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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BukEAU oF THE CENSUS

(g MAY 12 1S5S

Registration District No...

=818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No.......

11454
3873

State File No

REAIH.
o E@@? Registrer's No

(58

1. PLACE OF DEATH:
{g) County

(3} City or 10WNc oo i fn . JeQRL S

2. USUAL RESIDENCE OF DECEASED,

State.......... . (# County i

(a) Miseouri. .

(If outside city or town limits, write *“RURAL" and name of townshlp) T i 7
(e} Name of hospital or institution: (@) City or toWn....oc.o. Stj(fi’&gﬂ}gym town Limits, write - B‘URAL ) I {
e RAITAD. DeaLoge Bospltal. (@ Street No, 4177 Lafayette
(Il‘mt in hoapital or institutign, write street tumber or locatien) — ~ ) V7 T T (ifrurol, give locotion)
(d) Length of stay: In hospital or {nstitufion oy
{Specify whother (¢} Citizen of foreign country?. no i) {Yea or No)
In this community.... *
years, months or days)} If yes. name country.
MEDICAL CERTIFICATION
3, PRINT
Full NAME george W.. . Knoten .
20. DATE OF DEATH: Month.. APE. 1 82 B
3. (b} If veteran, 3. {c) Social Security | 1945 N R Am
€ar. our, minute. oo .
name war. No4ee"]'e'°404 ¥
21. I hereby certily that I attended the deceased fropn - /. o
D 5. Color or 6. (g} Single, widowed, married, 19.. 5 19,
. . 7 Py S T WA 4" e T
4. Sex Hale roce. WB1 9 1 di"o"’:edmarried that {last saw h. % YW\ alive on.. o ey o L.i‘) - lgﬁ.d
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hiur stuted sbove. Duration

Mrs. Estella Knoten nl.{ve......._g.z...........yearl Immaediate cause of death /ﬂ)
7. Birth date of decensed.... . ART11 K 1880 7. G Cectn .
(Moatb) {Bay) (Yeur) /]
8. AGE: Years Montha Days If less than one day Due to Fa) ‘
55 0 26 . AN S
hr. min. Pue t \/
te to..
9. Birtbplace.......... ok LORLIA. . Mlsaonriss . \ 1 {
" - {City, towa, or county) ( l.au or foreign country, ’/}
. Oth dition
10. Usual occupation Machinist (}.,.f.f,d"fﬁu.'.',..,ly -\? mya‘duu.) //’/ i
15, Industry or business T PHYSICIAN
2] ajor findings:
g 12 Neme. Gonrad _Knotem . snrf|  Of operations .* ‘ o  Undertine
=\ 13, Birthplace ¥x Prankfort Germany [the canme
Cl w (S1ats or f; ountry) i
g 14. Maiden name Ahm Y n!glo 61!61' et o frelen nﬁ ; Of autapey ..:;};:gge[ﬁngc—
ol R | [ —— tistically.
g 15." Birthplace Gl e s (&%ﬁgehnmfna) 22, If death was due to external causes, fill {n the following:
16. {a) Informant..__mﬂjEstgllaKﬂotanm.. (a) Accident, suicide, or homicide (upecif\) /
® Addrest..n.... 3070 Lafayati e &) Date of oecurrence
11. (@ _Burial (5) Date thcrmf B/ 2/ 45 || © Wheredidinjury occur? i ,;“) T FETI
{Barial, cremation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm in Industrind place, in public place?
{¢) Place: burial or cremation. . Hiram cemeta ry
18. {a) Slgnature of funeral direc tér Wm. J. Robert L,&U,Co, While at - ..:_..(?f" ‘(“)‘- ‘giﬂm? of udury
®) Addr:sa._.._._.__lo_g.éS_....?... and 3lvd , T o :
gnatu.re Rl S" A =
19. VT () - et —
o MAY 1 @ Address...... b (.,4@

{Date rocetved local registrar) (‘H;’ﬁ;:r";d:u.ll;r!)”

{Liconsed Embalmer’s Statemeont on Reverse Side)




T s L S TIER T AT Tt T L -3 s he et

[

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate (&l'a;s embalmed by me, or by

i‘ + 4

i Registered Apprentlce No

working under my personal supervision.

i’ 0. A‘dd.re.ss

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in  hisg OWN HANDWRITING

the ahove constitutes grounds for revocation of license.) -

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

(Failure to comply with



