.5. No,300

xv. 10.48"

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 17 1953

STANDARD CERTIFICATE OF DEATH

State File No.,

ST. uo; 2 é PRIMARY REG.- N(ﬁa_@ Kegistrar's No. __/i.du_

{BLRTH NO. REG. DI DIST.
1. PLACE OF DEAEH 7 2. USUAL :RESIDEMNCE (Whaere d lived. I iostitots ad, befora
. - x .a. STATE > .~ » iwivslon} .
a. COUNTY Pettia p # STATE - Migsour i b. COUNTY Patti Hlwision?
b. %'5\' m«mu.w;. limite, writs RURAL and cive cs,rALYENSTH OF c. G‘STY (h:ddo sosprisite {imits, wrie RUBAL aod give towrabip)
townghip} (in thin placell
TOWN Sedal ia ~ sown ... Ladonte A ?2 7
d. F)l%sl. f_'AAP:I_E OF (If not in heapdtal or ibstitgtion, give strect addross or losatlon) d.Aﬂgg (If rarsl, give location) /
INSTITUTION PBothwell Hemorial
S.gE%NéES%IB a. (First) b. (Middle) . (Last) a. DSF (Month) (Day) (Yem)
{ Twpe or Print) John Houaton Engus DEATH 5 27 1932
5, SEX d 6. COLOR CR RACE | 7. MARRV:'EB' NIE\\;'ERCI‘EISRRIED. 8. DATE OF BIRTH 9.1:\‘GE (I:::)ln hl;' :m;u 1YEAR | OF UNDER u pms.
N ., (Hpecliy) ¥, o D H Min,
Hals hite WEET L8 5 | Sept.4 1915 e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or forelen oountry) d 12. CITIZEN OF WHAT .
done during most of working life, sven if retired) DUSTRY COUNTRY?
| Farmer Enobnoster Yo, U, 2.4,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN- NAME ' 14. NAME OF HUSBAND OR WIFE

Jobn ¥. Knaus Mary Emig : Hary Emma Knsug
l;"!. WAS DECEASED EVER IN U.S. ARMED FORCEST-| 16. SOCIAL SECURITC‘;’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, OF nows) | (If yeu mive war or dates of service) y
bifs Hone None Mary Emma Fnaus Laldonte Mo,
N INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only ¢necause per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION

*Thir doea mot mean ANTECEDENT CAUSES

the mode of dying, tuch

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, M"'F PUE TO (b} WM

MEDICAL CERTIFICATI
- - “"OMSET AND DEATH

(Hoar)

INJURY

X2

Y. oy
2. I hereby certify that T atiendedthe-d
ativeon _ L~ 22

, 198 X and that dea!h oceurred al e @ , from the causes and on the date stated above.

at beart fallure, asthenia, r’i‘u to tkel above cause (o) sating X ] ~
N etes 1t -meana the dis- - sthe.underlying cause lagt. . - -
caxe, infury, or pli DUE TO (c)
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .. " * T, e e
Conditions contributing to the death but mot
related to the disease or condition causing death.
19a. DATE COF OPTEIFS?Q | 19b. MAJOR FINDINGS OF OPERATION ’ f-,.:s . .| . AUTOPSY?
9’@ ves [ o X0
2187 ACCIDENT® - “ y) | 21b. PLACE OF INJURY (s.x..inorabout | 21c. (Cl8Y, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bidg ., s1a.) . .
HOMICIDE mze 5 Elé‘ h Eﬁ Hﬂ - -
21d. TIME (Month} (Day} (Year) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

Y )

. DATE SIGNED

y-2p-52

23b. wzﬂz Z 7 ; :

. BURIAL, CREMA-

FRETIET

24b. DA‘rE (f
" 6-\- -52

z&of WE OF CEMETERY OR CREMATORY z4a LOCATION (01:;[, town, of county) _(State)

WRITE PLAINLY—USING UNFADING i}LACI{ INKE—MAEKE A PERMANENT RECORD

DAH RS

REC'D BY: LOCAL

o /T~ F3-2 w.-’r)'/.ﬂ"'f”l’ -ﬁ’ il 7/,

¥ampler Cemete Kna $~r___Mo
AGD

” 2\ NERAL-DIRECTQR' & 5! GMATURE RESS
/A Y 4 ..,’!A.‘t

bkmet’s Spitement on Reverme Side)



’!

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... - Student Embelaer No.

working under my persona! supervision.

SEUAENT wavnnureonanerscaansasannsansssanan . .Signeng_%dx/( 7% s -

" Student Embaluer )
Licensed Emhalmer‘-fog ZE2. 3

P. 0. Addr ond &MJ ...........

Note: '!'I}e\above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th_e above constitutes grounds for revocation of license.)

Hf this body is not embalmed, fact should be so suted above.




