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—USING .I}NEADING BLACK INE—MAKE A PERMANENT RECORD

£

i

4

WRITE PLArNIl,y

- BIRTH NO.

1. PLACE OF
a. COUNTY

T MAY 5- 1952

REG. DI

ST. NO. _LZ#_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.dd_i's: Registrar's No

State File No...

TéFtyet te

2. USUAL RESIDENCE (Whare desesssd lived, Lt
& STATE Wi ssouri

bel'ori

b. COUNTY i@on).

Ta¥ayett

b, ClTY (If outeide corpurste imits, writs RURAL snd give

Tomn Lexi ngton

townabip)

{ Type or Print)

5, SEX ,
Female

d. FH!.-IS-PHBAT_EO%F (It no houuhul ar 1nﬂ.!ru
INSTITUTION Zg *‘U‘mt’
3. NAME OF a. (F f-)
DECEASED

6, COLOR OR RACE

white

HoUgE ke

10a. USUAL OCCUPATION (Give kind of work

Hll wven if retired) -
er

ﬁ%*“-”

 gwn piregt cix.rm or locatign

%m 500

Ll L

b. (Middle}

OF BUSINESS OR_IN-
STRY

ekeep

€. LyENGTH QF

¢. CITY (If cutside
OR
TOWN

Lex

ts, write RURAL aad give township)

%1ngton 45-51’ o

OF BIRTH

Ij April.n‘

(I raral, give location)

1894

11. BIRTHPLACE (Stats or forelsn country)

Levasy,

12, CITIZEN OF WHAT
NTRY?

Mo. 74

»

13a. FATHER'S NAME
Frederic

K Wm.Knaphe

e

MOTHER™ S MAIDEN

Magilda M.

Schniede

I5. WAS DECEASED IEVER IN U.S. ARMED FORCES?
{Yes. 0o, eﬂnbnown) {If you, dviirbr or dates of sarvice!

16. SOCIAL SECURITY

Las

17. INFORMANT' S

Paul Knapheide

Iy

T4. NAME OF HUSBAND OR WIFE

(Never Married)

SIGNATURE OR NAME

ADDRESS
Buckner, Ef

18. CAUSE OF DEATH
. Enter only onemiise per
line tor (s}, (b), and (¢}

*This doer not tneon
the mode of dying, such
az heart faflure, asthenia, .
ete. It means the dla-
care, injury, or i

1I._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
, rize to the above cause {o) mxf.{m

the underlying cause lost.

INTERVAL BETWEEN

o Dotz tyriend e
a7 Y i

Ozr AND DEATH

DUE TO (0)

tign which cavsed dmh.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing to the death but not
related Lo the disease or condition causing death,

ETE /X

192 -DATE OF OP‘IE'I%AN-. ‘15 MAJOR' FINDINGS OF OPERATION ERR A s SE T gttt e e S L0 AUTOPSY?
. ] o
2la, ACCIDERT (Bpocify) 21b. PLACEQF INJURY ta.gs norabout | 2lc. TOWN OR TO‘HNSHIP) (COUNTY) (STA TE)

20. TE  Gtea) nm (Year} (Hour) | 2le. INJURY OCCURRED zwﬁ W p( NJURY
WHILE AT NOTWHILE (52 %.‘ et 43 /
ANSURY- W /ﬁf) .f,\{ m | workgl J AT woRk 12 M W

alive on

2 I hmb{ certify that I atlended the dece

, 189 , @7

at death occurred at

:9&&9 2

5 , 19 Jrz-rthat I last saw the deceased

m., from the causes and on the date stated above.

. St

]

d (Degroe or title)

$3b. ADDRESS

O esgn (o

- 3

?&'}Tﬁ

24a. BURITAL. CREMA-
TION, REMOV. nrl

DATE REC'D BY LOCAL

D -

{lLicensed Embalmer’s Sut:mznt on Reverse Side)

Zdb DAT OF CEM CREMATORY 24d LOCATION (City, town, or coutt; (Gtate) .
57. ' 52 “Buckner E-lrfitl‘fl;.l ey’% Buckner Mo,
REGISTRAR'S SIGNATURE /S 6 -l 5. FUNERAL DTRECTOR'S § nnn:ss
B - ’ Z % é;é uc kner ,}fo,




75618 130

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, oﬁlsL.__

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

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




