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THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 5 1351 STANDARD CERTIFICATE OF DEATH  *  cw ric o 4.24.51...
BIRTH NO. REG. DIST. NO. _ﬂL PRIMARY REG. DIST. uom Registrar's No.... ..Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoassd lived, If iostitution: resilease befors
a, COUNTY a. STATE b, COUNTY adimiseton).
Franklin Miasouri Franklin
b. CITY (If cutide wri RAL snd . LENGTH OF [ ¢. CITY (If outaide sorporate limita, write BUBAL az.d s
T8R o * H &H{ %OB t.owmhip) CSTAY {in this place)| o] et oo * _ “ 15 £ive tewnabin) Ty .
N . Ten YHe, ™% - 3t. Qlair Mo, C B
. FULL boepd A ddresm or . STR . arlend.
d HO‘SP?‘FA{EO%F (If mot Ia 1or 5. give streat or loeation) d AsDrDIEErSS (B@me R g ﬁ
INSTITUTION St. Francis Hospital no street addr :

3. gé}:ms %FD a. (First) b. (Middle) c. (Last) ‘ oy DSE:E T (M) (D (Yo
(Typeor Print) Ad¥ell 'y K. Mahoney _ i DEATH April 2} 1951
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH .+ .} 9 AGE (In yeurs| \¥ WmER 1 TEAR | O LnOER 2 man,

F W WIDOWED, DIVORCED (Bpacily) . - S » last birthiday) Mnnf-hl "Hours I Min.
. marridd / . ,1884 - 69 17
10. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE atate or forelen country). " | i2_CITIZEN OF WHAT
done during most of working [ife, sven if retired) . DUSTRY ) / COUNTRY?
hougewife | work at home Matlang, K : :
13a. FATHER'S NAME 13b. MOTHER'§ MALDEN NAME 14, NAME OF HUSBAND OR WiFE
-John Knipfel 1 Lonise- ¥ i '
I5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL_ SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(Yo, 20,07 unknown) | (I yew, sive war or dates of sorvice) | . NO. . ot -
no no - ~ _-F¥ none AR a,ﬁ YL/
18. CAUSE OF DEATH " MEDICAL c:—:@imﬂon 1 | INTERVAL BETWEEN
 Enter only onecauseper | I. -DISEASE OR cor-'on':ou AND DEATH )
Jin for (8), (b), and (¢) | CPRECTLY LEADINGTO DEATH®(y QE REARAL H& Mo n.n..-mazz [ Pags
=" | ANTECEDENT CAUSES - - ’ ' ’
- *This doer nol mean - ?
the mode of dying, such |7 Morbld eonditions, if any, gizing DUE To (M RS‘ C" N'Q 'V\P Hy Pn R rws""” 4
os heart follure, esthenia, 3‘6 fv;dlf:j above Gﬂmfag!) Hating . -
efe, Tt means the dhs- € U "'“’ coude last.

|| care, tngurs,or comsi © DUETO @ Gma ae N—l &P ﬂRMQuLnaﬁc.m-eow P
tion whith caused death, | 15 OTHER SIGNIFICANT CONDITIQNS ! .. .

Tt . . Conditions contributing to the death but Y O LT . T
. - related to the disease or condition causing death. - ‘ . -

* ||-19a: -DATE-OF _OP%F&-I 195, MAJOR FINDINGS OF OPERATION o T T | 2. AUTOPSY?
= L @ T e T . . - ‘ 33/)\ : ves [ wo [
2la. ACCIDENT - (Bpecity} -21b. PLACE OF INJURY (o.¢.. In orabout | 2Tc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE P home, farm, lactory, street.office bldg..e10.) . N
_ HOMICIDE i ‘ ' . )
[ 21dC TIME - (Moawm) (fhn_ 'm..n (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * ;
o OF . . oW, T s | WHILEAT [T NOT WHILE ’
INJURY | . . WORK AT WORK

z. 1 hercby certify that 1 ‘attended the deceased from =12 19 St b _‘iﬂ_ 19_34 that I last saw the deceased
Ig_élu_pnd that death occurred at B30 & m., from the causes and on the date stated above.

& - {/ (Degren or titte) | 23b. ADDRESS ' 23c. DATE SIGNED
. ~ Nl 2y ST. CeniR Mo 4-a3-Si

oﬂaum.o.lil\L cRpnx- 24D, DATE i I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (5tate)
it rnfhé.oi 7t 6— Iv&dd‘. '

DATE REC'D BY.LOCAL | REGISTRAR'S SIGNATURE

Y (7%

M et
( dcensed I-.‘mhlmn Smt'n!m on Reverse Slde)
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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 Mo,

working under my persoma! supervision.

StUdOnt covaancsssssnsanana tevesarenasnanas i 4 - WA -& ...

Student Embalmear e, ol
Licensed: Embalmer No........ -..? f 7 -?

P. O. Address_,%.ﬁz_@uz P

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.




