THE DIVISION OF HEALTH OF MIXYOURI

4 oo . .
° ] FED JUf 1- 1563 = STANDARD CERTIFICATE OF DEATH State M,18539
'BIRTH WO. : REG. DIST. NO. Z‘g PRIMARY REG. DIST. W.M Registrar's Nn..ﬁ.&-.._._..............
1. PLACE OF DEATH - v 2. USUAL RESIDENCE (Whers decoased lived. 1I knstitgtion: residenve befors
a. COUNTY Knox a, STATE Missouri b. COUNTY Knox  rdwision).

b. CITY ¢1f outelde corpurate Umits, write RURAL and

give
1SR, 6 Mi, So Knox City ==

¢. LENGTH OF €. cgg (If outaide corporats limits, write RUBAL and give township)

STAY gauspguel OB 6 mi. So. Knox City, Missouri

d. FULL NAME OF (1f not in hoapital or tustitution. give strest address or location) || d. STREET = - Qf runl, ghvs locaton) o
HOSFITAL OF Residence ADDRESS as g
3. ge%héﬁ oF a. (Firsy) b. (Mlddle) v (Last) s, DME (Mmh)’ (i) 9% (Year)
{ Type or Pring) Mary Lucinda Kiocke DEATH S
S. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER cgsnmm. 8. DATE OF BIRTH 8. AGE da yean| 7 vicen | x| 7 eocn u o,
3 Montha{ Dayn | B Min,
F w WIEQKEY QYORCED fometin) | pine 23, 1893 | 55 [ ™|
10. USUAL Sg‘cg?TIOlelimd-wi’: 10b. KIND OF BUS!NESSD%IéerY- H. BIRTHPLACE o4,y 4u4 Stats or Forsigs c““",/ tz_ogll.l'rd'rmagnorw}wr
ﬁ usewife Nebraksa U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME oir uustiAio jc-m WIFE
Finley S. Myers - ] Emme Baker Franklin Williem Klocke
g_w;s .?E.&Eﬁff? E\(IIE!R ,..'N.s y;f;fimfﬂ. Tnczsz 16 SOCIAL SECURITY 7. INFORMANT" SIGNATURE OR NAME ADDRESS
" ' e Frank Klocke Knox City, Mo,
18. CAUSE OF DEATH b o . DICAL CERTIFICATION IgTNSEgl’VAAI;I gﬁ'.fﬁ'_
. Enter only cnscauseper | 1. DISEASE OR CONDITIO . W
Line for (a3, (by, and () | PIRECTLY LEADING TO DEATH?(5) V- . 4 y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suek | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, rise to the above cause (a) eating - e e . oL 1

cic. It meems the di- | ¢ underiying couse logt. - : : -t T
DUE TO ()

case, injury, or complica- — - —
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - : e R

Conditions eomiributing to the death but not
related to the dizease or condition causing death.

~|-19a. DATE OF °"$ﬁ,‘};‘ Wh.-MAJOR FINDINGS OF OPERATION.- .= v, ., .+ " . .+ I . . & - |20, AUTOPSY?
] b Pt 203"( 'I’BDM)
2%a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..lncrabomt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ‘. '(STATR)
SUICIDE bome, farm, fastory, strest, offioe bldz. ew.) rer e [ .
HOMICIDE . . . . ._..' L .- - H - |
21d, TIME  (Moath) (Day) (Tean (Hown | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY: ¢ S S WHILEATD m:rrwnn.zD ) .
tended the deceased from D& lo wﬂ that I last saw the deceased

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

,C‘jﬂ-d that, death occurred al

{Degres or t% 23b.

24a. BURIAL, CREMA- | 24b. DATE 2&: NA‘\I!EOFCEMHERY ORCREMATOR ) L., . A5
%"uﬂ‘g’i“"“' May 19, 1953| Bee Ridge Cemetary | , Knox County, Mo '~

DATE REC'D BY mR.EGL RAR'S SIGNATURE . 2 FUN I_CTN' ' | GMATURE
’- )

WRITE .PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, padg ...

. Studont Embalmer No.

»orking under my persona! supervision.

SLUGUE eeoraersaearessasessrornssenseres sm_%m:s_?@é/&@mw

Licensed Embalmer Noalo- Lo

P. O. Addnu_gw.__ il O a...

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 is not embalmed, fact should be so. stated above.

Student Embalmer




