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PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 171 1958

REG. DIST. NO. 2 -

State File No., 21928-
PRIMARY REG. DIST. mcE_L,Z Kegistrar's No. J‘f 9‘

16. SOCIAL SECURITY
{Yes, o, orunkoown} | (If yes, mive war or dates of sarvice) NO.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived. If lontituti tdance belore
a. COUNTY a. STATE . . b. COUNT.Y ) adiision).
Andrew Missouri Lndrew
b. CITY (I outside corpursts Lmits, write RURAL and give ¢. LENGTH OF €. CITY (I ottaide sorporats limits, write RURAL and d" ij
OR . towmmbip)| STAY (in bis place) éﬁ .%/
TOWN Rural:Nodaway twu., 40 vears TSN Pural: Noddwny Twn,
d. FULL NAME OF (If not in hospital or | lon, give strect oddrem or lowmtion) d. STREET (IF rursl, pive loestion) -
HOSPITAL O ADDRESS . r 5
INSHTUTION i s
3. E OF . (First b. (Miadle c. (Last) g
DECEASED 8. (Flrst) ( ) 4. DATE {Month) : g)ay) (Year)
{Typeor Print),  Anna P. Knorr DEATH  Julv 28, 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ OWEK 1 TERR | I DNOER @ waL,
. WIDOWED, DIVORCED (Bpacify) « laat Birthday) Hanl!:-' Dars | Hours | M.
female white widowed Antil 18, 1875 76 ,
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. "BIRTHPLACE (Stats or loreign oountry) 12. CITIZEN OF WHAT
done during most of working llte, sven If retired) DUSTRY COUNTRY?
housewife own home Germanyv USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Gustave Koergel Arnista. P. Man |____Frits Knower
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

| ax keart fallure, esthenia,

line far (), (b), and {c} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&
rise to the above exuste {a) stating . .
" the underlying cause last. ’

*This does not mean
the mode of dping, tuch
de. It means the dia-

case, infury, or complica- .DUE TO (¢

no —————= nope My, Jobp Knovry, Sepyeppnah, Missonrj
18, CAUSE OF DEATH ICAL CERTIFICATIQ . 1
| Enteronly cnecstrsper 1 1. DISEASE OR CONDITION £’

I3. OTHER SIGNIFICANT CONI)ITIONS *

Conditions contributing to the death but
related to the disease or condition ccuainq dca.ﬂs.

195, MAJOR FINDINGS OF OPERATION ™ *

tion which coused denth,

19a. DATE OF OPERA-
TION

- -
1. L

{Bpecily) 21b. PLACE OF INJURY (e.x., in oraboat

or title)
d’

74a, BURIAL, CREMA-
TION, REMOVAL (8peclts)
‘burial ZJ

4c. NAME OF CEMETERY OR CREMATORY -~

ZI-a.. ACCIDEI';I'i' 2fc. {CITY, TOWN, OR TOWNSHIP) (CQUNTY) . {STATE)
SUICIDE home, farm, iactory, strest.offos bldg., eta.} ' '
HOMICIDE )
214. TIME (Month) (Day} (Yeas) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ . | wHE AT NOTWHILE N . S .
INJURY m." | “WORK AT WORK . .
- B B . L R d— — N
2. I hercby certify that I atlended the.deceased from M , 1083”10 _ﬁ.&i_, 192/, that I last saw the deceased
] ot , 19_§Z and that deGlh nceurred ot _6: 30D rom the causes and on the dale stated above.

23c. DATE SIGNED
7-34-5|

“(Btate) -

-24d. LOCATION‘ {City, town, ¢t county)
St. Josevh

Misscuri

DATE REC'D BY L.(X'ZAL

§ 55

Ashland Cemeterv .
i

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

_A ....... Y Student Embalmer No.
working urnder my personal supervision.

Student ..... vesesessssesanus avsisesnerasas Sign
Student Embalmer

Licensed Embalmer No "}tb S.3 <

P. O. Addrﬁsyj“..gf..é.gm%égﬁ

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

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



