Doctor, coroner, etc. must use only standor N
~ diseases in Part | must be casuvally relotad. Coroner cannot certify to

¢

e listed.

a dooth due to natural couses.
USE ONLY BLACK INK OR RIEBON TYPEWRITE {F POSSIBLE

o symptoms wi

nomenclature in item

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~08=-006415.

FILED FEB 28 1958

Registration District No.

Primary Registration Distriet Neo. -..‘é.._.z..“}..g........

STATE FILE NUMBER

Registrar's No. %

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Ruidon;e bafore
admjizion}
a. COUNTY Macon a. STATE Mo. b. COUNTY Macon /
-=«b. CITY (I outside corporate limits, give TOWNSHIP only) | inside Limits ||| - ¢. Cl1TY = - * " Thyide Limits ~
OR OR
TowN _ _New-Beston nrake Yests Noge TOWN New Boston Darke TWP| Yeppy NeX
N ) 7
e, :glg#lTNkArEOOF {1f NOT inhospital, givelocation)|Length of stoy in 1b d. STREET {If outside, give location) U‘gtiiJOﬂn Farm
INSTITUTION at the Home apbress RFD New Boston Yor® HNoO
ER :::l‘l‘ 'o‘rn First Middle Loxt 4. DATE Month Day Year
: oF
(Type or print) Clarence L. Knapp oexrn  2/17/58
5. SEX L{ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS,
MARRIED D HEVER MARRIgD April 30 187h | fawﬂldﬂﬂ Mentha | Doy | Mours | Min.
M W wioowep (] oivorceo [ ! _
10a. USUAL DCCUPATION 50!.” xind of werk done | 105, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atate or country) {12, cmizex oF whAT CounTRYT
during most of working life, even If retived) s '
Frami ing Farmer Macon County, Mo. U. S. A.
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Hilman Knapp EileouPryor
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addreas
(Yes, no, or unknown) (If yea, give war or dalea of service) '_l_8? h2-6835
No - | Anna Bell Knapp,New Boston, Mo.

18. CAUSK OF DEATH [Enfer only one cause per line for (o), (b), and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

0 AM.

Death occurred at

Cenditions, if any, DUE TO (H)
whick gare risg to
abotr cgu:e ; 0
slating the under. ,
z lying  cause laost. DUE TO {¢)
=] PART N OTHER SHiNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {4} [3. WAS AUTOPSY
[ . PERFORMED? 2
h ) U0l [vesd o X
:i_' Wa. ACCIDENT CIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of infury in Part Ior Pari 1 of item 18.)
] O L
%]
< | %c. TIME OF  Hour  Momth, Day, Year
s INJURY 4a. m.
E p.m, .
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (¢, ¢., in or abow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, etreet, office Didg., eic)
WORK AT WORK _ .
2l. ] attended the deceased fro, lﬁ"‘ ! {y\rJ . to u ' ’ I?’Taﬂd last saw h im 2live on -Z‘J,‘ ‘er 4
-
H

m on the date stated above; and to the best of my knowledge, from the causes stated.

Lo, SIGNATURE -

£_rmagites

(Degree or title)

Yh O,

22b. ADDRESS

) onpntdminns,  Hd

0

'?f[907§él6NED

B

23c. NAME OF CEMETERY OR CREMATORY

New Boston Cemetery

23d. LOCATION (City, town, or county)
New Boston, Macon County, Mo,

(State)

23a. BURIAL, CREMATION, 2ﬁ§/58
ADDRESS

REMOVAL {Specify)
Kirksville, Mo.

PR

o

25. DAT

RECD. Y LOCAL REG,

a2 /vy
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{Licensed Embcimer’s Statement on Reverse Side




“r

and A3unoT)

‘ ?J.

. "‘-8,..-. Pg"j b g

STATEMENT BY LICENSED EMBALMER

iy
B
X

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasie
by me, or by .

working under m ersonal supervision
Yy

Student ... oo

Signature of Student Embalmer

Licensed Embalmer No.é{?ﬁ

: . P. O. Add_ress[ ................
~ 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 handwrltmg
If thls body is not ernbalmed, fact should be so stated above.

(RN




