THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ’ /L
REG. DIST. ND.)# PRIMARY REG. DIST. m._m_é_ Regisirar's No

' FLEDDEC 8 1953

! BIRTH NO.

State m“‘i‘:’lms 38919
2.4

I, PLACE OF DEATH 2- USUAL RESIDENCE (Wbers 4 d Uved. If lnstitution: resdd befars
s STATE Missouri b. COUNTY  Howell sdmiton.
c. LENGTH OF |l ¢ CITY & 1a Taidencs within e
Yafla, thia placat| OR . ; i
| BIpE "l 1S Mountain View, M e HRLT
i. FULL NAME OF (If ot in bowpd iration, eive streat sddrom or ». STREET (3 rural, glve loeation) Y¥IA
HOSPITA &
INSTITU%IC?N Memoral Ho ita.l ADDRESS Rur
3 NAME OF 8. (First) b. (Middlr) ¢, (Lasy) 2 DATE (Month) (D
DECEASED : ay) 8’
e oy John Adam Knierim ooy Dees 2 1
5. SEX ) 6. COLOR GR RACE | 7. MAR%}ED Ns\yggc MARRIED / 8. DATE OF BIRTH 3. AGE da yesn] v oo )+ T | ¥ o e
v (Bpect!, day) | Moanths H Min
¥ W farried =44 15ept 13- 1885 25 | 2| B
10a. USUAL OCCUPATION (Gks kindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dm wﬂit lifs, oven if nl.lt:'d) i ° U DUSTRY Atchi'nsor;-c“ ndESGan; or Fareiga 0““"’/ IZCS%M?F“HAT
i3s. FATHER"S NaNE - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '-.";" "
Adam Enierim T Sarah { Ella Knierim b
I5. WAS GECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S{GNATURE OR NAME “ADDRESS

(Yes. nnrre ugmetn)

T TG g 4735

Ella Knierim Mountain View, Mo

WRITE PLA.INLY-.—-USI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degres or tit)

YD .

18. CAUSE OF DEATH MEDICAL CERT!FICATION Jg;ssgl\fn BETWEEN
. Enter only onecouseper | . DISEASE OR CONDITION AND DEATH
lige for (a), (b3, end (@ | PIRECTLY I..'EADING TO DEATH*m [ e M—g—e_,_. 3
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heart faflure, asthenia, g" to the above cause (o) dn.lina
cte. It means the die- | Ch¢ underlying couse lant, . RTE .
care, infury, or complica- DUE TO (c)
tion which caused death. H OTHER SIGNIFICANT CONDITIONS
. T ‘Conditions contributing to the death but not - -
related to the disease or condition cauting death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
0 TION /
Lo ves L] wo
21a, ACCIDENT {Bpacify) 21b, PLACEOF INJURY (axx.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) ‘ (COUNTY) (STATE)
SUICIDE bome, farm, actory, strest, offics bldg. . ae.)
HOMICIDE - e, - } .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY 'OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | work AT WORK .
22. I hereby certify. that I attended the deceased from M]lw 3, 1o M, 19 3, that I last saw the deceased
alive on D s ,19.€ 3 and that death oedurred at _~€398y  from the causes and on the date stated above.

, 23. DATE SIGNED

2 /253

u%pw W,

24b. DATE -

Bec 4

q 24c. NAME OF (;EMETERY OR CRE.MATORY
953 |- Mtn View Cem

244, LOCATION (Olty, town, or county) ° ' (Btate)

Mountam Vierw,

e

5. FUNEHAL DIREC‘I’OI 8 BIGNATURE ALDRE 33

Duncan Funeral Home Mtn View, Mo,

*“(Bc-md Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L 4 LT o 3

- working under my personal supervision..

Student ....oooe e Signed ..~
Signature of Student Embalmer

- (
“ P. O. AddreseZ./L CAclict] &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in-his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




