MISSOURI STATE BOARD OF HEALTH Do not use this space.

??EB 18 1935 BUREAU OF VITAL STATISTICS 8§51

CERTIFICATE OF DEATH
1. PLACE OF DEATH

County Franklin, Begistration District No. 2} ? 7 File No
Township Primary Reglatration District No....... 30/@ ......... Registered No. Z
2 ony....Hashington /770 (No B e A B ABAS e e S 15 Bl crnsoncrer e Ward)
] "
) 2 ruLL name.... Gharles MSeust Grafrath, . o
: (a) Mdeme. No. 523 walmt- Lb‘ d ‘\JH 6! \SL, arldl Ward.
(Usual piace of abode) 80 U (If nonresident, giva city or town and State)
Length of residenes in city or town where death ocenrred s, X mos. X da How long In U. 8., If of forelgn blrth? ¥rs. mos, ds,
L]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁgﬁ‘g?ﬁ%g;ﬂfg,ﬁ‘;' oR 21. DATE OF DEATH (MONTH.DAY.AND YEaR) o 8N. 7th, 193G,
Male Thite Married, 2 .1 HEREBY CERTIFY,

5A. IF MARRIED, WIDOWED OR DIVORCED

omwire o FPredericke J. Grafrath,

ast saw Miw aliveon... y¥44 - L SR . X Death is said

-
]
4
;
®
a
J
N
L
)
2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. gth' 1854- to have occurred on the date stated above, ,t12304, M'
E 7. AGE T YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follown:
. Daie of t
:ﬁ 81 1 28 | o R
3 8. 'I‘mde‘i profession, or particular
: 5 Hod of work pone: assploner,  Merchant,

E 1 9 Industry or business in which
3 E work was done, es silkwmill. General Store.
) =] saw mill, bank, atc.
E 8 10. Date deceased last worked at 11, Total ﬂme gj?.m) """"
y Q this occupation (monthf&dl lpent o
; year)........ 5_ ..... X ¥

i 3=306

J }2. BIRTHPLACE (ciTv orTowny_ 901 inger,
- (STATE OR COUNTRY} __Germany,
: E 13. NAME Peter Daniel ®rafrath, [~ Tk L .
- E own Nante of operation & . Date of v
§ < | 14. BIRTHPLACE (crry orTowm Unknown, What test confirmed diagnosia?. Uwiisll there an autopay?... 240, .
3 L (STATE OR COUNTRY) Germany. = S
5 T 23, If death was due to external causes (vrlolence), fill in also the following:
] 4 | 15. MAIDEN NAME Amal 12 Kuec t. Accident, suicide, or homieide?........ s~ Date of injury

i UnknoWn., Where did injury occur? r
E g 16. BIRTHPLACE (CITY OR Tombnéw-é.ny (Specily city or town, county, and State)
- (STATE OR COUNTRY) L Specity whether injury ccenrred in industry, in home, or in public place.
: i7. inFormanT_ William B, Grafrath, Ll

(ADDRESS) . Manner of infury.. .
18. BURIAL, CREMATION, OR REMOVAL I / Nature of {njury,
[ ]
t, Peter's mme;em“ 1/9/36, 12 24. Was disease or injury In any way related to pation of d d? ?fo
18. UNDERTAKER..... E le %18 ane Yitt.._.mg_.. ................. 1t o, specify -
{AD M%{.a—'—l/, , M. D.

N. B.—Every 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,
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