, D JUL 61954 THE DIVISION OF HEALTH OF MISSOURI .
e FILED STANDARD CERTIFICATE OF DEATH e rie o 253660
BIRTH NO. R-EG. DISY. ND. [2 8 PRIMARY REG. DIST. m.%mﬂmmnm ...... @ (ftl S
q i PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If insti L before
2, 8. COUNTY Greene * STATE  Migsouri bcoUNTéreene hatelom.
’ l b. CCI"I';Y (It outeids corpurats Uimita, write RURAL sad .iv. &AI:FNELI;I. ,EF1 c. ng’ . & Is Resldence within Jmite o :
oW Rural N.Campbéll Twap 30yrs | Ttown  Springfield |  ‘EHTw
d. FHOU‘S';P'I!FA{EO%F {1f mot in howpital or instituti o, glve streat add or locaton) .A%I-DRREEESFS {1 raral, give location) d 7
INSTITUTION  Springfield R.F.D., # 6 Springfield R.F.D.
3. NAME OF a. (First) . b. (Middle) ¢, (Last}) 4, DATE (Month}  (Day)  (Year)
ooy JAMES MONROE KNAUS oo July 2, 1954
5. SEX ‘J 6. COLOR * R RACE 1 7. mARlﬁED EIE\\;'S.RC&E‘ISR(EIED 8. DATE OF BIRTH - 9, AGE (In .vo)-n hl;’em 1Drku & UNDER M4 HRA,
Male | White Widow "™ L8 March 1858 | “GE™ || | e e

10a. USUAL 2&(22::%[!?3 (Qwead ot work | 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE (0,1 10g Stane or Fursign Gountrr LD
.

OR I, 12, CLTI-%EN ?F WHAT
nev mker|Cablnet ahop Boonville, Missourl

- L] .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Knaus Ann Harris Janie Nettie Enaus .
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, m.orﬁknown) {1l yeo, xive war or dates of service) NO.
[ ne : ——— fayme Ellis,Rt.6, Sprinmfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg"l"szguism
 Enter only onechusaper | I, DISEASE OR CONDITION = - < - AND DEATH
Jine for (a), (o), and (o) | DIRECTLY LEADINGTO DEATH'(a) Pleural pheumonia 5 days
*This does not mean ANTECEDENT CAUSES '

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (B}
.02 heart fafitre, asthenta, | ride (o the above cause (a) gating
ele. It means the dia. | . A8 underlying cavac lost. .
cate, injtiry, or complica- DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

o « | Conditions contributing to the death but not

related to the diseaze orymdmtm causing death. Senili t-y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION 68 7/ g2 X |

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, tarm, fastory, sireet, offos bldg., st0.)

HOMICIDE A
2td. TIME {Month) (Day} (Year} (Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY. . =. WORK AT WORK

‘2. I hereby ce?tfi tlgh! attmded the deceased from 6-28-51 18 L to _{=1- Sk , 18 , that I last saip the deceased
, 6nd that death occurred aE_OA.s m., from the causes and on ths date staled above,

alive on
23a. 52‘#51'? ) (Degtee or tlt!a‘)q 23b. ADDRESS 23c. DATE SIGNED
__'Z&ééim- S D> 609 Cherry, ‘Springfield, Mo, 7=2=5L
24a. BURI|AL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TI%& REN{O\I& (Epedly)
DATE REC'D BY LOCAL

>3 S

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

4 Julyl9s4| Mt, Comfort Cemeterylireene Countv, Missourl.,

RAR'S SIGNATURE , |25, FUNERAL DiREg OR'S SiGN n_iaouss

M.




STATEMENT BY LICENSED EMBALMER . ‘

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

working under my personal supervision..

Student....ooooiiiimiri i iieairs ez e nnas Signed.
Signature of Student Eabalmer

Licensed Embalmer No. /7.7 0. ...

Springfield,
P. O. Addresgflssonrl. . ........

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




