FILED JUN 4 1958 THE DIVISION OF MEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH State File Hoiﬁé%_
s BIRTH NO. REG. DIST. WO. PRIMARY REG, DIST. wO. Repistrar's No
@ i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoassd lived. If institutlon; residence befors
. a. COUNTY Buchanan a. STATE Mi ssouri b. COUNTYAtchiSO sd:nimlon).
b. CITY (If ogteide corpurats limits, writa RURAL and c. LENGTH QF ¢. CITY - I Besldenes within Uity ot
OR tmnnh e OR a l.nmtpou
o . St. Joseph | fitatima’ll rown Skidmore _ m”ﬁ B o
d. F'_l.'JéJS.PI;J_I.f\ME QF (If not in bospita$ or institation, give streot address of location) "AS[-)TSFEEESTS (I ral, give location) p"p{f
NsTiTotior M1ssourl Methodist Hospi tall 8 miles west , R,F.D. #1
3. éﬂé?:héﬁs oF w. (First) - 'b (Middle} ©. (Last) ! 4. DSE:E (Month)  (Day) (Year)
{ Type or Print) GEORGE i, G KNEPPER DEATH 5 19 56
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NE\IggchRRIED,g 8. DATE OF BIRTH 9. lft.GE m:h’;;" L: I.':.Bt :D!i:u IF GKDER 1 HAS.
{8pacif, t an! Houra .
Male White | IPRYFRRY s 12/29/90 | 13 o il il e
10a. USUAL OCCUPATION (Givekicdofwork | 10b. KIND OF BUSINESS OR [N- [ 11, BIRTHPLACE (Cit d Stat F 2 Coustry). 12. CITIZEN OF WHAT
o » RY ¥ am ate or Foreig Yy
FERRST ¥ CEELTEMER | Own accouRt Skidmore, Missouri 0 Y
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Samuel Enepper JMary Susen Nicodemus Bernice Linville Knepper
2. WAS DEE-ZASE;) E\(I'IER lriiu.s. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or oW D, . wive war or dates of serviee) ,
no e none. 496 42~ 2§?’3 Mrs., George Knepper, Skidmore, Mo.

, .|.INTERVAL BETWEEN

O?T AND DEATI’I

|} 18..CAUSE OF DEATH - -~ - . semees o wene £
. Enter anly onscamseper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECI‘LY LEﬁDlNG TO DEATH (a)

*This does nol mean ANTECEDENT CRUSE

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o heart failure, asthenia, |, rise to the abooe cause (o) stating

de. It temne the dis--| fhe underlying excselagt: - L 0 e
case, infury, o compl . DUE TO (2}
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death tut ot
related to the dizegse or condition aruzing death.

194, DATE OF OPERA—A lgmﬂ FINDIN F OPERATION ZD AUTOPSY?
? “//? @jlc. @JJM&”‘H m NO D
21a, ACCTD {Bpacily) 215. PLACEOF INJURY (s.x..tn0r 2le. ( . TOWN, CR TOWNSH“’) (COUNTY) (STATE)

SUIC bome, Iarm, fastory, d-nct fHioe bldx., ete.)
HOMICIDE S L JeX . . s
\ 2td. TIME {Mootk) (Day) (Year) (Hvour) Zla. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- B C . WHILEAT[—] NOTWHILE
INJURY -t m | WoRK AT WORK

2. T hereby certify that I attended thy deceased from Ao, 10 L ZNay 188 &, that 1 last saiv the deceased
] and that death occurred at s, m., frqm the causzes a the date staled above.

/ (Degree or um;b ED ?y Izac DATESIGNED
g By Ak :

L. CREMA- 24c. KAME OF CEMETERY QR CREMATORY LOCATION (Olty. town, or cou.nts:! .é(sl::o)
"°"%“ 5/13/{ Walkup'!s Grove U Fs 1rfox, Missouri
- DATE REC'D BY LOCAL A : ; " g .
> May 28, 155%

WRITE PLAWLY—-:"C.IBll\i'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD




&
%

— e —

STATEMENT BY LICENSED EMBALMER

I hereby certi‘fy‘ that the body whose name is recorded on the reverse side of this certificate was em
BY IMe, OF By .ottt ettt , Student Embalmer No.........

working under my personal supervision..

Student .. iiiiaiiiiiaiiiraiiirireneaa
Signature of Student Ezhslmer

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

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

1¥ this body is not embalmed, fact should be so stated above.




