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ERMANENT RECORD L{"'

WRITE PLAINLY—UBING UNFADING BLACK INK—MAXKE A P

! BIRTH NO. o .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" RES.DISTT-NO: _Ltﬂ_ PRIMARY REG. DIST. mm R:gulmr.lNa

-RILED MAY 29 1951

State File No...

%231’7

1. PLACE OF DEATH
a. COUNTY Henry .

2. USUAL RESIDENCTE _(Whare,dsconsed lived..
o state MIasourd;-

d AY resbdence befor
b. COUNTY" I’l‘é'i‘ﬁ“‘y “waaton).

¢. LENGTH OF

b. CITY (I outside eorpurate limita, write RURAL and give
STAY (ln thia place}

TOWN Deepwater. townabin)

c. CITY (If cutaide corporste

Or ~ Deepwa

TOWN I‘ *

te, write RURAL agd dn mnhlnl

4#?4

’-'

FHéSLP?.FAr?_EOOF (If oot in hoapital or institution, give street addros or location) d'A%rgFEETSS (11 rorat; give location) -
instirution . At Home. )
.3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE )
DECEASED ! oy @R
(Type or Print) George Henry Knierim . iy
5, SEX {) | 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| 7 UNDER 1 YEAR | & OWOER ot HAs,
Male White gl@CED (mey’ Dec » 1‘7 ? 1868} é“z”'"‘“’"’ ; '"-h‘, D;. Hours | Min.
ED:;B.USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS Oférl&{(- 11. BIRTHPLACE (9tate or forelgn country) / 12, CITIZEN OF WHAT
auri rlng if retined)
B 0% o M s Lol Farm, Chio, T,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Knierim Nancy Hudson :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURkTg' 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yea.no.or unknewn) | (Il yes, zive war or dates of sarvios)

No

Iydis Knierim Degpw

. Entar only onecause per

18, CAUSE OF DEATH

I, DISEASE OR CONDITION .
line far (), (b, and (&) DIRECTLY LEADING TO BEATH® (o)
ANTECEDENT CAUSES

Morbid conditione, if any, giring OUE TO (6} {4}
rise to the above cause (a) ala!mg
~.the underlying cause last. . sl L

DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS. .

Conditions contributing to the death but ot
related to the disease or condition causing death.

*This doey not mean
the mode of dying, such
02 heart fallure, asthenia,
ae. 1 meons the dis-
care, infury, or complica-
tiom which eansed death.

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION 3 3/ )(
ves [ o [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. lnorubout | 2fc. (CITY TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, ofSow bldg., et0.) f - ' P
HOMICIDE
2id. TIME (Month) (Day) (Ywar) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ' : WHILEAT [} MOT WHILE o
INJURY 7 ‘WORK AT WORK L L
3 NI
2. I hereby certify that 1 attended the deceased from Isr.ﬂu:_?_ 1950, 10 el (T 1981, that T last saw the deceaced
aline on , 1951, and that death,occurred at m., from the causes and on the date stated above, .
/.

24b, DATE

#a. B

RIAL, CREMA-
TION, RKMO'

VAL (Spacity)

Center Cemete

Deepvrater Mo

244, LOCATIO| (Olty. low-n.orcoumy) .

Burial ()
DATE REC'D BY LOCAL

-15%

.25 EUMERAL DINRECTOR' S $) GMATURE

e

‘AbOREARS

,fryw

-

‘st 74
ient on eroe Side)




ot

RECEIVED. 234’
DISTRICT HEALTH OFFICE No, 3 '
District File Number_. .o ...

Date Filed .22 8 -2/

M‘?‘J%g ;

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, 0F by ocomoceene |

.................. Student Eabaimer No.

working under my persona! supervision.

STUD@NT 4 ruusresransassssrmasssnssansnsanes Signed....%.\mf.m..m.- ererne e anemees
Student Embalmar . .

Licenzed Embalmer Noﬂ7{2/ .................. S

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,

-




