5. Mo.300 HLED APR 1 ]952

r. 10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH

REG. DIST. m._Z'Zl_PINHARY REG. DIST. N.M Kegistror's No gé

o, Y |
State File No...am.gm... |

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbens
. STATE )
* Missouri

d lived, If & before

o m”'fa.fay et peme=="

> N 1afay ette

-,
55-1,/u
n

b. CITY (It oatside corpernie Limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwido sorporats limits, write BURAL aad gve township)
. ownablp)| STAY iin this place) R
! oW Alma, Rural TOWN Alma, © mralnfm M
d. FULL NAME OF (1f not in hospizal or i ion, pive strest add or | d. STREET {11 rare), sive location)
HOSPITAL OR ’
INSTITUTION  Mary El izabeth En ip ey‘gi'“ > 0‘5’-4{,
3. :’;‘E‘Q:%Es%'i-: s. (First) b. (Midair) o. (Last) 4. DATE (Manth) ®ap) (Yo
(Typeor Print) g ymr s gyer DEATH 2L 1662
5. SEX 6. COLOR OR RACE ! 7. miAD%R\'}EIDJ’ E%SCESR(EIE&) 8. DATE OF BIRTH 9.£E {In y-)nn ;‘r :;:x |Df:n"| ¥ DOER % N,
pe o Hours | Min,
Female wvhite | widowed Aug. 3, 1867 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of workiag life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country)

0 mt("J:IIJTIZE".!?F WHAT
warrenton, missourd

Ue

13a. FATHER'S NAME
Conrad Hedermeyer

N—— "

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

kd, Jo Knipmeyer

15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL

(Y'sa. B0, 0r unknown) I (If yos, glve wat or dates of service) |-

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

Paul Knipmeyer

SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onemsuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

“Thiz dpes nol mern ANTECEDENT CAUSES

the mode of dying, such
-a8 heart foilure, asthendo,
de. It means the dis-

rise 20 the above cause (a) sating
tAe underlying cause lost.

MEDICAL CERTIFICATION
Agptesioselepatic Heart Disenase
Mortid conditions, if any, giving DUE TO (b}

DUE TO (c)

cese, Infury, or | pli -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bul not

Condit
related to the disease or condition causing death. -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_FIROAN- 19b, MAJOR FINDINGS OF OPERATION b ' e - | 2. AuTOPSY?
| “$#00 v (1w O
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (vg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fastory. sureet. offios bldg. a0} R
HOMICIDE
21d. TIME | (Month) {(Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT ) NOT WHILE .
INJURY WORK AT WORK
2. [ hereby cfei'tij'y that I attended the d. d from LI l [ 19.{[_, to _3;22_, 18,52 that I last saw the deceased
alive on JQ;:__l: and tha death occurred at L ___Fn ., from the causes and on the dale slaled above.
a (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
da) P - » ; u;ll&i_&m 3 23-32-
i 24c. NAME OF CEMETERY OR ORY 24d. LOCATI {Olty, town, or comnty) (Btate)
2/0%/52 Blackburn ;ackburn saline, #issouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

Vpandd. 24 2:2@9&

AQDRESS

15¢ —gl ,




i 2 S

ot

*

|

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, of by ..
Student Embdalmer No.

Signed... L% A ..7 -

Licensed Embalmer Nn2696
P. O. Address._AlNa,. Mlssourdi ..

working under my personal supervision.

StUd BNt s cscreccrsavassssansssresuronasoras
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body: is not embalmed, fact should be so stated above.




