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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

' GED MAY I8 2 2.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ%\r‘-’é

14326

State File No.

Registrar's No.

1. PLACE OF DEATH;

{2) County
(4 City or town.......

(¢} Natme of hospital or inatitution:

LA P

srookline B.g.n Mo

{If outaide ity or town limits, write "HURAL' ood name of township)

/

{d) Length of stay:

In this community
yeors, months or days)

(IT not in boapitol or inatitution, write streot numiber ur lucatiun)

In hospital or institution

dvoenrs

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

State. 7/ /

City or town..

.

(a) (b). County_.. 3

(c}

—-///,o

(Ves or No)

7

(#) Citizen of foreign country?.

Tf yes, name country.

3. (a) PRINT
FULL NAME

Laura Kniclick

3. (&) If veteran,

name war.

3. (¢} Social Security

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

21, 1 hereby certify that I attended the deceased I’mm
5. )Ioior ar ‘Lo. (a) Single, widowed, married, g = / _— ,9?« a
wWhit .
4. Sex Fenale Wit divoreed . X107 || that T1ast saw hoAyr... alive on.. 4 19“%3
6. (&) Name of husband or wife.....cccoeevuveenceees 6. {¢) Age of husband or wife if and that death occurred on the da nd hour stated above. Duration
Lou:s Knichel alive.....oooo..........years | | Immagdiate cause of death. £, T "Z.’qq
7. Birth date of deceased Sont, 20 1958 &nw 47"" 2
{Mooth) {Day) Ffear] -
8. ACE: Years Months Days If less than one day Due to.... /‘ 0‘
84 3 ‘ P in, :
C 1 a ....hr. min Due to ( / ﬂ“ 4_!
9. Birthplace ! ormany 5 X d
. {City, tdwn, or county) (Stata or fureign country} oy } L
{Other conditions.
10. Usual occupation. 2L ired (Include pregnancy within 3 months of death) rE
11. Industry or business........ .. T oo e PHYSICIAN
] 44 Maioo{ findings:
£14 - ] . operations......
E 12. Name : 0.4 He il ve Underline
Z\ 13. Binthplace .. FLIMaNY e the cuse to
= (City, tawn, or oouul,) (State or foreign country) Of autopsy........ should be
E ( 18, Maiden name_ 12ONE_“ 2101z charged nta-
E tistically.
g 15. Birthplace..... “(9‘" :ﬂt' W%:;)G' i e s Loy 22. If death was due to external causes, fill in the following:
16. (s) Informant nichuprd ichel (@) Accident, suicide, or homicide (specify)
5 Ad Of T rmand o (8) Date of occurrence
H-byrHI A5
17. () SlttrANL () Date (hermf o - [z #F || @ Wheredid imjury occurt TS T PP S Pt )
(Barisl, crematian, or remaval) ﬁ (Month) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
{t) Place: burial or cremation "C"\
" " v - Specify t [ pl.
18. (o) Signature of funernl director. l{ Tl I'\ Jlrman While at work?... ( . h‘;:;) of injury....
(b) Addresy lonnhlie h? Q
@ é‘ [ ./ (b—)‘ '@; g ) 23. Signature... : . (M. D orotl .S
19. (a) ....° - H
(Daws re:hlrar {Registrar s siguatore) Addms&.,@we‘-&- A M . Date mgnedﬁ‘@'{

MEDICAL CERTIFICATION

2

20. DATE OF DEATII: Month/?

yenr...z. .

minute,g Q..

/°M

/2 Y/

{Licensod Embalmer’s Statcment on Reverse Side)




RECEVED | | L
Greene County Health Office, : : t o |
Countyfie Number... 2. 3-8 - 385 |
Oote et SAlpt > . -
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Y
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{
STATEMENT BY LICENSED EMBALMER
. y o Tt N ) ) _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..o
. T i )

-

, Registered Apprentice No. . .y

‘working under my personal supervision.

Signed

Licensed Embalmer No

*= P. 0. Address...... o BT
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ubove constitutes grounds for revocation of license.) .-

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




