THE DIVISION OF HEALTH OF MISSOURI

No. 300 e . . .

wes | FLEDFEG 4 1g&9  STANDARD CERTIFICATE OF DEATH state e o QD
'BIRTH NO, REG. DiST. NO. ! 2 1 PRIMARY REG. DIST. uo.s b _3'1- Hepistrar's NoS?S,.
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence before
. COUNTY . STATE . adiniselon),

: Henry e Missourl b COUNTY Happy
b. CCI).IE;Y (3 outeide corpurste limita, write RURAL and give . I:I"ENGTH OF c. C!TY d. Is Residence within limits :r__

. township) this n!.nru‘l N rllr nco rllrd Wiu’

TowkGrAnton, Misgourl gay TOWN Deepwater )

d. FULL NAME OF {Tf not ia hospital or instituticn, glve streot address o1 tocation) . STREET ¢If rural, give location) qd‘ 0
HOSPITA *ADDRESS = _ _ T ?
INSTITOTION Genersal Hespital

3. E OF First b, (Miadl ., {Lmst
DECEASED s. (Flest) ¢ e) ¢ ( 8st) 4. DS}'E (Mon::h) (Day}  (Year)
{ Twpe or Print) L,Vdia ———— Knierim: DEATH o &N—-29- 19567
5. SEX 6. COLOR OR RACE ", 7 MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | ¥ unoeR b s,
N . WIDOWED, DIVORCED (Speecit; Last birthday) Mnnﬂu, Desys | Hours | Min.
F W never married Mar-10-1884 i |
10a. USUAL QCCUPATION (Givi of w 10b. KINDIOF BU QR IN- | 11. BIRTHPLACE - . - O 12,
:omdur'nn: most of worklouu(ls.’:::;nl:r:ur:;t i I "'F SINESSDUSTRY {Ciey ..“ State of Foreie Country) tzcgngNI%Er:’?FWHAT
House work - ———— -| Lowry City,Missouri R
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Rev.John C.Knierim Nanev C. Hudson | = —ceemoemecoe—e
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes.m0, 0t unknown) | (If yes. eive war or dates of service) NO. :
S S — none John C. Knler»im,VWontrose,o. R.R )
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN

L : . _ - & ..} ONSET AND DEATH
. Enteronly onecausoper | |. DISEASE OR CONDITION . e
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) .

*This does ot mean ANTECEDENT CAUSE"’

the mode of dying, tuch | Adorbid eonditions, if eny, giring DUE TO (b)
a8 beart failure, asthenia, | Tise fo the aboce cause (a) stating.

dle. It means the dis- the underlying cause _!ast. . .
case, injury, or complica- DUE TO (c)

tion.tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof . . . -
related to the disease or condition cauaing deaih.

i%a. DATE OF OP}EE)% 18b. MAJOR FINDINGS OF OPERATION ) . ' 0. AUTOPSY? 2

77244 | il ol

2%¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lo o7 about
SUICIDE boma, lazts, leatory. street, ofice hidg. eta.)
HOMICIDE .

21d. TIME {Mooth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2z. I hereby ceru'fg ﬁt I aitended the deceased from —_— 1955_, lo ﬂ_gg_'_, 195_7_, that I last saw the deceased

alive on 19@, and that death occurred at _?__A_ m., from the causes and on the dale staled above.

23c. DATE SIGNED

yNATU RE %5 (Degme or title) 23 ADDRESS : % ‘?A% 1957

24a. BURIAL, CREMA- | 24b. DATE 24, l\A'ﬂE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, < (State)
TE?N REMOVAL Bpecity) . . l Wﬂc&h
url Juen-31-1957 Vallev Center Cemetedy Deanwater Migsount

REGISTRAR'S SIGNATURE . 25. FUNERAL O|RECT! EXATURE ADDRESS
e e

. (i.ian.nd %M'l [

DATE REC D B‘l’ LO%AGL

/-3¢

“‘\, WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

u




A

A'ARES SR ) =

S'fATEMENT BY LICENSED EMBALMER

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

working inder my personal supervision:,

Student ... c...orpiicsoitainceiasnctansosrscsnnananenss
Signature of Student Embalmer

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

Jf embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

*1%.1Ki3'body is not embalined; fact should bé 86 stated above. T L -4




