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ERMANENT RECORD

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A P

FILED FEB 27 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. l LE i PRIMARY REG. DIST. no.;_D.jl. Registrar's Nc..........J...ﬁ. .......

5213

State File No

line for (a}, (), and (e}

*This dpes not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f iosthation: residence bafore

2. COUNTY  rohnson » STATE 1 ssouri b COUNTY T3 fa vt £

b. %EY [+{] .:mu. eorpurste limits, write RURAL mum o §T ALYEtthTm}i d(‘J:! c. Cg‘( (If outaide corporste !::nih. write RURAL and give townahip} b & @

TOWN Jarrensburg TowN  Rural-Yashilngton Twns,

d. FULL NAME OF {If not ia bospital or institation, give strest addrom or locatlon) d. STREET (1 raml, give bocation) : f
HOSPITAL OR ADDRESS , e N 3
stituTion  farrensburg Clinie S Mi, S % of liayview, Mo,

J'DNEACME OEFD 8. (Flﬁ!)d . k b. {Middle) ¢, (Last) 4. DS}E (Month) (Day) (Year)

(Type or Print ) Prederic Knopf peat Feb, 7. 1950

/ 6. COLOR OR RACE | 7. M%%Eg gﬂggcgsnn% 8. DATE OF BIRTH 5. AGE (In yan ¥ weo .Df:m.. P
{i . ¥ on Hours Min,
Wever marr ipr., 26, 1869 | “BO | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on m- 11. BIRTHPLACE (State or forelan sountry, 12, CITIZEN OF WHAT
dmdunnf mowt of working Life, svan if retired) COLJNTRY?
rar mer Germany Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME ,or HUSEAND OR WIFE
ot Known Hot IInown fione
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
(Yes.n0.or unknown) | {II yes, mive war or dates of service) NO. ) N . .
No, Hone C.R.Davis llayview, Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION v > ONSET AND DEAT
- Enter only onecsuseper | Ly oBery v | EADING TO DEATH® (g) W Ww&bﬂ#s /
’

the mode of dying, such
af heart fullure, asthenia,
de. It mesna the dis-
ease, infury, or complica-

Morbid conditions, ifmw giving DUE TO (b)
rise to the above cause (o) stating
“the underlying cause lagt. ~

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt not
related to the disease or condition cauring death.

tion which caused death.

I . | 20! AUTOPSY?

19a. DATE'OF OP_‘Flﬂoﬁﬁ 196. MAIOR FINDINGS OF OPERATION .- Fater o R gl s
L ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (Cl'n.'. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, [satory, strest, office bidg. et0.) . . T AN - " -t
HOMICIDE .
2d. TIME - (Month) - (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—7 NOT WHILE
‘INJURY m. | “work " AT WORK

2, I hereby cerlify that I attendcd thc deceased j‘rom
alive on 50 | and thai death occurred at

__2_3_‘ 19872, that I last saw the deceased

fram the causes and on the date stated above.

., 19

2. SIGNA‘I’U.R? of \M of title)

EDRESS g ! | . DATESIGNED

2~/ 0

.BURIAL. 24b. DATE 24c. NAME OF CEMETERY OF CREMATORY | 242, LocAﬂou (@m or emm:y) e- . (Btate)
Tlﬁl Rmovetmﬁb Feb 19 . : - - !
Feb,10,195 lisyview Cemetery layview Mol -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | 5. Fumeral o) n:crou s 8)GMATURE ‘ADDRESS
MM T b SR -SRIk~ ., Odesss, Mo,
icensed Es Hﬂf-- Staternafst Tn Reverse Sidf)




STATEMENT BY LICENSED EMBALMER

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

..... - . Studant Embalmer Io.
working under my personal supervision. »

Stud;nt ceeiassrssenregn dereecaencraseaaen | ) Sme%é%% M

Student E!ba Imar

Lu:enw:d Emi:almer No...:

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDW’RITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.: o ' T

*



