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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 14 1957
gﬁ. oist. wo. /2 &

2832'¢

State Filg Noo.covrmremrsrsrssrses nssssesarm

PRIMARY REG. DIST. WO. @ LT Registrar's No ?50

{Yee,n0.or unknown} | (If yes, xive war or dates of servios)

ary E, JacTa_o_xL ’

16. SOCIAL SECURITY | 17. INFORMANT' S
NQ.

Vygmw,j Mae Knepper

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d llved. If lostd romid bafore
a. COUNTY Gr e a. STAF MlB Bourl b. COUNTY Greene adxissfon).
b. CITY (3 outalde corpurste Himits, write RURAL and give c. LENGTH OF || ¢. CITY 4. It Recldance within umuec ’
OR rwownshlp)| STAY (in this pince) OR ndty
TOWN . Springfleld o S own Fair Grove T
d. FULL NAME OF (If not in bospital or institution, glve strest addrem or looatl o STREET (If tara!, ve location) o g] ? 0
HOSPITAL . ADDRESS
INSTITUTION. S £d. Baptist Hospltl Falr Grove
3 g&r&ﬁ 5c:br»' a. (First) b. (Middle) c. (Last) e DATE (Month) (D“) ggf)
(Typeor Pint) GROVER CLEVELAND KNEPPER o Sept.
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIEEQ( 8, PATE OF BIRTH 9. AGE (o yuara| # tmem 1y IR | & .
0 WIDOWED, DIVORCED (8pe Mggﬁu) Mom.h’ Dars Houn Min.”
__Male White | Married 19 Jan, 1885 |
N A i work " . -
i0a. USUAL OCCUPATION (Givakindof week: | 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (1.0 i State or Forsign Comntry) / 12 cr‘nzl-:r%gl-'swr'r
Farmer Farming Nebraska
13a. FATHER'S NAME 1;:5. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
A.J . Knepper . Mae Knepper B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

Fair Grove, Missouki

lins for (a), (bY, and {c) DIRECTLY LEADING TO DEA'I"H‘(a)

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b

rise to the above cause (£) stating
the underlying cause lagt.

_*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO (¢)

No. No
18. CAUSE OF DEATH : E MEDI CERTIFICATION NTERVAL BETWEEN
Enter only onsceaseper | I. DISEASE OR CONDITION ' :’b“ TH

égn&u € neg

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled Lo the diseass or condition causing dealh.

tion which caused death.

1Sa. DATE OF OP'FIFE’AIG 19b. MAJOR FINDINGS OF OPERATION 3 K 20. AUTOPSY? .
| 57 wes 1 w0 @
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atrest, offion bldg., en0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
c WHILE T[] NOTWHILE
INJURY ‘ = | WORK AT WORK
2 ] hereby qjy hat I atiended the deceased from % Iﬂﬁ to Dﬂ that T last satw the deceased
alive on . , 1953, and that death ocodrred a1 112 30An,, fr the uaarund on the date stated above.

or title} q

7S

2a. slgm'uiu'z
24a. BURIAL, CREMA- | 24b, DATE

"'ﬁu“? 2 e Sept.6,

eenlawn Cemetery

\'2 f : . . bf ADDRESS I X
/—\ \gc NAME OF CEMETERY ogcnemnoa 244. LOQ\TION (Otty, town, of comnty) ¢
53 1Gr

Atate)
Springfleld, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

LZ2—-% =53

oL 7

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J .W.KLINGNER & CO. Springfield, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No....c.c.........

working under my personal supervision..

Student........ooooiiiiiiiii i, seiraneenaias
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s¢ stated above. ..




