0 HLED MAY 29 1954 THE IVION OF FeALTH OF MISOUR 15673

STANDARD CERTIFICATE OF DEATH State File No... .
~ [airTr wo. REG. 01T, wo. /Z PRIMARY REG. DISY. M-M Registrar's No 4//
. . PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lved, 1f lastitad ) before
. COUNTY . . . adinisglon?,
| s Howard : > SAEMi ssourd - COUNTY Howa a s
b. CITY (If cuteida corporate limits, writa RUBAL and give c. LENGTH OF || <. CITY ¢ In Residence withis tiedte of |
R 1.) a
| ok Fayette woweahip)| STAY thl:ﬁhsm ) Tg‘zﬂ Fayette - ?“"W%"T_
d. FULL NAME OF (1f not in hospltal or Institgtion. give strect sddress or location) «. STREET (Uf rural, give location) g,.s
HOSPITAL O ADDRESS Y ¢
| wstiuTion 306 N. Cleveland 306 N, Cleveland /0
: 3. DNEAME %n; 8. (First) b. (Middie) ] ¢ (Last) 4 DS}'E (Month)  (Day) (Year)
(Typeor Primt) Anette 36phia Knapheide oEATH  May 20, 1954
5. SEX 6. COLOR OR RACE | 7. M&wég glsgggc rgaaglzo 8. DATE OF BIRTH 9. l:\.GE o yeers| 7 w0 | Tiar | F woen u s,
H Mtin,
Yemale Wnite Yever terpied |Nov, 23, 1891 L2 el
t0a. uijr&g;“c‘:gl?'noﬂ (b od of work 10b. KIND OF BUSINEBS %ET Rly- 11. BIRTHPLACE éﬁ" 1ad State or Foreiga Goantey) Q)| 12 crrrz%r;?FWHAT
K™ Own Homs Warren Yo, Missouri
l!l!ia. FATHER" S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR %iFE
Hdenry Knaphelde Marie Hackman U
I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | i6. SOCIAL sscum'rler. INFORMANT'S 51GNATURE OR NAME ADDRESS
l’\'nw.ornnkmn) Of you, give war o dates of strvice} ,
o} : None Mrs Walter Groeper Fayette, Mo
18. CAUSE OF DEATH ] . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION - —_— ONEET AND DEATH

Yine for (s), (b), and (c) DIRECTLY LEADING TO DEATH* ()

«This docs ot mean | ANTECEDENT CAUSES : M - .
the mode of dying, such | Morbld conditions, #f eny, giving DVE TO ()

s keart faflure, asthenia, ride to the above canse (a) ltutiny

de. It means the dis- the underlying cauae lodd. : _
case, injury, or complica- DUE 7O {e) §
, tiom which coused death, | IE. OTHER SIGNIFICANT CONDITICNS
: Conditions contribuding to the death but not / 7’{5"’ P ¢

related to the dizease or condition cauxing death.

AJOR FINDINGS OF OPERATION -20. AUTOPSY?
Cablosrmac el s Lenen s 1) ol

OF OPERA-
ON

| ACCIDENT {Bpecily) 216, PLACEOF INJURY}l s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE} -
SUICIDE home, farm, fastory, screatbEitios bldg.,e10.)
HOMICIDE L. . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
\\'HII.EAT NOT WHILE i
- INJURY. . = | WORK AT WORK I
'} 22. I hereby cegtify thm‘. I aueuded the deceased from that 1 last saw {he deceased
alive on , gng that death occilfred at from t causes and on the date sialed above.
 ['23s. s1IGNATURE w (i’ “an. 1,% ; I ysmﬂm
' 2‘}3"5,[;’ RIAL CREMA; b, DATE™ 7 24c. NAME OF CEMETERY OR CRE RY u( LOCATION (Olty. town, or county) - E?‘m _9
emoval o 5/23/54 Emannel Cemete Holstein . Misaourj_

DATE REC'D BY l.%CEAL R%S SIGNATURE 4F6=|2. : ADDRESS
[ - - te Mo




o M ’ B . . » ’
STATEMENT BY LICENSED EMBALMER

T LS ~

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

by me, OVl _........... e teaeeeearreearresrear o n e anaieiasnacseneerenscrerernnnen veveeeen , Student Embalmer No.....

working under my personal supervision,. . . s

~ Cy .

Student.............. S eiaa_sisasstsissseosessnsenas
Signature of Student Exbalmer

Licensed Embalmer No.4.

_ . P.O. Address_,?: L
Note: The above MUST BE SiGNEp BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above’ constitutes grounds for revocation of iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.




