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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. Exactstatementof OCCUPATION is very important.
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AUG 19 “93?' MISSOURI STATE BOARD OF HEALTH Do not uao this ayace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

1. PLACE OF DEATH " 2 6 7 6 1
Registration Distirict No. gé Flla No.
..... /' Primary Registration District No......<.2. /2. 7 Registered No...... X 7
weCounty. Infirmary. st Ward)
2. FULL NAME.......... Wade Xnepp.
(a) Residence. No.. LCounty. Infirmary,...... W Ward.
sual place of abode (If nonresident, give city or town and State)
Length of rcsldeuce in city or town where death occurred o, mos. ds. How long In 1. 8., if of foreign birth? » FrE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D.EATH
. . . . RRIED, WIDOWED, OR
3. SEX A COLOR OR RACE | 5. A A e th e o) 21. DATE OF DEATH (wonTH,pav. avo¥esr)  JyIly 29, 1857
Male White. Divorced, 2.4 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. IDOWZD, OR DIVORCED . ?_q 103 ]
....................... ,19.3.,
erwireor Maggle Knapp. 12 7. Death iasald
6. DATE OF BIRTH (wontn.oav, anovaadunie 11,1869, to have oceurred on the date stabgd above, nﬂ 208.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principel cqose of death and related causes of importance were s follows:
. day, ..ceend hra. b Date of caset
P 68 1 18 | Ve %mwtﬂn
. 8. Tri:"cle‘a p;olesnl;c:;l, or pasrg (/ :
nd o WOr. one, a3 nner, ey Trarnandtrsamnsi Ra+ty -
] sawyer, bookkeeper, ete. car Inspector (Ret ] r\ /
F | 9. Industry or business in which mv
g . Ay
k was done, as sfilk mill
Y Soet T, BAK o ' .CaBeQ ReR, COo .............. ( 1\ ),
§ 10, Datn deceased last worked at 11. Total titn[m goare \f
n (mo spent in
yer RN B L1 ¢ obcupation. 50~---¥~rs > z;“ﬁj,fmwm
12. BIRTHPLACE (CITY OR TOWN).. Unknown. .......................................... -
(STATE DR COUNTAY) MPS—— | T
o Kansagy———— """
u | 13. NAME armi Kna
':E S 61 S DD . Name of operatioh........cooccrveuenen, B ; T, . e Dataof.......
2 | 14. BIRTHPLACE (cITY or Towe... Unknown " What test confirmed diagnoeist. | Har C.... Was there an autopsy?...
5 { STATE OR COUNTRY) Tnknowm . '
5 23. If death was due to externa! causes (violence), fill in also the following: |
& [ 15. MAIDEN NAME Unknown, Accident, suicide, or homieide?.......covcverrecsecrnnns Date of Injury......cccccccomene iy LT |
= S !
g 16. BIRTHPLACE (CITY OR TOWN) Unknown . Fhere did Injory oocur.. (Specify city or town, county, and State) !
(STATE OR COUNTRY) Um - Specify whether injury occurred it Indusiry, in home, or in public place.
1. mroamu‘r......%ﬂg%d Enapn,
{ADDRESS) | A Manner of injury........
12. BURIAL, CREMATION, OR REMovAL C1TY emet ery. Nature of injury ’
| £
PLA y— DATE . e 19 24, Wan discase or4'njury in any way related to occupation of deceased?
> UNDERTAKERH' Q.Sidenfaden &:-,Son. wourrre I m(slm' - YJ MW
(ADDRESS) . :
20, FI (Addreas) ... S ¥ /
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