S, No.300
Y.

U;._
— S
<&

o
WRITE PLfUNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

TOWN Springfield(N Camgﬁﬂf 12 yesrs

TOWN Raral

THE DIVISION OF HEALTH OF MISSOQURI
FILED JAN 12 195! STANDARD CERTIFICATE OF DEATH — 40434
! giaTH 0. : REG. 01ST. w0, _ 128  primaRy REG. D1sST. no.___.__,__..s,""',ss Registrar's No. Zﬁ_é A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If ILostitati 't id bafors
a. COUNTY Greene 8. STATE Missouri b COUNTY (Gregne *dwb=en.
b. %TF;Y (If outside’ corpurate limita, writs dive cSr ALszifm pEf.n 6. cg’g o mﬁy}_ﬁm RURAL aud give townahip) O 3 ¢ ./ J

N Camphbell Township

d. FU!.-SL :‘_PA{EOOF (If pot in hospital or institution, give eirest address or loeation) d ASJL";REETSS (If rumal. give loeation)
INSTITUTION Route 4, Springfield Route 4, Springfield
3. NAME OF B (_mm) b. (hl.ldﬂlr) e. (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Laura Miller Knapp peAti December 31 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE U ye| ¥ urdca + vz | ¥ wacen .
/ . WIDOWED, DIVORCED (Spacify) bhéu.: Months ' Days { Hours
Female Vhite 1_Married June 12, 1894 5 I
108, USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tState or torelgn couwntrs) C’/ 12_CITIZEN OF WHAT
doos during most of working lile. even if retired) Home STRY . . UNTRY?
Housewife Missouri «S.h.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
FilliamnMiller Kate Long , Frank EKnapp
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL smungg 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yea, 0o, 07 unkoown)

(I you, -11\}“ war or dates of service)
(2}

linafor (s}, (b), aad (&) DIRECTLY LEADING TO DEATH® 5y

No None Frank Knapp, Springfiield, Missourl
18. CAUSE OF DEATH MEDICAL CE IFIC.ATION TNTERVAL BETWEEN
| Eoter oply onecausmper | I+ DISEASE OR CONDITION ONSET AND DEATH

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

/a..’-— “

ete. It mezns the dis- the underlying cause last.

as heartfeflure, asthenia, | rise to the above couse (a) stating - /
caze, infury, or complica- DUE TO {¢)

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing o the death but not
related Lo Lhe disease or condition couring death.

451X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION /
TION i

20, AUTOPSYT

YESD HOD

21¢, (CITY. TOWN. OR TOWNSHIPF) (COUNTY) (STATE)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorabout
SUICIDE boma, farm, fagtary, sirest, office bldg.. ena.)
HOMICIDE
21d. TIME (Month}) (Day} {(Year) (Hour) 21e. INJURY OCCURRED
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

21f. HOW DID INJURY QCCUR?

2. I Kereby certify that I attended the deceased Jrom LL_Q,L_ 1950 to LA P/ = 1950, that I last saw the deceased
alive on M 1,9_.12 and that death occurred at 5225 _MAm., from the causes and on the date slaied above.

23, SIGI-QATURE / /// 777%\0 (-Degmuort:itle)

Z3b, AD

DRESS

el d e A/~ 357

Z3c. DATE SIGNED

_znAB.NsH ER Ml 6\\1.&CREMA- Z4b. DAT l 24c. NAME OF CEMETER
. £ )
BUPlB.‘fT}’ Jan 3, 1951 Hazelwood

Y OR C

a.
Springfield, Missouri

LOCATION (Oity, town, ar county) (5tate)

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE H I\
/= P57 7’}% M

51GHATURE TADDRESS _




Do Je it
2325 £ ¢

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, of by imrveeeeeee

- . Student Esbalmer No.

Signed.....w....g_.c_....

LR T2 LT - S T L L L LT TR TR R R Licensed Embalmer No... "a,,__ __}3 ______________________________

Student Embelmer ’
P. O. AddressasSEf Creba; yas

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

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

working under my personal supervision.

to compl:y with




