o0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — D

L JUL 12 1909 THE DIVISION OF HEALTH Ur MISSUURS 17623
‘ STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO, i PRIMARY REG. DiST. mﬁé@. Registrar's No...... %&... raessisasonean
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 1 before
a. COUNTY a, STATE b. COUNTY sdipission).
Atchlson M{ssouri Atchison
b, CITY {If outsida corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY . d Is Restdence within Mimits of
OR STAY ‘ OR o taco
Town Tarkio-rural tomeakiz)) STAY (ap* 2%l TOWN Taricio TR
d. FH'c?]s'P#MEoOF {(If ot in hoapital or institution. cive streot address or locatlon) || frel ASJ&I{—:ESI‘S (1t rumal, give locstion) (a (0
INSTITUTION W
3. gs%héis%g 8. (First) b. (Mliddle) ¢, (Last) 4. DgTE (Month)  (Day) (Year)
( Type or Print) DELAINE ANN KNEPPER DEATH June 16,1955
5. SEX / l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | IF UNDER 1 xS,
WIDOWED, DIVORCED (8pecify) . laat birthdsy) Moauu Days | Hours | Mia.
female ' | white married APeBY 28,1932( 273 |
10a. usm OCCUPATION (G lnd of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (0;, sag Seate or Forviga Consiry) / 12, CITIZEN OF WHAT
holusawite own home | Seribner, Neb, .S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Sass Lorene Schulenb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADCRESS
{Yes, o, or unknown) | (If you, x‘i'“ war ot dates of sarvios) NO.
no S | 507-30-201} Laurance D, Knevnpar Tarkio, Mo,
18. CAUSE OF DEATH MEQICAL CERTIFICATION lg;gg}hu&gmm
| Enter only onscauseper | |. DISEASE OR CONDITION _ /] DEATH
tine for (), (by, and (& | DVRECTLY LEADING TO DEATH® (5 !ﬂi& ug;&“ 5

*Thit does not mean
the mode of dying, such
as heart faflure, asthenia,
edc. It means lhe dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if ony, giving DUE TO (B)
rise to the abore cnuse (a) stating
the underlying cause lost:

DUE TO (e}

tion whick caused denth,

1l. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut not
related o the direcee or condition causing death,

OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . x- 20. AUTOPSY?
/ & 27 bp;z ﬁawu - Swrgory at ﬁéméarﬂ Ewa. ’/‘?5— ves [ uo,lZ_'f‘
21a. .(CCIDENT (Bpecity) 21b. PLACEST INJURY (a5, Inorabous | 28 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homa, armAactory, stiset, office bldy.,st0.)
ROMICIDE
.2id. TIME \Month) (Day) (Ywer) (Hous | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I .hereby certify hat I atlended the deceased from _Wé_ 19 , lo (ﬂ//é/\!-i , that T last saw the deceased
alive on =X, S, , and that death odcurred al _,L,b.._pm Jrom the cauzea and on the date stated aboge.
. E (Degros or mn@ 230, KODRESS 23, DATE SIGNED
Wfqgr, Tarkio, Mo, June18,195
242 BURYAL, CREMA- | 24b. DAT - “24c, !\A\!E OF CEMETERY OR CREMATORY | 24d, LOCATION (City, tawn, or county) (State)
(Bpeeity) ‘
‘8 ria 6/18/ Hordd Ceneter*{ ‘Tarkio ,mo. .
BY LOCAL ﬁmas s&nnuﬂz “FUNERAL DIRECTOR" § 8! GNATURE ADDRE 88
5 REG.
/}?.5:5’ ﬂ“ /.« Davis'! Funeral Home Tarkio,Mo, - -

© (Licensed 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 em

BY IME, OF BY L. iiiiiiit e iirstatarsmeccssrrcmmmrateatsiiaressmaassasneannne Veeeena- . Student Embalmer No.........

. . ','- 1) .. — o .
S ._ i
Student.......ooesiiimeaninranireeaiaanas e . Signed. ; W’/’KMPUMQ .........

Licensed Embalmer No. 333!

P. O. Address.... Tarklo, M
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so0 stated above.




