THE DIVRION OF REALTIR OF MIDOOUUR]

31064

WRITE PLAINLY—USING 1UNFADING BLACK INK—MARKE A PERMANENT RECORD

Mo . 300
. FILED OCT 10 1944 STANDARD CERTIFICATE OF DEATH State File No R
' "BIRTH ®0. REG. DIST. NG, M_ PRIMARY REG. DIST. no._f';ﬁj Registrar's No 335-
- i.’ 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
: . COUNTY . . STATE . , adicision).
e 4 Marion : Missouri b CONTY  Murion "¢
’ j b. CITY «If cutside corporate limita, writs RURAL and give & LENGTH OF || «c. CITY (if outaide sorporate timits, write RURAL and give townabip) s
OR township)[ STAY (lo this place) OR Hd ibal - - ~
. _TowN Bannibal e TOWN nn - =
d. FHO%PWME OF (If not in heapital or institntion, gire street addrem o logation) "'Aﬁ?rfgs (1 Tuzal, gve location) 'c T
"
INSTITUTION S+.Elizabeth , 1507 Hatch ~
3‘DNEACNE‘§SOEFD a. (First) b. (Middle) c. (Last) 4. Dé}t (Month) {Day) (Year)
(mnormw Mary Elizabeth Knollhoff oeath  September 30,49

8. DATE OF BIRTH

Noveerl? , 1867

f 6. COLOR OR RACE
Fema_n.e White

7. MARRIED, NEVER MARRIED,

ED, DIVORCED, (Bpecity)
Wfdowea"” ”

9, AGE (Io years

é'f birtbday)®

IF UNDER | YEAR

i 5

5.;'?;7 "Mia.

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR _IN-
done during mmdwmlgo,mnﬂmm) DUSTRY

None

11, BIRTHPLACE (Bute or forelgn oountry}
St.~ouis County Missouri

12, CITIZEN OF WHAT
Y?A

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME

14. NAME OF HUSEBAND OR WIFE

(Licensed Emb:!#ef

Henry Begpan Julia Neal - Charles F.Knoilhoff
:?i WAS DEBCJ(EMED EV?R IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};ISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
} (I xi dai i service) . . - Y
M | T "Noge” T None William E.Knolilhoff Hannibal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecaussper | . DISEASE OR CONDITION . . . . ONSET AND DEATH
Htno for (&), (1), and (¢) | CIRECTLY LEADINGTODEATH' () JS32¢7 s Ctsirrtl, o dad it 22 . — o
v ’ . Claerrd. -
« 75 docs mat mean | ANTECEDENT CAUSES = Tl /
the wmode of dying, such Morbld eonditions, ey  giing DUE TO (b) _ ZZmpeiese RERY SR A PNIIS Lazs
o heart faflure, asthenta,. e to the above canse (a ng . . - . y - .
e Im':“: M:‘:. ; ‘the underlying cause last. r7 // _
ease, infury, or complica- DUE 7O (g) 7 =
tion which coused dzath. | 11, OTHER SIGNIFICANT CONDITIONS © - f/ - - '
Conditions contributing to the death dut nof - . 9\
related Lo the dizezse or condition causing cath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo T 'ﬁ}.IAUTOPSY?
. TION
F . ie . . YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..tnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, oflce bldz.,s10.) | t i
HOMICIDE
214, TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby. certify that I altended the deceased from lo + 10—, that I last saw the deceased
aliveon .o __ 19 , and that death occurred atg_..{tﬁ_-m , Jrom the causes and on the date slated above.
23a, SIGNA% i—i " - (D\egme or title) 23b. ADDRESS . 23c. DATE SIGNED
24a, BURIAK, CREMA-“] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. \TION (City, town, or coun 7 ofatd) .
I]ON REMOVAL (Bpestty) A ’ “
buri 10/3/49 Ellsberry . 4 : Ellsberry Misst
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE //’*‘Cf.l«&-' nunnus
B s okt 0




P R

7 ]
rerIvED 0CT 7 |
gmmam 0. HEALTH DEPT.

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

- e RS LSkt tmen weeensenns Srmseaansmnaee amen nebrhne sanemb ettt et ¢ s omemns e ra e aERSBRRTE Studant Embuimer No.

working under my persona! supervision. . J M
Signed L y g

Slgnod ....................... sanesassasnnss “ede Licenscd Embalmer NO Al}éo
Student Embalaer :

P. O. Address. Hennibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




