F HEALTH OF MISSOURI
THE DIVISION O 30496

S. No.300
e FILED SEP 24 1956  STANDARD CERTIFICATE OF DEATH Stte Fite N,
| BIRTH NO. REG. DIST. NO. }32 PRIMAAY REG. DIST. W.M Registrar's No 2— ? 7
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decoased lived, 11 inatt Ademce befors
a. COUNTY . STATE b. COUNTY dinimlon),
Hanry : Mos Hemry -
b. CITY (f outcide corpurate limits, wiite RURAL and gire ¢. LENGTH OF || . cITY . 4. In Residence withln timits of |
OR .. townabipt| STAY (in this place)] OR a city gp incarporsted townt
TOWN  Clinton Yrs, TowN Gl inton D =
d. FH%PH&AT.E OF (If oot ia bospital or institution, give strect add or location) - A%Tglgﬁs (If rars!, give location) & ‘(";1/(\_0
INSTITUTION 406 E, Green St. 4,06 E, Green St.
3 NAME OF a. (First) b. (Miadle) o (Last) 4DATE  (Moat) (Dsy) (Yew
{ Type or Print )} MARTHA : KNAUS DEATH Sept. 21, 1956
5. SEX ’ 6. COLOR OR RACE [ 7. MARF\".‘I;EB %F‘\;'OESCEBRRIED !!. DATE OF BIRTH 9. :'Ga'il:d:;;n ;; UNDER | YEAR | r ONDER M .
{Bpa, t onths | Days | Houm Mia.
Femele | Vhite 30w April 28, 1862 | Of |4 |23 |
10. {Ism ﬁuzﬁm (Gkiextadotwort | 105, Kmo OF BUSINESS OR IN- | 11 BIRTHPLACE 4y 1ad Suate or Poraign Comstry) 7 125%}:%%““““
ocuse Keeper Cooper Cp. Mo, U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
David Eller : 1 Martha J. osby Daceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa} | (If yee, xive war or dates of service) NO.
No Nane Mrs. Glenn Kuaus Clinton, Mo. RFD.#4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly anecausper | . DISEASE OR CONDITION
\ine for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5

«This does mot mean | ANTECEDENT CAUSES

. / ONSET AREDEM’H
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

as beart fallure, asthenda, | Tite fo the above cause {a) stating - r.
de. It means the dir- | e underlying catae ladt. ) ) o

ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related {0 the disease or condition causing death,

19a. DATE OF OPT!::I%‘}G 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
H9 I x| wl wD

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg-. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Isstory, sirest, office bidg., e10.)

HOMICIDE s
214. TIME (Mouth) (Day) (Yeat) (Houn 21e, INJURY OCCURRED 211. HOW DID INJURY. OCCUR?

oF WHILEAT [} NOT WHILE

INJURY WORK AT WORK -

2. I hereby certify -that I allended the deceased from #&_ 19&.&. WJ__, 195_&, that I last saw the deceased
alive on >~ ). ., 1934%., and that deathbecurred ot .iﬁ_ Z; o The causes and on the date siated above.

23a. SIGENA E (Dregree Z3b. ADD E.SS , ¢3c. DATE SIGNED
_%J 292, Fa1L
. 24d, LOCATION (Oity, town, ar county)

2 BY Enﬂ ALY CREMA: | 24D."DATE 24c. NAME OF CEMETERY OR CREMATORY Eiate)
.8 (Bpaeity) . .
i Sept, 23, 19496 Englewood Cemetery Clinton, Mo.

REGI S SIGNATU . F AL DIRECJOR'S 'l“ ADD
W B‘-"f""w\' 4@@// y %?

{Licenfetl Embalmoer’s Statement on Reverse Side)

DATERECDBYLOCAL
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S ——————— e ————— —————

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt iieie e i st iaea ey s e , Student Embalmer No...............

working under my persconal supervision..

Student....oooiveoiieiiiai et
Signeture of Student Embalmer

4

n . P. Q. Address ... A< "/

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). ’ .

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

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




