WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE

en OCT T A 194

2.2 %

Regiatration District No._...._.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Reglstration District No... ‘F ? ‘ 5( c Registrar’s No £ 3 Z-

oo 32463

1. PLACE OF DEATH: L

) Coun| S Franéis
(@) County 'Eqarm:mgton. Mo -

(8) City or town,

Y i A 7

{If putside city or town limits, write "HRURAL" and sama of tawaship)

{¢) Name of hospital or institution:

bt Pt L.

In this community.
ysura, months or dnys)

(It not in howpital or fustitution, write sirtet number or location)
(d) Length of stay: In hospital or

institution

About 30 Days ./ oy T

2. USUAL RESIDENCE OF DECEASED:

@ sweMiggouri....... ¢ Couny... PAYTy & 7 ‘?

(¢} City értowin.: Perrwille Mo, /
(il outsids city or town Lmits, write “RURAL") /
(d) StreetNow.__z.._-
i . {tf raral, glve location}
(e} Citizen of foréign country? (Yes or No)

H.yés; naive’ country

3. {a)

PN __Eliza Jane Knapp .

MEDICAL CERTIFICATION

FULL NAME __....
20. DATE O t Month..... _..%G__Et S .day 4
3. (b) If veteran, 3. (¢) Social Security 7 157F
hour. minute, ™
name war, No.....mona.m.......,.......
21. 1 hergby certily that [ attended the deceased from..... - .-’...3........
. 5. Color or 6, (a) Single. widowed, married. 19 & (to—-ilT‘: 19,
Fema.'le W ; : LAY P
4. Sex _Hhite divorced._ W 1A OoWed that T iast saw hodbel®. alive on_,L,E“*__J-I-__._“__... 193:;
6. (b) Name of husband or wife............... ‘6. (¢}’ Age of hushand or wife if || and that death occurred on the date and hoilr stated shove. Duration
rrY Kn&PP : © o alive.. :....years{] Immediate cause of death_ St SO I,
7. Birth date of deceased Oct. 2 18 69 ...... ..l* M pw -
{Monrth) (Duy) {Year}
e .
8. AGE: Years Months Days If less thon ore day Due to..,_a_—_‘ W TP M_._._—.._. e emersreesans
71 11 F 1x. - o
hr, min e ,
e Y n Due to....... Kol = C _M [STOT—
9. Birthplace. _:‘_‘lui‘.d“ l*_
(City, town, or comnty} {Stnta or foraign country) T e NN
10. Usual oceupation House York ()(thercondiﬂon&..«MM I——

11, Industry ot b

E 12. Name ........ William F. MﬁﬁQk .
E 13. Birthplace & ; Germany H;
lu'n eount: Stata or for: nnou.n!.n
5 14. Maiden name... ,31' ...... m ...... Ri _‘_':. ............
8{ 1S. Birthplace 2 UasSeA o '
b {City, town, or coanty) (State ar foreign country)
16. (a) ln.formant.._gé_.l_.._! __SI..!_ KnaPP__JIn S
() Address 6738 Oﬂkland Avg ‘st LQu,l_s_w]E
1. @ . Barial (2), Date thereot.
{Borial, cremation, or reizoval) (Month) (Dny) (Yeor)
{c) Place: burial orcrunau”n._,._._PQIIW.illﬂ
18. {(a) Signature of funera] director.. L ‘ -
® Address. ROLL VL1 L : .
19. (a) JJ " 72X {g ol
{ ved local rqud'-r) - _ { far's signatare)

N -.| PHYSIGIAN
Maj or ﬁndlngu: —
Of operations. ‘
) o /l . L) hUnderline .
the cause to
7Y which death
Of autapsy. should be
U [ 7 charged sta-
tisticalty.

41) Where did injury occur?,

22, If death wanm doe to external canses, £ill in the following:
(a) Accident, suicide, or homiclde (specify}

W) Date of cccurrence.

{City or town) (Coanty) (Stata)
(d) Did injury occur in or about home, on Iarm in indastriai place in public place?

(Specify type of place)
While at work?__ - (e of injury__ .
23. Signata !SQAAS_&GX Q’
Addrusjr- Py

Sé-’ l‘_./ f-/ (Licensed Embalmer’s Statement on Reverse Side) ‘-




o -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

., Registered Apprentice No.

working under my personal supérvision. . - .

: Licensed Embalmer B

: P. O. Address. . 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
_ the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, fact should be so stated above.

(Failure to comply wi




