l. No. 300
. 10.48

—

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITT

‘ FILED MAR 19 1956

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8764

State File No.

" F BiRTH NO. REG. DIST. NO. 42 2 PRIMARY REG. DIST. NO. 20D Regisivar's No. ’?-?3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. It ineti id before
—B. * wdanimlan?.
a, COUNTY Gr‘eene a. STATE PJIO . b. COUNTﬁreene sdininlon?
b. CITY {If outeide corpurate limits, wrlta RURAL snd give ¢. LENGTH OF c. CiTY d. Is Residence within limits of
townahip) | STAY (in this place) OR n‘cfky ,ineorp;a‘nkd town?
Towd  Springfield yrs, TownSpringfield “ c 0,
d. F}?DUS-P?'I"QAT.EOORF (If oot in hospital or institution, give strect addroes or loeatlon) Assrgl?EEESI'S {If rural, give location) 5 q F a
iNsTiToTion 1457 E, Seminols 1457 E., Seminole 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day)  (Year)
(Twpeor Print)  Frank J, Knapp oeaMa rch 9, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE tlo years| IF UNDER | YEAR | 7 unotm b Has,
WIDOWED, DIVORCED (Bpecitf) laat birthdsy) Montha D-s- Hours | Min.
Male White mar April 12,1882 | 73 I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . i 12. CITIZEN
T°dnnnx moat of worklng I.I(Jo.uf'eni! nt.lr:d) T DUSTRY {City and State or Foreign Cauntry] CJ COUNTRY?F WHAT
eamster Teamster Carthage, Mo. U.5.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Knapp . Sarah Baneroft _ lZona Xnspp -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yea.no0, orunknown) | (1f yea, sive war or dates of service) NO. .
no Mrs. Zona Knapp 1457 E, Seminolse

18, CAUSE OF DEATH
. Enter cnly opecetise per
line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
a8 hear! fallure, arihenta,
ete. It means the dis-

caze, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbdid conditions, if any,

giving DUE TO (b)

rige {0 the above cause (o) stating

the underlying couse last.

DUE TO (¢) /-

MEDICAL CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

related to the disease or condition causing death,

INTERVAL BETWEEN
ONSET AND TH

f~a

19a. PATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION . AUFOPSY?
TION D
YES NO
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (v.x..fn orabou | 21c. (C!TY_J(SWN OR TOWNSHIP) L _300 (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, office bldy., ate))

" HOMICIDE - : - ’ .

21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m- | "WORK AT WORK /

22, ] hereby ce ?‘ aitcnded e
alive on ? é

ceased from
nd that death oc

rred a

2lo _ﬁh_&._ 156 | that I last saw the deceased

m., from the causes and on the dale stated above.

'raé/

-

"% "‘}éﬁ/ﬁ“

24a. aunlAle EMA- | 240/DATE 24c. NAME OF CEMETERY OR CHEMATOR . % : ’
N aT | 3=22 5L Hazelwood Spri. gfleld Missourd

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAYURE

3_A i— : REG.

J

25. FUNERAL DIRECTOR'S SIGMATURE ADDEESS

[200 Bamneedle

(Licensed Embalmet's Ststernent on Reverse Side}




o

. +
e —— et A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oooociuiianiniiiiiieic et sseenaaann
Signature of Student Embalmer

Licensed Embalmer No‘l‘."56a s

P. O. AddresODrIingfield, ..

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).

Ii.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body i's not embalmed, fact should be so stated above.




