Yw)

—
»

. BIRTHPLACE {CITY OR TOWN)

Name of operation..........
‘What test confirmed dia;

23. I{ death was due to externsl causes (violence), fill in alsc the tol!owingl:y
sclda?

Accident, suicide, ot h
Where did injury occur?

Date of injury....

{Specily city or town, eounty, and State)
Specify whether injury ccenrred in industry, in home, or in public place.

1
) o “WAR 151937 missouri STATE BOARD OF HEALTH Do not use thix spaes.
E g . BUREAU OF VITAL STATISTICS -
': 8' CERTIFICATE OF DEATH
= .
Q'g 1. PLACE OF DEATH .
g [ County.....ccooevnn ADAIB ................................. Regimnﬁon District No. 79{ File No. 4 8 O J
= E 2 Township 3"".../" Reglstered No. ./4/.,2,
g3 7 cur.......KIRKSYILLE. O we.. 268 . HCPHERSON y2 st. Ward)
E g 2. FULL NAME ALRBRERT F GRASSIE ) e
fpy (@) Residence, No.208_ € _mephexrson st st., Ward. /
. (Usual place of abode) (II nonresident, give ‘city or town and State)
: 8 Length of residence in city or town where death occurred . yra. mos. ds. How long In U. S_, If of forelgn birth? yTs. mos. ds.
O
ﬁ?% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ g 3. SEX 4. COLOR OR RACE | & g:tg%};“;ﬁg'gjnfﬁ')" oRr 1. DATE OF DEATH (MONTH, DAY, AND YEAR) j 2 7~ iR
L4
g5 |MALE WHITE MARRIED zz | HE Y CERTIFY; t I attended decessed from
v 5A. IF MARRIED, WIDOWED, O }I?IIXD%CEDIE GRASSIE jz a.?? to “/
b I AP o Ll N S
) % g (OR) WIFE oF ! Ilututh lhvaon....?,' ........................... Py, .,..p, Delthh
2, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SEPT 19 1858 || to have occurred on the date stated above, w25
! 2 7. AGE YEARS MONTHS DATS If LESS than 1 || The principal cause of death and related causes of impumnee were as follows:
ae, ’ - a8y, oo hrs. - . Det
0% 78 5 6 sl /,a . oot et
] ‘ * 8, Trade, professi . WM; .
%g?!?.l E m&g’mk d::;;:s:&lnner. MERCHANT, RET IRED ............ W %J_
&80 i §| % lnduty or budesm o whih HARDWARE STORE || :
:‘ :‘ =] esaw mill, » et
.ﬁ-ﬂ § 10. Date doceasod last worked at 11. Total time (years) || ™=
g E" fon (month aad m;:gm .......... 16 ...... Other contributory causes of
s
=¥
o
EE
°3
B
E
5

, 2— {STATE OR COUNTRY) 1 ILIERSBURG GHTIO
_ B | 13 name FREDWICK GRASSIE
=
=] )
S5 /0| &M Bt onconaan - GERMANY
14
| E W | 15, MAIDEN NAME STSAN HOOVER
(=]
| ! B CE )
S5 || 31 vimmmace oo - —
a B -76-.-"—,
7. INFORMANT: L 24 ST tro B WAV Aot =t S VOl
2 V- N ooress K TR Ao (0]
5‘2 18. BURIAL, CREMATION, OR REMOVAL
;.Iag ascHIGHLAND PARK.  oure S
441
a . UNDERTAK|
ma 2 U(Annass)
48]

Manner of injury.
Nature of injury.







