Dr. Hogeboom

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20184

STATE PII.E NUMBER

H“’.D JUL ]. 6 Ig%.gislmﬁon Distriet No. oo, / 2 ? .. Primary Ragistration District No. . ‘2 0 o o -. Registrar's No. i ..g......“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed livad. i instliution: Residence before
o COUNTY Greene o STAMH ssouri h<mmWGreeqe odmissian)
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ a "?lnside Limits
SR Springfield Yes X Noo SR Springfield Db Oveh Neo
c. FULL NAME OF (If NOT inhospitsl, give location)|Length of stay in 1b T i f i
HOSPITAL OR d. STREET (lf outside, give location) Reside on Farm
instiruTion St John's Hosp b5 Yrs ADDRESS 853 S« Beraward Yeso NXa
3. :::l or First Middle Lant 4 OATE Month Day Year
EASED
{T¥pe or pring) OSCAR . L. . KNOCKE e JULY 6 1956
5. SEX 6. COLOR OR RACE 7. MARREDXF NEVER MARRIED []] 8. DATE OF BIRTH |9. Ast :ifnﬁm): IF UNDER 1 YEAR JIF UNDER 24 KRS,
- rthdayp Meonthy | Doy Houra | Min.
Male White wioweso[l owonceo[] AUEY 7 1886 89._ }
02, USUAL OCCUPATIONk(‘Gwc kind oj::mrk dm;e 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
RECLFIL""SUPT ity Parks Cloud, Co. Mo. Usa

13. FATHER'S NAME

John A. Knocke

14. MOTHER'S MAIDEN NAME
Octavia Strum

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{¥ea nNr unknown) ‘| (If yes. pize war or dates of service)
Q

500-34-23211

17. INFORMANT

Address

Mrs;rLaura-B, Knocke Sppingfiﬁaq

T |16. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢}.]

PART 1. DEATH WAS CAUSED BY: G o R ONGR L{

IMMEDIATE CAUSE (a) _

'@rﬁambos:s

INTERVAL BETWEEN
ONSET Ad:) DEATH

ays

GR‘\'Qmo sc.le.l'{afus

Conditions, :fcnv DUE TO (b))
which gare rut . B : . .
chove causr ;e - " .
stating the under- .
z lying cauac lost. DUE TO {e)
[=] PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " [19. .Was AuToPsY
= PERFQRMED?
3 [ . 4 24 / ves A no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer ricture of injury in Part I'or Part 1 of item 18.) )
§ O O a
# 2. TIME OF Hour  Month, Doy, Year
J INURY g, m. ) e R . - . - . !
E P.m. - N
X | 20d. INJURY OCCURRED 20¢_ PLACE OF INJURY (e. p., in or abotd home, | 2f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE” O Jarm, factory, street, office Oldg., elc.)
WORK AT WORK |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceassd frgm , to 3“‘ and last saw :":: alive on J;b;& :

Death I ’ P.m. m on the date stated above; and to the best of my knowledgde, from the causes stated,
(Degree or titley . ] 22b:-A0DRESS 22¢, DATE SIGNED

W/L@-Mwu M D baﬁCM}M SprmqGeld—-| 7-7-4%

23a. BuRtaL. CREMATION, |23, 'T - | 3. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town: or counly) - (State}

By |y 9 56 “Greenlawn .’ Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE‘ .

H.H. Lohmeyer Springfield, Mo} '7_./0 -5 ¢ .

{Llcensod Embalmer’s Statement on Reverse Side)

curred at




STATEMENT BY LICENSED EMBALMER

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

L3 U 5 S g e » Student Embalmer No......

working under my personal supervision..

Student...oovvvcuiieraaca e et ta e ctiatesaaares Signed.
Signature of Stm!eat Embalmer

Ll ° 1

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




