Y. 8, No, 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI

o | RIS Ser cfi;; %7 STANDARD CERTIFICATE OF DEATH St Pt m._m-.'ms%;_

I xasert ]
-%’ RedstntlonmltﬂdN o A Primary Registration District No..___.:bQ.Q Registrar's No. _._gz_
&\ 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
] {a) County. Bu tler f i (a) State kna (8} County. But ler / ’e
\ @) Clty or town....Loplar Bluff, .0, '
(If guaide city or town limits, write “RURAL”™ and came of townahip)} (&) Clty or town........ Poplar Bluff 7
- (c) Name of lmamtal or institution: ﬁ (If outaidn ciLy or town limits, write “AURAL"™)
- oo Jitoy. Loo Hospitel ol @ Seet No 112 _Noxth Fifth Ste. .. -3
d (Ifmt in b wrils street wda (IF rural, give location) 0
Length of stays 1 tal or Institution.......... 2 GAYB.. ... ... -
@ ath o G y 8 hoap{ or lnstitution 3 x?Specify whether {¢) Cltizen of foreign country? No: (Yes or No}

(N o

£,

In this community._
years, he or days) If yes, pame country. armiras,

- MEDBICAL CERTIFICATION
3. (o) PRINT
FUB NAME,._____._.__Genrgﬂ W. . Knoll

3. () I veteran, . 3. {c) Social Security
name war...Spanish._American No 488-18-2352]

20. DATE OF DEATH: Month.. AU e.......day..214
. vear. }g? hour, 11 minute _Aa_M,
21. I hereby certify that I attended the deceased from ’

6. {a) Single, widowed, mamied, |I'_AMpuat 22nd 1947, w_ August 2hth .. 1947

A2

5. Color or

2
2
|-
-
| 4. Sex.}.’ale_Qm race.sfhite: | divomcd.__}f.&rr.iﬁ.y that I last saw kA0 gliveon. AUEUSE 24 ‘ 19__“_7;
E 6. (5} Name of husband or wife.......... . 6. (c) Age of husband or wife if | and that death occurred °W above. Duration
E .Clara Knoll. (Carver) _. BV, v years || Immedinge sause of death. L22
, 7. Birth date of deceased.._ JW0S_ 2 1880 a—-f-—ﬂ-—’
S {Moath) {Day) {Xear)
& &MM)
1) 8. AGE: Years Months Days If lesa than one day Due to MM
g 67 2 22 . A - /
hr I (VI
3 2| o /{A‘MM 7
9. Birthplace....Reading —LPenns- ' M_g P 2
b (ci‘,. W'n‘ ar m,) ﬁ“‘. ar ‘ﬂd‘n W’) ------------ U e B
QOther conditiona
@ |10 Umal occupation......—.RALired Lumberman. . .|| 4ol peopmeney wikin s months of deais)
=] 11. Industry or business “‘:\_— Siajor findl PHYSIQIAN
. . or findings: _
9!1 12, Name... ¥illiem. De Hnoll R NPT Of operations......., @ 3r’amj) : ;[Jnderllne
E 13. Birthphaee.. Xohnton Penn. / v/ A : the caus to
. .{Clty, town, or cosnty) . {State or foreign country) Of autopsy i should be
E E { 14. Maiden name._... Jja.r,y,_E.__._ — N l L I . . ﬁ{ggﬁﬂa—
. . Loz : .t y.
15. Birthplace: MOhntOI'l. ) - = Penn. - P
E § T —— » Priopeprs e 22. If death was due to external causes, fill in the following:
16. (8) Informant..... ¥rs. 020. _EnolXks~ . . {a) Acddent, suicide, or homicide (specify)
g (b) Address, Poplar Bluf'f » Mo. (b} Date of occurrence
- N 1 - -
17. @ Burdel 2% ") Date thereot5=26=47 {e) Where did injary occur? o o G
o ‘“"‘i"' m"""'““““""n (Month) (Day) (Yeur) {d} Did injury occur in or about home, on farm, in industrial place, in public place?

L

y (c) Plaoe burial or aunaﬂon._ __.P_D 1&1‘ Bluff, Mo.. _Cli:yCR Fr

[
18. (o). Signatire of funetal di ) _ :“(S . .(?)D M& fh.unry ........ I rers
. 9l M
Sizn_m (M D.orother). .«

) AK Popl.a.r....Blufﬂ ;
19. (o} - = %) "‘—/ T "Ad"rm/ n'rﬂ Date swnuﬁ-26 ll-?

{Date received Jocal registrar)




REI}EIVED S
Disttiot” Hoanh omoe No. 2

D‘stnct F"e Numbof - ?7
Love Filed . ocoomam- A _.:._{4,25

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

STATEMENT BY LICENSED EMBALMER -

working under my personal supervision.

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

_If this body is not embalmed, fact should be s0 stated above. ’

.

. Registered Apprentice No.




