THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
S| REpocT g ggi  STANDARD CERTIFICATEOFDEATH w2299
BIRTH NO. REG. DIST. No. _O o3 2 PRIMARY REG. DIST. NO. édl__rff:giumr's No.,..'?..o:.:~ W
| 1. PLACE OF DEATH Z USUAL RESIDENCGE (Where decossed lived. 1t loatitution: residence befors
| ol WY Jagper County, Missouri [~*SWE Missouri b. COUNTY Jasper'}“*"“’
| b. CITY (1 cuicide corpurste limits, writs RURAL and give ¢. LENGTH OF [} «¢. CITY an within lodls of
i OR wrahip) | STAY OR : "'“,mw. 4
towds Carthage, Miss ouFT™| >4 FEYEN  Town Carthage e Y 5&1“""“,\
d. FULL NAME OF f oot in hospital or lnstitution, xive street addrees or locatlon) STREET {1 ransl, give location) q ¢
HOSPITAL OR * ADDRESS :
| institution - Me Cune - Brooks Hospital Route 2. 4'
36“5%%55?22 . (First) b. (Middle) e. (Last) 4 DS}-E (Mouth)  (Dey) (Year)
{ Type or Print) Orville {Bud) Lee Knoff DEATH 9 21 57
5, SEX C|'6 COLOR OR RACE | 7. MARRIED. EIE\YSEC%SRRIESB 8. DATE OF BIRTH 5. AGE (o yesn] v vioca | v [ owoen o was.
. R . (8pecly) 4 oo sys | Hoarm | Mia,
; male white divorced March 12, 1918 39 - I |
- 10a. USUAL OCCUPATION (Give kind of = Ob. KIND OF OR_IN- | 11. BIRTHPLACE ., ) =
:on-dnrin.mmtnl noruatulf:.’::::’i;’r:ﬁ:dg 100 KI ° Bl-_ls'NESSDUgTIRNY "e {City and State or Foreign Conatzy) / 12 CLTIIZ'ER"I{OFWHAT
accountant accounting FPt. Morgan, Colorado e s Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND’OR ¥IFE
. QOscar M., Knoff ‘ Lillie Skow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
t4. 0o, OF nkoowo II yea, pive war of dates of service)
ho ' 554-09-7686| Oscar M. Knoff, R#e Carthage ,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL aa‘rw::u
—|!-Enter only onecause per-|-b.- DISEASE-OR CONDITION- ——— - - | ~~—{—ONSET-AND DEATH-
line or (53, (b), and (9 | DIRECTLY LEADING TO DEATH*(,y _ Bronchopneumonia 4 days

; ANTECEDENT CAUSES
*This does not meen
the moce of dying, such | Aorbid conditions, if eny, gicing DUE TO (B} Multiple BCIGI'OSi 10 years

as hear! fallure, asthenia, | 7ive (o the above cause (a) shating
ete. It means the dis- the underlying couae last. -

case, infury, or complica- DUE TO (c)
tion which cauased deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10t
related to the disease or condition cousing death.
19a. DATE OF OF'FE'J’}G 19b. MAIOR FINDINGS OF QOPERATION . . 20, AUTOPSY?
3"‘ s X YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * . . botne, farm, Ingtory, siredt, office blds.. er0.)
HOMICIDE )
21d. TIME {Moath) (Dsr) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
| 2. I hereby ccﬂ;fg/hat I attcnded thc degegsed from 9/1 1951 1o 9/21 , 18 57 , that I last saw the deceazed
alive on that death occurred al .1-.2_&_@31 Jrom the causes and on the date stated above.
23a. SIGNA‘I‘ Degree or titl 23b. ADDRESS 23, DATE SIGNED
¥.D. 201 W. 3rd, Carthage,Mo. 9/23/57
TIONBEE?N:S\}ALCREMA. Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qfty, town, or county) (State)
{Bpedily) v
Rarr 4 a3 Sept 25,1957 Park Cemetery Carthage, Missouri

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

O
e

DATE REC'D BY LOCAL | REG! R'S SIG REs 75. FUNERAL DIRECTOR’S S1GNATURE ADDRESS
G/as/s7" ‘ﬁj M ‘ . KNELL MORTUARY, Carthage, Mo.

([xunud Embaltncra Statement on Reverse Side)

h]




STATEMENT BY LICENSED EMBALMER
goraes Tl I RN R ERET N+ 3 F0y :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by

, Student Embalmer No.
working under my personal supervision..

sne. S bk b Pt b

Licensed Embalmer No. ‘)‘f/-‘r-‘
|
I Ag

P. O. Addresa..C ......
| . v B\
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).
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-

TN D

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

*




