. EaNo. 2
M—5-42
L 5-17-39

I Xyzara

/
/

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

DEPARTMENT OF COMMERCE
BurEAU 0F 1HE CENSUS

D JUN... § 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...

17401
1239 Retistrar's Nov 3l

1. PLACE OF DEATH:
Buchanan
3t, Joseoh

; {1 outride city or town limits, write "RURAL" and name of townahip)
{c) Name of hospital or institution:

St, Joseph Hospltal
{If not in hospital or institution, write atreet qi:zﬁn u{ locatign)}
(d} Length of stay: In hospital or institution YS

{a) County
(¥) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Mlsaourl @) County Buchanan . //
(¢} City or town.. EES ton "Rural .

(If ontsida city or town limits, write “RURAL")
(d} Street No... R « Fo Do C’\

(If rural, give locaLion)

{Specify whether (¢) Cltizen of foreign country? {Yea ar No)
In this community........ /
yaoors, toonthy or days) 1f yes, name couniry.
- MEDICAL CERTIFICATION
340 prxt  MINNIE CAROLINE KNAPP
L NAME May l 6
3. (b} If veteran 3. (¢} Social Security %0. PATE OF %Eagh Month g8 day LI
. s . : %Y
name war NO No NONE hour minute, . * M.
21. I hereby certify that [ attended the deceased from W
5. Color or 6. (a) Single, widowed, married. 2.0 19947 10 /e 19.%3,
m By In I 2% 7 W £
4. Ser..: emal e,/ race. White divorced.. Mar"rie 1 Ithat 1last sawh alive on 19;
6. (5) Name of husband or wife...oeoooooorocee... 6. {c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Joseph F, Knapp v 10y | gt cymof e o . ;
7. Birth date of deceased.. June 2 1877 A, 4
N {Month) {Day} (Year}
8, AGE: Years Mounths Days If less than one day Due to // [[/[ ﬂt_/
65 |11 | 11 - f--4
& - || Due to.
9. Birthplace Germany
{City, town, or_conoty} {Stats or foreign couniry) {9 - :
Housew1fe Other conditi 2 LIS ol e 8
10. Usual occupation (In:l::f :relx::;‘:;' -lu:in 3 months of dmh)
11. Industry or busi PHYSICIAN
& , Gottfeeb Schwader ][ 6 operaions... o
2§ 12, Name...oo... : - ope Undestine
2 13, Birthpl 'uermany T the cause to
= - Hrthpace (Cit u : . (( ta jgn country) J which death
B ¢ 1s Maiden ame T CHET B iana KWy EW i Of autopey... M. AAMALA . LT ..._s.hcjuclélsaf
E Germany Y .
15. Birthpla fge
g irthplace. PP —— (Stais or foveian sowngry) 22. If death was due to external causes, §ll in the following:
16, (a) Informant Mr, Joseph P, Knapp (&) Accident, suicide, or homicide (speciﬁ:/
@ adgress.Re s Do #1 Eeston, Missouri () Date of occurrence A

Burial

{Burial, cromation, or removal)
(¢) Place: burial or cremation.....
18. (6} Signature of funeral dir

Address.....l.SQ.g.....Unib
A AT-Y3  w .

(® Date thereot. M8Y. 19 43

(Month) (Day) (Year)
k Cemet

Memoral Pa

-
o
-

19, (a)

{ Dato roceived local reglstrar) (Ruhuar 'n sign

{¢) Where did injury occur?

(Cliy o town} {County) (State)
Did Injury occur in or about home, on farm, in industria} p[ace in public plact?

3, % { place}
A N e ) ot tmfuryp

23, Smnnture’- . (M.D.or othrr] %‘ré

Addren‘{mﬂ/@mﬁ' %&6 1{4 Date signed. S/2/43

/;2 J:j {Liconsed Embalmer's Statement on Reverse Side)




!
L—
b ) \?’
" 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, rarrereeens eene
...... OO OOV o (- -4 11 < ¢ =1 | Appre;:ltice No‘.

§

-Licensed Embalmer No. f\ t\ v -

S ' ' ' | pio. Address= &2 '. %b

e . . . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to comply with
thc_: ubovg constitutes grounds for revocation of license.) . N . . ', :

If this body is not en.1bnlnlm('1, fact should be so stated above o S o oo



