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

DEPARTMENT OF COMMERCE
. BumBavu oF THE CENsUS

FILED FEB

Registration District N o.m%.g%_.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noc2n O O {

(u" = -
B320%
Siate File No,
Registrar's No._-_ﬁﬁ..___..............

1. PLACE OF DEATIL
() County Jagper ‘
® City or town.....J.OP1inN

(I ontside ity or town limits, write "NUNRAL" acd nams of tawnahip)
(). Name of hospital or institution: /

521 N, Wall Avenue

(1f oot in bospital or Institntion, writs strest number or location}
{4} Length of stay: [n hospital or institotion

In thle communlty"..u....;s O ,Year 8

yearn, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: ;/;

@ sme. Miggouri ®) CountyJ ASDET -
L
() City or town.. JODl in P

(11 outxide sity or town limits, writs "RURAL"} =
631. Byers_Avenue
{1f rural, givs locatlon)
no

Street No.

{d)

{e) Citizen of foreign country? (Yes or No)

I{ yes, name country.

il Mame_Frank Knocker

3. () If veteran, 3. (€ Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ ) ANUADLY. day. 14
194

10,

A
unknown unknown year oo hiOUT al
; peme A ° 1 trzb ?Uy that 1 attended the deceased from...... ol {p o
s, Goloror 6. (a) Slngle, widowed, marded, || S S 4o o (ll 2. 1055
4. Sex. M Cﬂ“" W ddivorced_..._ﬁ.j.ng.lﬁ- that I last sawhuAAN alive on. } A _3 S [ I
6. (8) Name of husband of Wifé.——eeern. 6. (¢} Age of busband or wiie if || 2nd that death cocnrred on the dute and hour stated above. Duration
allve oo yeRIS Imm te cause of deng :
7. Birth date of deceased_. 0. 80UATY 9, 1870 _;ﬁJ Ny AAb,
. (Month) (Day) (Year)
8. AGE: Years Months Days If lens than one day
7 4 0 5 br. min.
rd
o. Binbplace. _MeE2AVille Pennaylvani
UV {City, tawn, or county) . {3tzte or foreign country) M = . - T

16. Ususl occupation_ L€ 1 Ted carpenter

Other t;m'u;ﬁlfnn- i
(lmlnd- preguancy | within 3 mooths of death)

;
11, Industey or busi - o gD s PHYSICIAN
Major find / [ 72 o
E n. Name. ADArew Knocker el Of operations 77| Undertine
=113 Birthptace... MERAVL lle Pennsylvanla [the Cause to
(Clay. tomn, or } {State or forelgn country) of honld b

5 ( 14. Maiden name_-%rfﬂfuéﬂaunken,-m“wy- autopsy ;:ga:gﬁ ;tue
5 15. Birthplace (e T e ?s}:l} m-or rirmeea || 22. 1 death was due to external canses, fill in the following: S

Informant Mrs. W. G, Wilker‘son

16. () 3.2, :

@ AdareswdQQ7 _Fo 8L, oplin, Mo, -
17 @ burial @) Date thereof... 1/ 1 / 6/44 .

(Burkal, crematlon, or remaval) Month} (Day) (Year)

* . () Place: burial or cremation AUTOTA , Missouri
18, {a) Signature of funera!l ducclorPARKER-HUNSAKER

) Addrnn 1502 Joplin 13/ Mog
19. {a) ~/ - ) v

(Dnh received local registrar) 1l

Accident, suleide, or homicide (specify)
Date of occnrrence

Where did injury occur?
Did injury occur in or sbout home, (an fnrm. in )lndustgla.l plage in pulfllr,- pl)ace?

(a)
2]
]
1G]

(Specity type of place)
e (€)M

. While at’rworkf__.._.. —

(P

23,
Address

I d-a%/i

{Licensed Embalmer's Statement on Bev; Side)




- . . . .
r-"h-*.." . v

' STATEMENT BY LICENSED EMBALMER

]

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

. Registered Apprentice No - )

working under my personal supervision.

N Licensed Embalmer No.ez -? / ?

- P. O Addressm.gg&ﬂ:& ..... b %o ¥ A T
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\IEI{ in his OWN HANDWRITING. .(Failure to comply with

the above constitutes grounds for revoeation of license.) :} .

R

if thls body is not embalmed, fact should be so stated above.
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