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FLED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

Registrotion District No, ...

- Primary Registration Distriet No. W _

S0

snm:m_g.§.9n1 0 """""""""
K3 i 77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belors
a. COUNTY Marion a STATE M'i s Souri b. COUNTY Marioﬁimlsslen)
b. CITY {lf ouvtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY l:;idn Limits
tow Hannibal - Yosyr New tow  Hannibal ve: ¥ oo
e FULL NAE feicioyniThat oRenipmen ot vy nwfl - iyt toggton) | Reside on Fam
wsttution . 711 Church St.| 46 yrs. aopress 2007 YesD Mo
3. NAME OF Firgt Middie Last 4. DATE Month Day Year
DECEASED OF
(Trpe or print) --FLORENCE _ MAMIE __ KNOLLHOFF oeatn 12 - 20 - 56
5. SEX 6. COLOR OR RACE 7. marnieo B NEVER MARRIED []] §- DATE OF BIRTH 49 AGE (J?hgzar)a IF UNDER 1 YEAR |if UNDER 24 HRS.
. ! P aV} | Montha | Do | Hours | Min,
Female White wipowep (]~ oworceo [} April i 18’ 189 l

{10a. USUAL OCCUPATION (Give kind ofworl: done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY T

R if retired) - -
durlnavnaa! o weorrkma life, eoen if retire Int. Shoe Co.. QUincy ’ Illinois u. ) S .
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME T -
Chester Kerr Mary Penzold--

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yzhpa. or unknoumn) I (If yeo. dive war or datee of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

2007
490-07-5479 Harrv Edwin Knollhoff

Chestamat, Hanmibal, M

PART I. DEATH
M

18. CAUSE OF DEATH lElmr only one cause per line far (a}, (6), end (c).] *

WAS CAUSED BY:
MEDIATE CAUSE (@)

-. .Cerebral t.hrombos:.s

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO ()
; tnlnch gave, risg to . E N R -
abotée cauge (8). - T e . e S T - .
stating the under- ,
> lying cause lasl. DUE TO ()
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) v« |19 WAS AUTOPSY
L . . 2332 X 'PERFORME p?
3 Diabetes mellitus ‘ves(J O
E 20a. ACCIDENT SUICIDE HOM_[CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp in Part I or" Part M of item 18.) BRI \\
g ad O a
20c. TIME OF Four Month Day, Year .
TV OLNIRY . o m, - - -
8 P e . i
x ‘Zﬂd IHJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, [ 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

2. I attended the

deceas;d from , to

and last saw _.f':;‘ alive on

—Death ocourredal 103 lb K‘m on N'R date stated above; and to the beat of mj know.l'ed’je from the causes stated.
y NATU g - gree or trle) DATE SIGN!
230. ‘BumAL, CREMA ! 23b. DATE ME OF LEMET| Z3d, LOCATION cur town. ﬁmumn (State)
Bu &1 12-22-56 ‘Grand View Burial Pk.| Hannibal
24. FUNER, DIR_(CTOR ADDRESS 25. OATE RECD. BY LOCAL REG. REGISTRAR S5 SIGHRATURE t
v — (5 - - s. 7 /!

* {Licensed Embalmer’s Statoment on Reverse Side)




’*U‘:‘:—

RECEIVED YAR 2 8 {957

MARIGN CO, HEALTH DEPT.
Skl R 8 155,

DATE FILED

= [ T .
STATEMENT BY LICENSED EMBALMER

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

T = < T S . L T L ERLELTTERTTETE . Student Embalmer No........

SEUAEDE . eernnneesernernneezeeneemrietenoaeenanns Signed., A TV y L avstor SN
Licensed Embal No../Z.. ¢

P. O. Addresegéénmv_'z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. - -




