RECDJUN 17 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH De not ase thix space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townahi Sedaliia -

2. FULL NAME William A, Knuth

191714
District No. ¢ 4 { File No 3/(3

Primary Registration District No.3. 2.3, %’ . Registered No......Co. Lo .

8t ... ‘Ward)

bH 20 ,

(a) Residence, No........oconomva l 437 $Outh PﬁICK

(Usual place of abode)

Length of residence In ciiy or town where death occurred

{If nopresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Male White

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH.OAY.ANDYEAR) (W eae 3¢ .193F

Moa ED (frﬂaﬂm word)

5A. IF MARRIED, UDUIDOWED.OR DIVORCED

owwireor Mra. Mabel Knuth

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

May 28, 1870

7. AGE YEARS MONTHS

g7 11

B. Trade, profession, or particolar
kind of work done, as spinner,
sawyer, bookkeeper, ate

9. Indusiry or business in which
work was done, as =ilk mill,

Sg1esman

saw mill, bank, etc.

10. Date deceased last worked at
thin occupation (month and

OCCUPATION

-
[}

. BIRTHPLACE {C1TY OR TOWN)

TUNKnown
(STATE of coumﬂ ......._..._.......G.e«rm»a.ﬁv.nnunuuu..uuuuu

1.name Frederick Knuth

14, BIRTHPLACE (CITY OR TOWH)

unknown

2. 1 HEREBY CERTIFY, That I attendod deceased from
=N e AU W .19.3.7, to... Moy 1N 1085
Ilastsawh.. ¥waliveon........ XV ot 1Lt ,19..3..5. Death is sgid

to have occurred on the date stated above, at.....l...[ .....
The principa] cause of death and related causes of rtance were as follows:

Daio of enset
| M 1.9F
[« WP A !‘3 W w i
2.}
71
— L Rrvstaen, | Pk | 1434

Name of operation o Date of.
What test confirmed diagnosis?.. EfidadelSl _ Was thers an autopsy?.. A44...

(STATE OR COUNTRY) Germany
Cd

15 MAtDEr NAME - Caroline Hinge

16. BIRTHPLACE {CITY OR TOWN)

Unknown

MOTHER| FATHER

{STATE OR COUNTRY) Germ= ny

17. INFORMANT... Mrs._.Mn.bel Knu:th
(ADDRESS) 1427 South Parlr

28. If death was due to external causes (viclence), fill in nlso the following:
Accident, suicide, or homicide?.........ccoiiiiiiisnene Date of injury..........o...... s 19,
Where did injury oceur?

(8, ecily city or town, county, and State)
8pecify whether injury occurred in Indusiry, in home, or in public place,

18, EUM S SCREMATUING BRREMOVAL
in Ne

Manner of injury.
Nature of injury.

oaTe 5/18

19. UNDERTAKER...... e DRI B AU i

(ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stategent of OCCUPATION is very important.

. FlLED'O-:‘/,,S" ld?..

24. Was disease or injury in any way related to occupation of doeeued?m
If no, specify. N

oy (razrem) . 4.£.3%. T 450 3%, Badabos M,
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