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WRITE PLAINLY—USING UNFADING BLACK INE~—MARKE A PERMANENT RECORD

'
'

FILED JAN 18 1956

- BIRTH NO.

FE UIVISUN Ur rcALIn W MUH2AIURI

1
STANDARD CERTIFICATE OF DEATH
ree. oist. nodt 7 & PRIMARY REG. DIST. no.QH_IL. Registrar'siNo. i o S

2310

Slate File No,....... £ R SO W S

i. PLACE OF DEATH

a. COUNTY Fhe 1p s

7. USUAL RESIDENGCE (Where desoused lived. If ostitution: seeldence befors
a STE{ s souri b. coumg_ohe 1ps i Jpditorion),

10a. USUAL OCCUPATION (Ciive kind of work
done during mosi of working Hfe, aven if retired) 1.

Unhknown -

10b. KIND OF BUSINESS OR IN-
DUSTRY

b. CITY (1! outside sorporste limits, writea RURAL nnd give c. LENGTH OF c. CITY ,' d u Residence wllhln l]_mju zl A
OR townskip} | STAY (in this place) CR - a cily incorpurlud town?

town  St. James TowN St. James i Ya K e [

d. FULL NAME OF (If not in hoapital or institution, give atreot address or location) ! STREET (If rural, give location) I ;—D
HOSPITAL OR ADDRESS D ﬁj 0
INSTITUTION None

3. NAME OF 8. {First b. (Middle) e, (Last)
DECEASED { ) 4. Dé}'E {Month) {Day) ‘L(l.’ear)
(Tvpeor Print)  JOBEPh Knizel peaTH  Jan 3 1656
5, SEX /3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ¢ ;8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | (F UMDER  HRS,
[ . WIDOWED, DIVORCED (Bpecify) laat birthday) Munﬁul Days_| Hours | Min.
Male “[White - Tunel2 1879 | 76 . |

1. BIRTHPLACE

{City «nd State c: Foreign Countryv) @i mtgbﬁ%'éi??iWHAT

13a. FATHER'S NAME

Toseph' Knizel

{Yes, no,or unknown} (If yes, kive war or dates of service)

¥o

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.
None

None Mipsouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barbara Kerpash Naone

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rose Brown Hawk E}an:t,. Missouri

18, CAUSE QF DEATH
. Enter only cne cause per
line for (a), {(b), and (c)
*This doer mot mean ANTECEDENT CAUSE=
the mode.of dying, such
as kear! fallure, asthenia,
clc. It means the dis-
ease, injury, or compli

the underlying cause last,

1. DISEASE OR CONDITION.. .
DIRECTLY LEADING TO DEATH‘(u)

Aorbid conditions, if any, giving. DUE TO (b)
rize to the above cause (e} stating

DUE TO (o)

ERICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATHI

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

o | Conditions contributing to the death but nof
related to the dizeate o1 condition cousing death.

13a. DATE OF OP'IEIRD'}I- 158, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
422 | wOwBE

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..Inprabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

© SUICIDE homa, farm, faatory. atreet, office bldg.. et0) .

HOMICIDE .
2id- TIME (Month) (Day) (Year) (Houwrl} 21e. INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR? 2
WHILEAT ] NOTWHILE
ANJURY m. WORK AT WORK

19 , lo
m., from the causes and on the date stated above.

24a. BURIAL, CREMA-
TIQN, REMOVAL (Spedty)

. I herely certify that I altended [he deceased from ,
: 1 AL, 1 , and that death occurred ol T A

24z, I\A'\AE OF CEMETERY OR CREMATORY |

l 23c. DATE SIGNED

\~Ar—S\

24d. LOCATION (City, town, of county)

{Siate)

_REGISTRAR'S SIGNATURE

. [Paccrelt’

72

25, FU:ERAL (-]}
ya

Rurial Jan X,1966 ICity Cemet St . James, Missouri
DATE REC'D BY LOCAL TOR'

SlGHATI.-IRE } &Dm I )

Ware 11, jasb

v

¢{Licensed Embalm:r s

tat

at on Reverse Side)




RECEIVED
Phelps County Health Officer,

Oounty File Number_ Fog
Date Filed . JAN 17 1996

STATEMENT BY LICENSED EMBALMER

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

By 1N, OF DY Lt i e teaaa e , Student Embalmer No...........

. working under my personal supervision..

Student ...cvinriner it Sng..
P

Signature of Student Embalmer

Licensed Embalme

P. O. Addre% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license}.

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

-




