration District No..... g File No. .
“  Townshlp.. Primary Reglstration Distriet No.....n 2262, 7 . Registered No./43 .............
vooaGReplar. Bluff,Mo. e 596..Davis. St. st Ward)
3
/& FULL NAME.... Elmer L. McKnight. .
: (@) Beddence, No....: 5.9..6 ..... Devis. St..
place of abode (If nonreaident, glve city or town and State)
- Length of rcddem in city or lmm where death occurred yra. moa. ds. How long In U. 8., If of loreign birth? yTS. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | & B e tas ey’ O || 21. DATE OF DEATH (mowth,pav o verm) _ AUZ . 28 19 3D
Mole White Merried 2, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19, ,to 19
m L1llie McKnight. Ttasteaw b.. 1 J00. alive on ,19........ Deathissaid
6. DATE OF BIRTH (MONTH.DAY.ANOYEAR) JUly 24 .186%7 to have occurred on the date stated sbove, 0.5 2O F 4.,

7. AGE YEARS MONTHS Days It LESS than 1 || The principal cause of dD“h and related impumm were 8a follows:
. day, ... hrs., Date of oaset

14

a. Thd'& profession, or particnlar .

of work done, as spinner,
ﬁ sawyer, bookkeeper, ete. » Tnvalid
El e Industry or business in wlﬂc-.h
E work was done, as smilk mill
=] saw mill, bank, ate.
] 10. Date deceased last worked at 11. Totsl time (years) ars ashs shen bresmese sresnenmsensasarn
3 thh)oecupaﬂon {month and spent in Other contsit o
Yenr) ... otcupati tory ¥

2. BIRTHPLACE crrvorToww. HA 11 sRoro,
(STATE OR COUNTRY) Ohia

., NAME . . R
LA rlle N¢ ght. Name of operation Date of.

S

MOTHER| FATHER

14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed dingnosia?............coceeeeeeee. ‘Wans there an antopsy?
9* (STATE OR COUNTRY) Ohlo '

28. If death w"u due to external causes (violence), fill in also the following:

15. MADER iaME Mary Smith Accident, sulcids, or homicide? D26 of IUJIrFvnrsrreessvernsss 1ensee
- || Where did injury occur?.
16. BIRTHPLACE (C1TY OR TOWN) T ere infoy (S, ocify city or town, county, and State)
(STATE OR CQUNTRY) owen Specity whether Injury occurred in indusiry, in home, or in public piace.
1. INFORMANT_._HQ L..:[ nﬁ,ﬂl;h%
i (ADDRESS) O‘D . Mo, M of injury
Natare of injury,

Che rrml’e—’ Kin‘s mm___&ﬂ%.’_g_e___.ui P 24. Was disease or Injury in any way related to occupation of doeeaaed'rw‘
a Co, —
" “’:m:g“ﬂ R ) RS e —

2. FILEJ».X/IZK..- 1935./ -

N. B.—Evergtem 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.
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