THE IAVRIVUN OF MEALIR Ur MLoUURI LI i,

. 300 ),
o FILED DEC 18 1950  STANDARD CERTIFICATE OF DEATH soe i ROZL0”_
3
/e ';nn'ru WO._____________________ REG. DIST. uo.l_oL PRIMARY REG. DIST. n.m Regirtror's No..... ?.ﬂ |
'.-o() 1. PLACE OF DEATH - . . 2. USUAL RESIDENCE (Whers decessed lived. If institatloa: residence bafors
. COUNTY . STATE - . adiokesion).
I o Dunklin . * M Yo, DR
] b, CITY (If outalde corpurate Umits, write RURAL sad girs ¢. LENGTH OF || ¢. CITY (H outxide corporate limits, write RURAL and give township)
OR m-n.hi srAY(Inlhhphui OR . é’j -
Town dornersville StaT. & Yr | TWN Hornersville(Rursl) -
g d. FH(I)-SLP?‘AMEOOF {If not in hospital or instittion, give street add or 1 ion) d'AsDTDREEr {If rura!, give location) i
O INSTITUTION Star Rbt.
g 3DNEAché}E\SOEFD a. (First) . b. (Middle) T:. (Llﬂ) . 4, DA‘F[E {Month) (Dey) (Year)
K (Typeor Pint)  GClaud : Henry Knapp oeATH  Dacg. 10-1950
E 5, SEX a 6. COLOR OR RACE | 7. #IAD%%\IIEB EIE\YE}’;CESR?ESI;) 8. DATE OF BIRTH 9. I.A.?E o run o DNER | vuu P LOER nn.
v i i Hours
Mele ”| White Married /7 | cet. 16-1891 59" "1 Ba ]
10a, USUAL OCCUPATION 2 b 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
é onadarios ool worksas e vves ooty | USINESS STRY (iass onforsien oomntzz) / e SUNTRYST WHAT
Sy Farmar Farm Okemgh Oklanoma LUS4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR ¥IFE
g pwilliam P. Knapp Loretta Hawes lCora Knapp H,ville StarRg
™ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, unkogwn) | (I yoa, xive 'l:{l' dates of servioe} ’ NO. . .
§ ife None _ |Cora Xna Hornersville Star. Rt.
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enteronly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E Iina for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'(a) /
—————————— B —
b o This does mat mean | ANTECEDENT CAUSES *
S | the mote of dying, such | Morbid conditions, if any, giofng DUE TO (b) L
j as heart foflure, asthenia, | ti#¢ to the above cause (o) stating
& lete. 7t meons the dla- [ *he mnderiving cause lost.
o care, infury, or complica- DUE TO (e} .
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ - \
= Conditions contributing to the death but not : 5 3 )7(
ﬁ rvelated 1o the disease or condition causing death. : )
[ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
= TION Wo
g A : ves L1 o OJ
l 2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
© SUICIDE bome, farm, lactory, stroet, ooy bidg..ev0.) :
= HOMICIDE
» 21d4. TIME (Mogth) (Day) (Yer} (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R oF WHILEAT [—] NOT WHILE
J‘ INJURY WORK AT WORK
E 22, I hereby certify that I auendedt ¢ deceased from _J&k=[8 J19d2 1o _ LR — 10 19 {73 that T lest saw the deceased
o aliveon .. J& =~ { A | 19472 and that death occurred at —_____ m., from the causes and on the date siated above.
E 23s. SIGN [P Degree or title) | Z3b. ADDRESS 2Z3c. DATE SIGNED
. . M.D. Steele L. : /2~ 120
é 44;4' U Movli'i. CREMA- | 24b. f‘n—: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (State)
K TS WY Qak Ridge Cemetery Zennatt 0.
DATE REC'D BY LOCAL ISTRAR'S SIGNAJURE N/ %5, FUNERAL DIRECTOR'S SIGMATURE, - ADDRESS
LTS, g‘—'o entz servica Xennstt #0.
. . (Licensed *s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT.....IA..L‘J:. O
CUUNTY FILE NUMBER ./R%0- 3 2.8

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 byem—ciceane.

working under my persona! supervision.

Student Embalmer

Note: The sbove MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (leure to comply
the above constitutes grounds for revocdtion of license.)

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




