No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JILED APR 14 1953

' BIRTH NO. __

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DIST. NO, _&é% PRIMARY REG, DIST. NO._ézA_%, Rtgl':!rar'ang

11053

Starr File No,..

1. PLACE OF DEATH
a, COUNTY
Reynolds

*

b. CITY (If outalds corpurats limits, writs RURAL and give

& L'-'NGTH— OF

It institution: reskieoee befo.e
adadbsaloni.

2 USUAL RESIDENCE (Whare Jecensed livad.
a. STATE b. COURTY

—_— da_
¢. CITY (I outside enrporats limite, write RURAL acd give township)

1hia l-l.“\
TOWN rural- Carroll Eu Yrg TOWN Rural Carroll A G777
. FULL NAME OF {at not 13 hopgital or lnsl.l!-ntlm du . resn or logation) d. STREET (1! rural, give location) - ;
HOSPITA ADDRESS V7
INSTTUTION X near Greslevy e
3DNEAc?gEsOE% B, (Flﬁl) ﬂb (Mid ¢. [Last) 4. DATE ‘,\:1M|'h) {Day) (Yw)
(Type or Print) Jeanette Mason Knapheide DEATH ~ %ar 30 1953
5. SEX / 6. COLOR OR RACE | 7. HPR%IE% EWERC'ESRRIE%) 8. DATE OF BIRTH 9. 1:'«.t';lf o reunf = e | x| 7 oo s
- {8, . birthday! on burs a.
female white widowed 4= | Aug ¢ 9 1872 | 80 A |
V02, USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR IM- | 10 BIRTHPLACE  (cii o0y State or Foraiga Coswtiy] 2. CITIZEN OF WHAT
i . i rettesd) DUSTRY Y aud State ar Feraigs Goswioy UNTRY?
Tt e e x Boody I11 'aL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philander Sweet Emma Rodger John Frederick Knapheide
15. WAS DEC;.EASE’D E\(I:ER IN U.S.ARMdED FORCES? I 15. SOCIAL SECUR:;B( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, o7 unkaow: 1 yeu, ive war or dates of servios) .
e | % Edwin Mason Alton Il
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. . DISEASE OR CONDITION I 7{/ ONSET AND DEATH
ﬁo‘zﬁ;ﬁ:ﬁg DIRECTLY LEADING TO DEATH® () o G AL o /tp Z )“/A Y ]
“This does nol mean ANTECEDENT CAUSES ? 5/ - 6 f/e/,
the taode of dying, such | Morbid conditions, if any, :g-lna DUE TO (b) _Z-MLA-CJ,
02 beart fallure, asthenia, | Tise to the above cawse (o) dating ﬂ‘ » 3 & crn,ai
de. It means the da. | e wnderlying cause lost. ”M«j .4
case, injury, or compiles- DUE TO ({¢) IR
ticn which eused deoth, | 11. OTHER SIGNIFICANT counmons I 7
Cuonditions contributing to the death but
related Lo the discase or wmﬁthn cnm‘!u drdh
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION \ - ] © | 2. AUTOPSY?
' ‘Af 2! "/ vs () wo
. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg. Inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, lastory. sirest, office tidz. eae) et
HONICIDE . . .
d. TIME (Mesth) (Day) (Tear) (Howr) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILEAT[] MOT WHRLE
IMURY . AT WORK ~

U {Degres or titlc)

23b, ADDRESS Z3c. DATE SIGNED

22, ] hereby certify that I attended the deceased Jrom M Iﬂﬁ lommw.ﬂi that ] last saw the deceased
alive on K19 , and that death occurred al A_LELOAM., from the causes and on the dafc slated adove.
2. SIGNATU

!
| ‘e s
T i, ﬁ%x)ﬁﬁ; Ul o D \_fe2és/»4byh g 722 3R R AVLS
%. BURMIALE;-CREIA— Ub. DA'IE/ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony.wwn.o:eoyntr)' 7 (Siate)
] . .
sl | April 1 /&5 Greeley Cem Grepglay Mo N |

DATE REC'D BY I.lel. REGISTRAR'S SIGNA

//'*/d/(’

”
F/ffm —-:f//j\ {




Received  4-13-53
Reynolds County Health Cen
File No. 453 - 2

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

Studeat Eabeimer Ne.

wvorking under my peﬂ_onal supervision,

Student ,..checess cvsnnsene cessnses esenanas
Student Embalmer

the above constitutes grounds for revocation of license.)
H this body is not.embalmed, fact should be 5o stated above. o




