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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘\R
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ALED FEB 12 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1582

State File No.

t __ REG. DIST, uo.Ziq_ PRIMARY REG. DIST, m.ﬁ.ﬁ Registrar's No......... &...................

. Enter only onecsuse per

I ete. It means the dir

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers ¢ d lived. If L dd before
a. COUNTY a. STATE b, COUNTY siimion),
Jofforson Missourl Jof feraoh
b. CITY (It outclde corpurate Ifmite, write RURAL and riv:.u c. LEle;rhl;l' OF) ¢, CITY (If ouulde corporate limita, write BURAL and give townahip) v c_ ~‘_.’"}
tow 1] place N
Town  Hillsboro TP TOWN Hillsboro v
d. FULL NAME OF {If not in hospital or [ jon. glve street add orl d. STREET (I rarul, give location)
ADDRESS
NSRTOFION Cedar Grove Mursing Home )
EX DNE%'EE s.OE'E-:) _a. (First) b. (Middle} ¢. (Last) ) l 4 Dg;g (Month)  (Day)  (Year)
(Tyocor ity Charles Frederick Knapp DEATH - Jone 24, 1951
5, SEX @ -1 6, COLOR OR RACE | 7. ‘:‘AARRIED N!li\"lchlgSRRlEEf’ 8. BATE OF BIRTH 9. AGE (lnn;n ;,T ID;mn” & UNDER L ik
(Bpecity) : o Hours | Min
Male White Married Fobe5,1869 I l |
10:. USUAL OCCU'PATIONH(’GH,HT:MJ::' 10b. KIND OF BUSINESS OR IN‘E 1. BIRTHPLACE (State or forelgn country) :zcgmzau OF WHAT
one mgst of working Lite, even If re i} ) UNTRY?
Hetirs Dairyman Illinois / T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknow | Nettile
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAHE ADDRESS
{Yen fip. or unkmown) | (If yew, ive war or dates of sarvice)
o : None Se0tis Twyman, 5039 Vernon Ave,
18, CAUSE OF DEATH - MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION - . N ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH* ()

$This docs not mean | ANTECEDENT CAUSE...

Morbid amdmm, if any, giving DUE TO (b)
rise fo the above cause (o) stating .
the underlying cause lasi.

the mode of dying, such
as heart faflure, asthenda, |,

DUE TO (c)

094X

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS *
Cunditions contributing to the death but nol WWW ?WM
related 10 the disease or condition crusing death. ?'{ “( K Aol

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20.  AUTOPSY?
TICN
.. ves D NO E
21a. ACCIDENT {Bpedty) 21b. PLACE OF. INSURY (s.s.. tnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
. SUICIDE boma, tarm, fagtory, street, office bldg.,et0} . -
HOMICIDE ; i

2id. TIME (Month}  (Dar) {Year) (Hmu) 2le. !NJUR‘.( OCCURRED | 211. HOW DID INJURY OCCUR?

o . > WHILEAT [ NOT WHILE

INJURY WORK AT WORK

27T Ee?eiﬁ"céﬂify that T atiended the deceased from
. alive on M zsﬂ and that death occurred at

My_éé f:&u._?’zs_{:.l that I-last aaio the deceased
9_,& ., Jrof the causes and on the date stated above.

23a. SIGNATURE 1 Degres or title) b. ADDR Z3c. DATE SIGNED
oo ] : e . =2¥-5y
2. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. TION (Oity, town, or county) " (State)-
Tl (Bmd.m Me P N nﬂ M _ N
iria. 1=26w=51 morial ark . ormandy, Mo.

7

ATE REC'D BY LOCAL

w2557

% Z‘RJ\R ] SIGNATURE

25. FUNERAL DFREC‘I’ON'B SIGMATURE DRESS

: AD
lbert H,Hoppe,4700 Washington Blvd.

(mnndEmh!mn-SutummoanSdc)




¢ o gETEm GEONTY LENLTR GEPT.

d fl. ...-a\-:?U s
. "'. . HILLSBORD, JASSOUR
" DAE RECENED 2 <-57 .

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 ..

. - Student Embalmer Nowseissenesos teerestnsetiea
working under my personal supervision,

Signed hj % ?%WM‘\
Slgnad.........;;;;;;;.E;‘;;I;;;.... ------- Llcen:ﬁd Embalmer Nﬂ 37%? /

P. O. Addressﬁfzmezgzkx/ %

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

If this body is siot embalmed; fact should be so stated above. B wom e o
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