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o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| >~

3

THE DIVISION OF HEALTH OF MISSOUR!

HUED JAN 28 10E7  STANDARD CERTIFICATE OF DEATH Stae Fte N AL AR
BIRTH MO.____________________ REG. DIST. No. PRIMARY REG. DIST. mwf{em’ﬂrar';h‘n '?/ 8
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
. . . . . \ inimlon).
. COUNTY Nodawav a. STATE MlSSOU.I‘l ] b, COUNT'I"m Noda.‘:v,ayln {on)
b. CITY (1 cutelde corpurste limits, write RURAL and give ¢. LENGTH OF e. CITY . I Residence within lmita of
OR whship) | STAY (ln this QR Y
town Maryville, z=z=2" aimishe)  rown Maryville A B ~
d. FI?%%P?"T"\ANIEEOORF (If not in hospital or institution, xive -lroo: address or location) . A%rézIEEES% {If rural, li:'u loeation) 4 \{J D
wsuTution St Francls Hospital NE Maryville,Mo
3. I:?ECEASOEFI‘D ﬁ (First) b. (Middle) ¢ (Last) 4. DS}-E (Month) (Day) (Year)
(Tvpe or Print) arvey A Knobb DEATH 1
5, SEX 6. COLOR OR RACE | 7. ‘I&AR%EB. EEVSECIEBRSIED. | 8. DATE OF BIRTH 9. AGE&::!:;;“ 1:; ut:.n I YEAR | oF vwDER u oS,
: , (Bpec! OB Days | Houmm | Misa.
male white widowed. July 25,1881 | 757 o |
10a. USUAL OCCUPATION - 10b. BUSINESS OR_IN- | 11, BIRTHPLACE " . -
ﬁmdwhﬁm :..,,umff:’:'..‘i‘}."?és:a'i 5. KIND OF BUSINESS OSTaY . (Citr aad Seate or Forsign Gonter) [ | 15 STUERNOF WHAT
Tarm Farming Tilinois :
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND'OR WiFE
» George W Knobbdb | Eliza Yeager :
ln’S. WAS DE(.'i‘EASED EVER IN U.S. ARMED FORS'E:." 16. SOCIAL SECUR};I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
08. o, o7 unknown} | (If yes, kive war or dates of se: 0.
e unknowvn . | William Knobb,Maryville,io
18. CAUSE OF DEATH EDICAL, CE| TIFICATION Ig;ég}filﬁarrwgriﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION .‘% %/
e for (&), (by. aad @ | PIRECTLY LEADING TO DEATH M»\E
Tl does o on | ANTECEDENT CAUSES W %//ﬁ/g
the mode of dying, such | Aorbid conditions, if any, glring DUE TO (b} - 4
ot hearl failure, asthenda, | ride to the abote cause (o) statlag \
de. M means the dir- the underlying cauae last, . /
case, infury, or complica- DUE TO (8) 2 . =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but n
related to the disease or condition causing 5 -
19a. DATE OF OP'FROAI’\i 196, MAJOR FINDINGS OF OPERATION W 7 7 K 2. AUTOPSY?
45, /q (. /7'/_4/ il ? / YESD noﬁ
Iu ACCIDENT - tﬂnodi.v) 2ib, PLACE OF INJURY (s.5.. in or sbout4] %C[TY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
/ bome, farm, fastory. street, office bldg., w0
HOMIC]DE ,/AA ’ -~
21d. TIME (ﬁmm) {Dar) lY-.r) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILE A NOT WHILE
INJURY o | "worx AT WORK N
7
22. ] hereby certify that 1 atteuded the deceased from g n@!ﬁ s 194’( lo ¥£.A£LA_ IéL that I last saw the deceazed
aliveon et e 2| 19.).!2 and that death occurred at m. fr,pm the cauua and on the dale stated above
A VAN 7 =il R
y.l 4_/‘—4‘7-/ 40 / 2 J7

24d. LOCATION (Oity, town, oz conty) ¢  (Blate)

’h,a.:;yvn.lle Mo

BURIAL. CREMA- 4c. NAME OF CEMETERY OR CREM&TORY

O gl vuts 1/35/1957 St I.iary s Cemey,ery

DATE REC'D BY LOCAL R'S SIGNATURE ' *‘
a5 45| Jay / ) Jfeiseclls

(ﬂ nsed Embalmet’s Statement on Reverse

v /0-




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... veueenn..-. e eemdeedeeacasessseestenssesssmesstsaseratmvemnnensnantanaaeas

working under my personal supervision..

Student ..ooniiini i ia it ieieaen e,
Signature of Student Embalmer

Licensed Embalmer No.. é 3 j

P. O. Add A INLZZ{

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

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

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




