Mo, 300 THE DIVISION OF HEALTH OF MISYOURI 29564 ‘\‘
- ﬂlED SEP 141956  STANDARD CERTIFICATE OF DEATH - - suus pic s
BIRTH MO. REG. DIST. WO, 3;é PRIMARY REG. DIST. W-M— Registrar's No. 3 L/
1. PLC.SCE OF DEATH 2. USUAL RES|DENCE (Where decessed Lived. If ioatltusion: reidenss befors
a. UNTY - . STATE . Junimton),
( SCOTT : MISSOURI b OWTYScoTT M
b. CITY (M outaide corperate limits, write RURAL and give c, LENGTH OF c. CITY (If ouwlde sorporats limits, write RURAL and give towmhip)
OR ] townahip) STAY fin t.hhsph_:g) :
a TOWN ORa N 8 “Fl TOWN ORAN 2
O d. FH%P?'PABE.EOORF (I oot in bospital or institution, give strest address or loeation) d.ASE"TgFE% (If rural, give loexddon) 1 [ a
3 INSTITUTION OR AT QRAN
E BDNEACNE‘ESOE'E 8. (First} b. (Middle} <. (Ll;!t) . I 3, DATE (Month) (Day) (Yeary
B (Typeor Print) ROY . LESTER " KNEEZLE DEATH AUGUST 29 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEB/ 8. DATE OF BIRTH 9. AGE {In yuars| o IR | YEAR | ¥ R N HES,
i D WIDOWED, DIVORCED (Spegiy) ‘ [ast birthdar) l{loﬂn, Days | Hours | Min.
3 | WHITE | MARRIED Y 20 1883 73 |
% 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE -
[+ domduﬂnlmmn!wurﬂuuff(:::ﬂnlfz WI; ) DUSTRY - (Blate ot forslga couuter) 0 IZ‘CS{]TIZE,;?FWHAT
2 | RETIRED MERCHANT GROCERY MISSQURI U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ELAM ENEFZLE 1 MANDA INMAN I,
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, orunknown) | (If yes, xive war or dates of sarvice) P"_?. - y
= NO 4£90-05-55721 DELIAH KNEEZLE ORAN, MO,
| 18. CAUSE OF DEATH MEDI CERTIFICATIO 'gggﬁgw
K || Enteronlycnecauseper | I. DISEASE OR CONDITION _ H
2 Jine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(y)
i “This docs not mean | ANTECEDENT CAUSES <
the mode of dying, such |  Morbid conditions, if any, ﬂ"’ DUE TO (b)
3 _ || a# heart fatlure, asthenda, | tise to the above cause (a) sating
& |l e It means the g | the underiying cause loxt.
™ eate, infury, or complica- ! DUE TO (¢)
2, tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
E " Conditions contributing to the death but not e e e
= reluted to the disease or condition causing death. -
[ 19a. DATE OF OP'?IF&\'G 19b. MAJOR FINDINGS OF OPERATION CL CT 20. AUTOPSY?
] \, . ’2/ YES [] NO IE’
o 21a, ACCIDENT {Bpecliy 1b, PLACEOF INJURY (ex..lnorabont | 21¢. {CITY, TOWN, OR TW {(COUNTY) (STATE)
h SUICIDE bome, furm, [aatory, surest, offios bidg., sv0.}
7z HOMICIDE
g 2id. TIME (Moath) (Day) oar) \tﬂw) 21e. INJURY OCCURRED | 211. HOW DID INJURY 7
OF - WHILEAT ] NOT WHILE
] INJURY = " WORK AT WORK
™ B R AT
E 22. 1 hereby certify that I atténded the deceased from foctAan 1004, to _%42_7_. 19278 that I last saw the deceased
alive on , 194, and that death occurred affh2 1LAP m., from the causes and on the date stated above.
§ 232, SIGNATUR ’ (Degres or title) \} 23b. ADDRESS l 2. DATE SIGNED
E %NBUR O'HL REMA.- b. DATE . N ~24d. m!iON (Olty.town.o:county}f’ ;‘ (Btats)
' v - - -~
E | BURIAL —— SEPT.2 1956 |UNITY BAPTI SCOTT_COUNTY MO.
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE ADORESS
S92 5™ 7 i, ORAN, MO.




pate receven SEP 10 1356

SCOTT CO. HEALTH DEPT.

0. FILE Ne. w

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

. - St balmer No.,.... Ceeseassrraenasannana
working under my personal supervision, udent tmbalmer No

Simci@g a0

Slgned...........'. ------- trenaaan sesssacese Licensed Embalmer No 2675

Student Embalmer .

) ) POAddreane“’ ZZ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l.lure to comply with
the above constitutes grounds for revocation of license,)

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




