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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

A PERMANENT RECORD

t

ALED MAR

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

3 1951

STANDARD CERTIFICATE OF DEATH

_JU18

LR T———

State File No........

REG. DIST, NO. _Lﬂ'meu»w ace. oist. w0. G B T T Registrar's No.... 1.8

T PLACE OF DEATH 2. USUAL RESIDENGE (Whers decmesd el 1 oot betore
e, COUNTY  Jackson a. STATE  Missourl b. COUNTY Jackson“mﬂw
. CITY (If outefds corpurnte limita, writs RURAL and give csr *{Erfm OF c. CITY (If outeide corporate limite, write RURAL asd give townahip) _j M 0

rowtdartin City ""'“')7 . -;"f-'l ToWwN  Martin City -
FU(IJ-SLP'I‘E#A{EOOF (If 0ot Lo hoapital or inatitation, aive strest address or lonation) dA%rDR (If rured, give kention) -
INSTITUTION no street address no street address

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE  (Math) (Day) (Year)
DECEASED OF
(Trpeor Pring) Bimelie E. Knoche At Feb, 20 1951

5, SEX \ 6. COLOR OR RACE | 7. u{mmzo NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE » reans] ¥ woe ) Vs | ¥ oo 2 o
Female White @ -|Feb., 7, 1866 l [ O [ e

Ii

10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btae or farsige 12. CITIZEN OF WHAT
dona d: out of warking lile, svan if retired) DUSTRY RY?
at home own home Dresden, Ger ny
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Johann Jursch

unknown

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuﬁnbmunkno-n) l (If yua, give war or dates of servioe)

18. SOCIAL sscunkrg
none

Henry Knoche -

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

IMrs, J. D. Judd, Shullsburg, Wis,

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | F. DISEASE OR CONDITION ONSET AMD DEATH
line for (s), (b, and () | DIRECTLY LEADING TO DEATH®(4) T

*Thiz does nol mean ANTECEDENT CAUSES ° e .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —&@ﬂ—éﬂw delxan
as heart faflure, gsthenia, | rite to the above cause (o) sinting _— - . A | / .
dc. J¢ meona the iy | Mhe underlying cause losi. /
care, infury, or compli DUE TO (u)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS J

" Conditions contributing to the death but nol
related to the discaze or condition cousing deoth.
19a. DATE OF OPERA-| 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 / X
v D NO E
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (sg. o oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . . (STATE)
- - SUICIDE, - bome, farm, Eastory. strest. offies bidg..me.) o : ]
HOMICIDE
219. TIME (Month) (Day) (Yeur) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY a | "work L] "Wt womk.

2, I hereby certify that I attended the d d from =<~ = - 1957 R-RO ' 1957, that I last taw the deceased

aiveon 2-20 1957, and that decth occurred at _//i30Pm., ffom the causes and on the date stated above.

P [l

title)

23b. ADDRESS 23c. DATE SIGNED

;z@&iiﬁ4¢ Cili =/ |2.20.57

24a BURIAL. CREMA-
g\TLmn

24b, DATE

2/23/51

24z, NAME OF CEMETERY OR CREMATORY

Belton

24d. LOCATIQN (Oity, town, orcounty) * - (Siate) -

REC’D,BY LOCAL

f’ REG.

oz

REGIST@'S SIGNATU éﬁ E

3 ?-%ton,. /7 Missoury
2. FUNERAL ng! SHATY ADONESS
ClE. X. Gedrgé and _Georgé and bons, Grandview, Mo

(Licensed Embulinet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

\ . St Ptrsass st e cansenaanrenn
working under my persona! supervision, udent fmbatmer No

: <
Signed /7 : -
$TgNedeneanannens reeeeereannaas e Licensed Embals 4 Od}é{ :
. Student Embalmer 1cense mbalmer f/: y .
P. 0. Address 2

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

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




