. No. 2
[—5-42
-17-39
X12073

(R

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

DEPARTMENT OF COMMERCE
Burkav oF THE CENSUS

YA 13 1985

e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration sttrlct No.....| /00_.0 ......

State File No

13739
it

Registrar's No.....

1. PLACE OF DEATH:

=

2. USUAL RESIDENCE OF DECEASED:

: Buchana ; : .
(&) County T n (@ sae. Mlssouri ® Comnty..BUCRANAN /
(3} City or town JQs eph ; 7
(If outside aity or town limits, writs "RURAL" and neme of towuship) () City or town St a JD sSa Dh
(c) Name of hospital or institution: {11 outaide city or town limits, writs “RURAL")
(%t Josephs“ospital @ street No.. 1018 _Sycamore Street
not in bospital or inatitution, write street pumber or Iocauon) (If rural, give location)
(d) Length of stay: In hospltal or institution.... . 2. ... A
pucu'y whether (¢} Citizen of foreign country?. no (Yes or No)
In this communnity 53 years
yoars, months or days) If yes. name country.
o) PRINT <1 \ MEDICAL CERTIFICATION
suld FRINT HELEN MADREN KNAEBEL Avril o5
s T PP T— 20. DATE OF DEATH: Month pri day
N velteran, . AL a unty 1945 l .
natme war none o lOnE hour, O mlnute....g-‘.a.....R.,..M.
21. I hereby certify that I attended the deceased frpm
5. Color o 6. (o) Single, widowed, married, 13- 3 o o ;J’ et
s female| fue Whitel Ruvoces W1A0HE|| a1 1ost o bz Aative oo VAR NS £

6. (b) Name of husband or wife oo & {¢) Age of husband or wife if

and that death occurred on the date a

our atated above.

Mathias Knaebel alive.. ... _years || Tmmegjate cause of death ; Dut:tum
7. Birth date of deceased Aug 7 1368 M 7 2{,&4&4««-1)
{Month) {Duy) (Year) |}
8. AGE: Years Montha Days If less than one day Due to.. I /jh ll é
7 4: 8 18 hr. min. || 77 ] - ] p
s . d Due to o
5. Birthplace........ .(,an Lon. JHissonri ¢/ {

(City, town, or cnunt.y) (81a1a ur fureign country}

nousew1fe

Othcr condmons.

10. Usual oceupation {laclude welnnacy -Ithm 3 monlhl ol‘d— -) o
11. Industry or busi & PHYSICIAN
- M di —
& 12. name..JODD Madden "5l cverations..... A M. e
= [ . [ : ol i H e : P . naer.
=1 13. Binthplace Ireland. 2|l - che cause to
{City. town, or iyl - - . (State or foreign country} . M’- hould b
E 14. Maiden name Qra 'cﬁrce}lntV : of autopsy T : ':;::T:eﬂ Bu:
........ tistically.
§ 15. Birthplace i I(g;fiiﬂl?m“z: 22. If death was due to external causes, fill in the following:
16, (a) Infordiant_.. f‘_';_. é’ Sl aclicl. (0) Accident, suicide, or homicide (specify)
® Address........S e 0 SERN, MO........ e || @) Date of occurrence
17. (a) burial (8) Date thereof... 4/ 27/ 4 Do || @ Where did Injury occur? {Clty or town) (Connty) (State)
{Barial, cremation, or removal) (Monih) (Day) (Year) {d} Did injury occur in or about home, 6n l’arm. in industrial place, in public place?
- (A Place: burial or cremation. M L. -Ql1ivVel Cemeter"
i8. (o] &znature of fuaem;lg dlrecm%’cz“j’_ “&;’ M " G‘“ While at_workj... (e) -Means of mjury TR —
(b) Address. Joseyn; Mo, ' - T oo
. ture.... <, arobvery=..
0. @ m:mg?l—f{g ® e T e : 42040
ate receivad Joca! registrar) (Hegistrar's .|gn.q{;l) 7l address....... Al £ Date signed. ] b < ‘5’

SeA T )

{Licensed Emhalmer’s Statement on Ru\er-e Slde)V



JUL 8-

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............. ettt

Ml
&

. Registered Apprentice No... s

working under my personal supervision.

Signed....... VKA L
Licensed Embalmer No. 3‘Z ?6
P.O. Address..§t ................

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

(Failure to comply with

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




