V.

No.300
10.438

@
W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-{-

A

THE DIVISION OF HEALTR OF MIYUURI
F’LEDUCT 10 195] STANDARD CERTIFICATE OF DEATH o r . 23B86
'BIRTH KO. REG. DiST. NO. ‘QQ PRIMARY REG. DIST. NO. _M Regittrar’'s No...........‘é.& .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doconsed lived. If lnstitution: residébcs before
a, COUNTY Dent ) . 7 a. STATE Mo . . b. COUNTY Dent sdiimlon).
b. %'IF;Y (H outride corpurate limits, write RURAL and give €. E{ENGT}_‘[ OF e. ng (1 outaide corporate Hmits, write RURAL at cive tawnship) - d‘\g .')(j
Town  Salem, awestiv)| SEAY # rohn Rural Near New Hope 0., ©=-
d. F#é%PrAMEOOF (If not in hoepital or institution. give strect addross or location} d. As[-)rDRF%EEgS (If rural, give locatlon) «+ 4 b+ i I 'j
wstiTution Knox Nursing Home Bent County
3. NAME OF | 8. (First) b. (Middle ©. (Last) ; S
DECEASED‘ : ) A DATE ! ‘%‘““‘ éé\“’fé
(Typeor iy William B. Knueven oS ept. |
5. SEX 6. COLOR OR RACE |.7. ‘;IJAD%?.‘:ED. rgls\yggcrgsnmm. Ea. DATE OF BIRTH [@9Q O |9 .;A.GE (o vear| o DGR | TEAR | ¥ 1heR 1 5.
{Spacify) on Days | Hours | Min.
M O | White CER IR A darch 19,3S83 i |
10:. UEUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS'N&D%ETIRN\: 11. BIRTHPLACE (3:ate or forelen country) 'IztnglZEN OF WHAT
lons during most of working life, sven if retired) . - NTRY?
ReTITEd Retired Glandof Ohio / Ty
&343. nn%n‘ﬁﬁmz 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ugu neven { Arena Kottenbrock None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}JTJ 17. INFORMANT'S SIGNATURE OR NAHE - _ADDRESS
(Yes, 0. gr ypkuowa) | (Kf yes, ni dates of service) . W T
Hmﬂls nown, ¥ea, wive war or dates of service none Colws Knueven .
18. CAUSE OF DEATH ME AL CERTIFI Tloy Lo (NTERVAL BETWEEN
. Enter only onecausaper | | DISEASE OR CONDITION _ : ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)" ——
“Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenda, | rise (0 the above cause (o} stating
etc. It'means the dis. | e underlying cause last.
eqre, infury, or complica- DUEJ"-—“’—-\
tion twohich coused death. | 1, OTHER SIGNIFICANT CONDITION‘ES
Conditions contributing to the death but ot " é y
related to the disease or condition causing death. _‘a-o-n 0 N
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . ' 2D, AUTOPSY?
TION ) 4 7 2 X
ves [] wo [J
Z1a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE boms, {arm. [actory, street. office bldg., et}
HOMICIDE . '
21d. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? *

WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby centify that I attended the deceased from s | 569"’ !t Jéfﬂ?,_rsﬂ, that I last saw the deceased |
hd rom ¢

W , 19 S | and that death occutred -.._.._i m., f causes and on the date stated above.

2P 2y o /7m/

24d. LOCATION (Oity, town, of county) ¢ (Sfate)

24z. NAME OF CEMETERY OR
Ost.7,51 Portazeville Cem. Portagevillie , Mo.

Hide'cn ’
REG REGISTRAR'S SIGNATURE ;g 3 ERAL DIRECTOR'S ATURE ADDRESS k
o ~L-8| '%~%"§0~\-:M Y l;&by_‘im&“

V(licensed Embalmbds Sutmm on Reverse Side)
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- . STATMNT BY LICENSED EMBALMER
" Y ¥,© . . »
) coh R

I hereby certify that ‘the body whose nare is'recarded on the reverse side of this certificate was embalmed by me, evsbyr. .

R Student Embalmer No.

it

i RPN Licensed Embalmer Nn‘-; ¢7/ 3

P. 0. Addr Cn., . TP220,

Note:. 'I'bs above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faﬂure to comply with
theabauoonsnnmgroundaforremmonofhmnse.)

i working under my personal supervision.

Student ...eescsnsanncnnes seesnnensan tenaes
Student Enhallnr

1

.

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




