THE DIVISION OF HEALTH OF MISSOURI ' 9'&_8

FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH St6te File Nooomon oo
IIRITH NO. _ ) REG. DIST. NO. _A’ﬁ_ PRIMARY REG. DIST. m.m Kegistrar's No..._._...glg............
1. PLACE OF DEATH § - i 2. USUAL RESIDENCE (Whers deceased Lived. If lostitation: residence befors
a. COUNTY BARTON . a. STATE MISSOUH.I b. COUNTY BARTON admimion),
b. C(I)E‘r (1! outeide corpurats limits, write RURAL and .1:“ . §T bEffT.hﬁ I’!(.Jl-‘) €. Cg}\z’ (If outadde porparats limits, write RURAL sad give township)
Town LIBERAL, R.F.D. # """ 0" YEARS| TOWN  TTBERAL Je o
d. FH&SLP#AN‘I_'EOOF (If not in hoepital or inatitution, cive streot nddress or loeation) d.A%rgégs Gt ronl, glvs loadony . ©
INSTITUTION  SAME AS ABOVE . R.JF.D # Y.
3. DNEACPEIE\SOEFD . a. (First) b, (Middle} . ¢. (Last) a. Dé}t (Month) (Day) (Year)
(Typeor Print)  JOSEPH OTTO KNAPP pEatH  NOV-15-1955.
5, SEX 6. COLOR OR RACE [ 7. MARRIED NEVEEC%BR(SIEM 8. DATE OF BIRTH 9. 1:‘\:‘SE (In remn 3 o |Dv'm v oen u s,
MALE WHITE RN TRD P JULY—26-1872 83 | ! |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) - 12. CITIZEN OF WHAT
done during mwt of working 11fs, wvan if retired) DUSTRY / COUNTRY?
FARM MARION COUNTY, INDIANA,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
FREDERICK KNAPP ) SARAH KRE(G TLITHA FRANCES KNAPP
I5. WAS DECEASED EVER IN U.S$.ARMLD FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no.nyynimown} | {If yea, mive war or dates of service) NO.
NO i JOSEPH ALBERT KNAPPR, LIBERAL, MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onacauseper | [. DISEASE OR CONDITION
Jine for a}, (b), and (¢} | DIRECTLY LEADINGTO DEATH? (5)

ONSET AND DEATH
. ANTECEDENT CAUSES //), /g z 4 9 é
This does nat mean
the tnode of dying, such | MMorbid conditions, if any, giving DUE TO (b) /e G CZ“W“ MD g.
as heart falure, esthenda, | rise to the above canse (a) stating
de. It means the dis- the underlying cause lnst. pf ﬁ % ﬂ
eade, infurt, ar Uied- . DUE TO (c Mcf&‘%
el | R 2,73,

tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS
-20. AUfoPsY?

Conditions contributing to the death but nol
related to the disease or condition cousing death /4
ﬁ'f os. ves [ wo B'.

19a. DATE or‘op_lg%gi 18b. MAJOR FINDINGS OF OPERATION >

el 0 Fione

218, ACCIDENT (Epecity) 21b. PLACEOF INJURY (g incrsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, farm, fastory, srest, office bldg.. s1a.) i .
} HOMICIDE M50
2td. TIME (Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
, WHILEAT[™] NOTWHILE
INJURY = | “work ATWORK
22. T hereby certify that 1 attendcd the deceased j‘rom .E.M 1#6 lom 195 5 , that I last saw the deceased -
alive on ovi (2 1995 and that death occurred at 7T 155 Dm., from the causes and on the date stated above,
Zia. SIGNATU mul’ tiﬂe)? 23p. AD ¢ 23¢. DATE SIGNED
;'Z ’ L O\ {1 -/6~
%?) NBURIAL CREMA- 4. ORTE 24, MME OF CEMETERY OR CREMATORY. | 24d. LOCATION(OIty, towD, of county) " (5tate)
BOATAL™ | NOV-18-1955 I‘MSHVILIE GEMETERY NASHVILIE, MO, .
DATE RECD BY LOCAL | REGISTRAR'S,SIGNATURE A| 7. FUNERAL DiRECTOR”S 31GHATURE ADDRESS
o /61935 | m W. E. ELLSWORTH, PITTSBURG, KANSAS.

- ( u:cnud Emh.lmtn Statervent 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 embalmed by me, or by ..

_ . ,  Student Embalmer No.

working under my personal stupervision.

. ) \V - r
Student veveene. Ceaereenee creveeserannanans Signed... .2 LAl ... L B Wl <

Student Embalmer

' Licensed Embalmcr No 20Lh8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR,I'I'ING (Fnzluze to c
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




