. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK I

h. 10.48

NEK—MAKE A PERMANENT RECORDhg

i THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise to the aboge cause (a) stating _ -
the underlying cause last.

*Thiz doey not mean
the mode of dying, such
.82 hmr!]aﬂure, asthenla,
eu I means the dis-
care, injury, or complica-

v .

DUE TO {g)—

ALED MAR 251957 STANDARD CERTIFICATE OF DEATH cwesiens OO
"BIRTH NO. REG. DIST. NO, __,_/,_‘{___ PRIMARY REG. DIST. NO-LO_O_i Kegittrar's No, ....2._3_....._...... ..... .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived. If i reaidence before
a, COUNTY o. STATE _ | . b. COUNTY sduatselon},
Barton Misesouri Barton
b. CITY (If outsids corpurale limits, writs RURAL and give | ¢. LENGTH OF c. CITY (If cutaide corporsta Limits, write RURAL and give township)
OR . . rownabip) | STAY (in this place} [8] . . . 00 6 o
TOWN] amar, Missouri 18 days TOWN 14iberal, Missouri
d. FULL NAME OF (Il not ia hospital or institution, ive strect address or location) d. STREET (If rural, ghre location) 'e)
HOSPITAL OR ADDRESS
'"ST'TUTIONRPotta Nursingi-Homeizl Heonitell None
3. éﬂgnuch&gs%l; a. (First) b. (Middle) ¢, (Last) 4. DATE (Moath) (Day) (Yean)
{ Twpe or Print) Carrie Elmer Knapp DEATH 3 13 195%
5. SEX (_J{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <, | 8. DATE OF BIRTH 9, AGE (o years| ¥ 1NDER 1 TEAR |  UNOKR 4 s,
WIDOWED, DIVORCED (Bowclty) last birthdar) | Months , Days | Hours | Min
male white Divorced Nov. 5, 1879 77 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) ° Y DUSTRY / COUNTRY?
retired railronder railroad Hammond, Il1, s ef e
1t134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DD 1 louisa Reed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (Il yes, rive war or dates of service) NO. A i
no 88~16~2 289
1o CRUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | I-
Yine for (a), (b), and () | DIRECTLY LEADING TO DEATH® )

11. OTHER SIGNIFICANT-CONDITIONS -

" Cunditions contributing to the death bufpps
related to the discase or condition coust

tipn which coused death.

1%a.-DATE OF 0913;:%;\; - 16b. MAJOR FINDINGS OF- OPERATION

war, Bmias oot W

{Bpecity}

21a. ACCIDENT 21b. PLACEOF INJURY tex..tncraboct | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, [astory, street, ofies bldg..wme.) PR & L RN L B ' L '
HOMICIDE .
Zid. TIME (Moath} (Day). (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| . h e
ANJURY - - m, WORK atwork LIl e - - - res sa [ %

~—

21 hercby cerlify that I atlended the deceased fro

I&D_'Zto]'..ax‘.ch_l._ 19_‘:_'1 that I laat saw the deceased

alisg o3 MﬂLC_h_l:i_. 195_7_ and that death og;un'ed 015.3.4.0_;1. m., from the causes and on the date staled above.

3. DATE SIGNED

23 /SUGPHAT)
- L /197 - ” r'\-n'v':i'-" L ) - ‘AH 15'57
4T BFURTAL "CREMX-| 2485, ™ 24d. LOCATION (City, town, or county), ,;  (Btate) *,
TION, REMOVAL, (Specity) ! . .

Remnyal bt & aaeoliberal Cit-0 amp‘fprw o : leeral. - -t
DATE RECD'BY LOCAL | K g"a—»\é‘s' SIGNATURE 4 25. FUNERAL DLRECTOR'S 31GMATURE ADDRESS

. (]

MAR 21 'BZ y

Side)




STATEMENT BY LICENSED EMBALMER

k]

I hereby certify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. ) e - _ -
Student ...eveasanse ....é-.;.'............... Sjg:aed._ ; o
- smdmt almor . - .
e T e S Licensed Embalmer Nr13 ? ; ?

5

_' K - . . o ﬂ 0. Addreg@A/mV‘//Wl'

Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITING. (Failm-e to comply with
the ebove constitutes grounds for revocation of licenss.) B -

chnbodvunotmbalmed.faashouldbewmgl.above.




