THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
i | FUEDDEG 17 1950 STANDARD CERTIFICATE OF DEATH Stae Fite N, IO ?'-?3
JTBIRTH MO, REG. DIST. NO. _& PRIMARY REG. DIST. WM Rtﬂl:frﬂr:Na./"? o sasamarn
7 '7/ 1. PLACE OF DEATH ; : 2. USUAL RESIDENCE (Whers d d livad. If fostd id before
7, a. COUNTY Co oper 8. STATE Missouri b. COUNTY Cooper sdmimlon).
l b. %IF;Y (If outalde corpurate Umits, writs RURAL and give §T AI:"gNGTH OF - C{)TY (I outeide eorporste lmits, write RURAL wnd cive tawnahip)
Town Boonville “'"“"}__0 f;;""h"’ TOW8 Boonville a8 72
d. FULL NAME OF (1t not ia bospital or jastitution, give strest sddres or loeatlon) d. STREET (I rural, glve loestion) d’
‘ HOSPITAL OR ADDRESS
| INsTiTuTioN At Home 808 Morgan St. M n St,
3. ._!,"E"é“éﬁ s%':: a. {First) b, (Middle) ¢, (Last) a, oer (Montb) (Day) (Year)
(Typeor Piney  Minnie Knack Stretz, peanDecember 3 1951,
5, SEX | 6. COLOR OR RACE | 7, MARRIED Nwzgcaésnslsg ) 8. DATE OF BIRTH 9, !:\.GE (lnd::)‘n o e 1 s | P e u we,
1 ( $) 1 on ays | Hours | Min.
Female Wnite Widowe 7~ May 24" 1886 5 | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 0 12, CITIZEN OF WHAT
done d moet of wor! s, wvan if retired) RY NTRY?
ousewlle Own Home Boonville, Mo, USA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Kneack, . Unknown, .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.m.wﬂkm-n) {If yem, give war or dates of service} NO,
o ——— Harold Stretz, Boonville, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ' 7 ONSET AND DEATH
_Enter only cnscaunsaper | | DISEASE OR CONDITION
line for (a), (b), and () |} D'RECTLY LEADING TO DEATH® () WV\JU\‘ | T A A
*This does not mean | PNTECEDENT CAUSES QW
the mode of dying, such |  Adorbid conditions, if any, piving DUE TO (b}
ar hear! fatlure, asthenia, | rise Lo the above cause (8) stating .
ete. It means the di. | e underlying couae last. . .- . . ) _
caze, injury, or complice- DUE TO {&)

tion ch? catised death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTEIIBJN 19b. MAJOR FINDINGS OF OPERATION’ . . . : 26, AUTOPSY?
—_— I - 171’?-—0 , ves [ wo @(

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) * {COUNTY} (STATE)

SUICIDE . bome, larm, fagtory, mrest, offics bidg..me.} _ .

HOMICIDE -
2id. TIME {Month} (Day) (Year) (Hourd 2la. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?

—_— WHILEAT ——
INJURY work T Aok ] . ‘

22. I hereby certify fat I altended the deceased from — " | 19_9.3., to __lM, IQEL, ‘iht..lf I last saw the deceased

alive on 19_5.[ and that death occurred at 1 -1Fm., from the causes and on the date stated above.

23a. smrﬁgfpe\ Q mﬂ)mortme) W W |2:c‘_£7TZSTNED

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot ¢ounty) . (State)

TI REMOV (Sud-!:rl ' :
Bir December 511951  Cetholie Boonrille, Missouri,
DATE nzc'o BY LOCAL 25. FUNERAL DIRECTOR'S S16NA DRESS

/.2"&"‘1- REG.

VV'RITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)




RECEIVELDEC 10 1951
DISTRICT HEALTH OFFICE No. 3

District File Number

Date Fuled-__-.@ﬂ; lﬂ 1951

[

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

LY

ran +eeen YT YTFraA RS EA SRR PR TR PR SmanS #e4m e e Se 4 411438 R 8 2P Y Pt PP e e e LR R 44 14454 AT Rt sver , Student Embsiser No. 33
working under my personal supervision.

Student ?ZO%ZZ«MA )MV\W\ Signed...... &rzzz_ffd,z.axx/

Student Embal
w o Licensed Embalmer No / / 7g

P. 0. Addmswyw

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

H this body is not’ embalmed; fact should be so stated above.




