THE DIVISION OF HEALTH OF MISSOUR!

. 300
o FILED JUN 21 190  STANDARD CERTIFICATE OF DEATH stae File No.. 2N PEE .
. i
1 BIATH RO. REG. DIST. MO. _/JE__L PRIMARY REG. DI1ST. uo._é_-zﬂ. Regisirar's No 1-33
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived, If Lustitution: residemos before
a. COUNTY . a. STATE b. COUNTY adlwimion).
% Y] Knox : _ Missouri Knox
b. CITY (! cutnide corpurate Umite, write RURAL aad give ¢. LENGTH OF . CITY (1 outeide corporate limits, write RURAL aod rive township)
/ OR townabip) | STAY (ln this place) 5 o0
e TOWN  Edina. {Rural®Benton TOWN  Bdina . Rural, Benton ¢
FH!.-SLP{J#AI\;I_EOOF (If not in heapltal or Lnatitation, give street sddres or losation) c:.ASDTL_;?REEErss (If rural, give lontion) <)
INSTITUTION 6 miles Nobth East of Fdina.
SDNEAC'EES%FD a. (First) b. (Migdle) e, (Last) 4. DAEE (Month) (Day) (Year)
{Typeor Print)  Harriet Sophia Kiesow DEATH June--1930
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] 7 Onoem 'r:n o (WER M HES.
WIDOWED, DIVORCED (Bpecify) last birthday) Monnn' Hours | Min
F W Widomed 2 | March- 16 - 1880] 70 223 |
10a. USUAL OCCUPATION (Giva kind of work ,mb KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
j/dnmdnrlnlmmdwuﬂum..lmﬂnﬂud)“/ 23 COUNTR
h o D) }'-*wu_ Knox County, Missouril.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~John T, Paprish i Sarah Callaghan Albert Klesow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORM T'S SIGNATURE OR NAME

16. SOCIAL SECURITY

{Yea, B0, or unknown} RO.
no none

18. CAUSE OF DEATH CAL CERTIF,

. Enter only onecauseper | 1 DISEASE OR CONDITION
Hne for (g}, (b), and (c) DIRECTLY LEADING TO DEATH®(,)

Tis doen oot moean | ANTECEDENT CAUSES 2; EZ z >
the mode of dping, ruch | Afortid conditions, if any, gidug DUE TO (b]

.} as bcar! ailure, asthenia, rise to the above cause (a) stati
de. I fm the dis- the underiping cause last. -

ADDRESS

(If yos, ilvs war or dates of service)

INTERVAL BETWEEN
ONSE‘]_",AND DEATH

¢

'I'E PLAINLY—USING ;UNE_'ADING BLACK INE—MAEKE A PERMANENT RECORD

¢

case, injury, or complica- DUE TO {c) - .
tion which caused death, | I}, OTHER SIGNIFICANT- CONDITIONS - M ' B
Comditions contributing to the death but noé 7”"“"{'4’" /ﬂ/ N
releded to the disease or conditions couaing death —
~fy- ~-}| 19a.-DATE OF OP_II:ZIFg};- 19b. MAJOR FINDINGS OF OPERATION - . "' .%v.. : - / RS T 2. AUTOESY?
R N & YESD NO
21a, ACCIDENT (Bpaclfy) 21b. PLACECF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSH[P)/ (COUNTY) {STATE)
SUICIDE boms, farm, fastory, sirest, office bldy., e1a.) L. . . - ‘ .
HOMICIDE
21, TIME {Moath) (Day) (Yea) (Homr) 21a, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
_WHILEAT [~ _NOT WHILE
INJURY- - -~ == - e = w gy WORK ™ AT WORK
N 2. I hereby certify | tha! I altended the deceased from P v~ IQZZ‘ lo _né_._.z__ 193:’..@ that-T last saw the deceased
glivg on A 95 ‘3 and that death occurred at £2 L534m., from the causes ‘and on the date stated above.

1
H

1 A s

z ofHERMIAL CREWA. | 245, DATE 7 #] 24, NAME OF CEMETERY OR CREMATORY. :{'24d. LOCATION (Qliy; town, or county) .  (State)
ThEta1  Tune-12-195 Millport Millport Missouri.

DATE REC'D BY L%C.AL Rn:>s*r/n oR'S 8 GHATURE ADDRESS
1 -
{/m« t2-&y

wt

WRI

& /

{Licensed Embalmer's Stateinent on Reverse Side)




JUN-1 9 1956
QECEIVED :

Districk File Number-_é.’: ............ A
Data Filed _-___h___{gﬂ. . 1950,

g

-
—

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, weby e ...

rrrentanresnsarasmseas Student Embalmer No.

[
L d
-

Si@eim_,g.iwa_ﬁwddm

Signed....... bebiesssanaasasannsbisasrasannsns Litensed Embalmer No....&q.z 2 ....................
Siudent Embsimar o
P. O. Addreu_EalM_dr_gu/mmng.

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

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




