. Mo, 300

10.48

I
b

WRITE PL{\IN!‘_Y——-USINC UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

40'708

State File No

0 DEC 27 1951
C C 2
'BIRTH NO. REG. BIST. NO. 11’2 PRIMARY REG. DIST. NO. 5133 Kegisirar's No 130
1, Ptéguc:wop' DEATH 2 USUAL RESIDENCE (Whers decessed lived. If loatiration: ‘residencs Lafore
- H fa . 3 adm| .
* Buchanan ﬂ /ﬂ = STATE migeouri b COUNTY pichanan “*=™
. b. CITY (If outaide corpurste llmits, write RURAL and give . ] ¢. LENGTH OF c. CITY (1f cutide corporate limit, write RURAL aod give township) :
OR wownsdic)] STAY (in this place) OR - ﬁ / /;j
TO%Nural- Marion Township / |Lifetime TOWN Rural Marion Township
d. FULL NAME OF (If not in hospital or Instication, give streot address or location) d. STREET (If rural, gve loetlon)
HOSPITAL ADDRESS
INSTITOTION R#l Easton, Mo. F#l -Easton, Mo.
3. NAME OF .. girslni b. (Middle) ;{ :11;-31{0 ] 4 DATE  (Month) (Day) (Year)
(Typeor piney  PDil1p i DEATH December 18,1951.
5, SEX W 6. COLOR OR RACE | 7. MARRIED. lglsvgg MARRIED. | 8 DATE OF BIRTH S, AGE (la years| ¥ vibc s Tia | & anotx s s
r . {Speciiy) ¥) onths | D H Bin,
Male White Married £ | May 31,1882. B | o | B

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working life, sven if retired)

Ret. Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Farm

11. BIRTHPLACE (Stwte or forelgn country)

v

IZ‘.:ELTIZEN?FWHAT
Buchanan County, Miseouri%s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Philip Kneib

16. SOCIAL SECURITY
None

5. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
{Yoo. no.ﬁ \(:)nknown) (If yem, pive L' w“a‘ol service)

Rosa Lee Pankau

NAME 14. NAME OF HUSBAND OR WIFE
Josephine Kneib
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Joeephine Kneib R# I.Eaaton,Mo.

18. CAUSE OF DEATH ' ICAL CERTIFICATION ERVAL BETWEEN
_Enter only oneeausaper | 1. DISEASE OR CONDITION » AND DEATH
Ilne for ¢a}, (b), end (¢} DIRECTLY LEADING TO DEATH* (5
«This does not mean | ANTECEDENT CAUSES v
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B}
s heart faflure, asthenia, [ i8¢ to the above cause (a) stating .
elé. It meany the dis- the underlying cause lazt.
ease, injury, or complicg- DUE TO (c) -
tion which coused death, | 11 OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
- releted to the disease or condition causing death. . . .
19a. DATE OF OP_FE’JN “19b. MAJOR FINDINGS OF OPERATION - ' o ' : 20, AUTOPSY?
_ 0 O L X ) YES !:I NO
21a. ACCIDENT (Boectiy) 21b. PLACE OF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm. factory, street, office bidg., sra.) o
HOMICIDE
214d. T(IJ%E tMonth} (Dar} (Yeard (Hour) 2le, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o WHILEATD mmu

.

hat I attended jhe deceased from . wﬂz
¢ , and tha! deallf occurred at 5:45 An

Y .
to %ﬂ — 1/[ +that T last ‘saw the deceased

., Jrom the causes and on the date stated above.

.ﬁ,}D}; u%n)

23b. Aw E‘W?% 23c. DATE SIGNED

g-57

. 4b. DATE 242, NAME OF CEMETERY OR CREMAT -24d. LOCATION {City, town, or county) (Btate)
MOVAL (Brndf:r) - y
Burial £/ |Dec.22,1951. Ste Joseph Cemeter ) ‘Easton, Miegsouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } - yng 25. FU L DIR 0 S GMNAT]| AGDRESS

A

Dec 19,14%¥1

St -JOBeph » ,\{0 »

(Ticented EmbalXer’s Stateitient on Reverse Side)

/!

AN




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embaimed by me, ombyw ek iau ...
R * & wkk T RT
o - Student Embalmer No........f."‘.?ff............
working under my persona! supervision, /
yi y] ——
Simem.m% W é
Slgned....?.’.:?.. .f-*.?f ----- f.?.*.*--.o ----- Licensed Embalmcr NO % h!isswri .

P. O. Address 8t. Joseph, Missouri.

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

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




