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THE DIVBION QF HEALTH OF MISS0OURI
’ FILEDMAY 7 1951 STANDARD CERTIFICATE OF DEATH

Pl T - d‘/g::f_. 0is7. 0. __ /R ¥ _ priuaRY REG. DIST. No. ROO € Registrar's No.....}_f Z.@;.,..

! BIRTH NO.

30 .
State File No. 1""""’

o
2. I hereby certify that I atlended the deceased from _Z.Z‘g_'—fégr «

18.xs . to , 1937 that I last a1 the deceased

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ I llved, If Institotion: resid
‘24 a. COUNTY Gr.e ene a. STATE M 1 g sour‘i b, COUNTY Gre eneudml—lou).
VS 0 b. CITY (If sutoide corpurate limits, write RURAL and give ¢ ALEffTH OF X [ Clc')l'Y (I outside corporate limits, write BUURAL and give um.um
A TOWN Springfield “™ K d&V* ™| +Sx Springfield ﬁ’é
[+ d. FULL NAME OF (If net in hoapita! or Institation, give sirect sddress or location} d. STREET (It rural, givs location)
HOSPITAL OR ADDRESS
o INSTITUTION _ Burge Hoapital 1211 W, Pacific Street®
g 3 NAME 5%% s. (First) b. (Middle) e. (Last) . DM-E (Montt) (Day)  (Year)
E { Typs or Print) SHERRY HARRIETT KNOCKE DEATH April 2??, 1951
E 5. SEX / 6. COLOR OR RACE | 7. M%%Eg glz\\fggcrgsnmzn 8. DATE OF BIRTH s- AGE o reusa] w "8:1 P D.“& ? e
Female White “”'“"3 26 A ""““’"
pr 1951
g 102, USUAL OCCUPATION (Givaxind of werk | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (State of fordlen coustes? 0 12, CITIZEN OF WHAT
E done during moat of working 1ife, eves if retired} DUSTRY ?
K none none Springfield, Missouri D el
Llsn._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
< Harry L. Knocke {Edna Marie Sims none
| E :3 WAS DECEASEP E\(a'IER IN"U.S.ARNED i?ncsg 15. SOCIAL sEcung’ 7. INFORMANT' § SIGNATLIRE OR NAME ADDRESS
. 0o, or anknow . ar or dat: 8
| I O ool Dd +t e none Harry L. Knocke,Springfield,Missouni]
| i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION :ggﬂmr" BETWEEN
1. DISEASE OR CONDITION ~
E 'ﬁ;’mﬁ"(ﬂ;ﬁ‘(’g DIRECTLY LEADING TO DEATH"(g) Tk
X *Thiz does not mean | ANTECEDENT CAUSES
S 1| tae mode of dring, euch Mortid congiions, e, gisng DUE TO (k) Lvlotbar . teamdndli L L At ﬂ(a:h.,
h] 2 callse L e mee — —
E :_b“!:‘!wm : :' a:::e:::, !A:undert!;;ng caure luf ) stating -7 /
o case, infury, o complica- DUE TO (o) M M
|| thom wbtch carceed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to
\ 2 related to th:?i.‘umu Jnlr‘msfi‘:fm:uiu death, d% ,44.7" e d Aﬂ
3 i« |l 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 7610 | w0 wl
o || 2. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (s.g..in orabous | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P4 alg!&}glEDE bome, farm, lastory, sirest, cfiee bldg..et0)
g 21d. TIME (Menth) (Day) (Yoa) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCGCUR?
I INJURY WHILEAT NOT WHILE
o m. WORK AT WORK
E alive on 2 , 195/ | and that death occtirred at 2 2 :15Pm, ., Jrom the causes and on the date siated above.
. E 2. SIGNATU] () (Dewresortie) | 23b. ADDRESS 2. DATE SIGNED
, M— 7L sa 5 %4«, 57
E 24n. BUF}H]AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY a7 LOCAYION ( ar county) (5tate)
§ %Fié’f""’h'"” 29Apr.1951 East Lawn Cemetery Y Springfield,Missouri

R°S BIGNATURE ABDRESS

DATE REC'D BY LOCAL

4-\5’0—6’]“

Fiti , FURERAL ©)REC
UNp ol & 72

’s Statenunt on Reverse Side)

it




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, o by
47/»&7 G T .

R .. Student Embalmer Nouw.eeewnrenreass tanassansas
working under my personal supervision.

Signed. 72 Z{Ziow_.
Slgned ------- R N e N N T Licensed Embalmcr Nﬂ 36&’/
Student Embalmer %\
P. O. Address 3 L LL N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. /(Failure to comply with

the above constitutes grounds for revocation of license.)

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




