THE DIVISION OF HEALTH OF MISSOUR!
-8 Mo.360 FILED APR 22 1958 STANDARD CERTIFICATE OF DEATH s:§ -;;014796

ev, 10.48 Z S ————

BIRTH NO. REG. DIST. No. / & i PRIMARY REG. DISY. N.L.LJ—‘/Rtginmr’an ! a

20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: remidence befors
a. COUNTY a. STATE b, COUNTY admimical.
0 [4 ( Knox Missouri Knox (,,";
b. CITY (I entoide corpurate limita, write RURAL and aive ¢. LENGTH OF ¢. CITY (If outside oorporste iimits, write RURAL and cive township) e
OR townehip) Sﬁlcrum place) OR a
TOWN Edina TOWN Edina
d. FULL NAME OF (If pot ia bospétal or Institation. elve strect sddress or location) d. STREET (1f rursl. give location) :
HOSPITAL OR ADDRESS
INSTITUTION /
3 NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(TymorPrit) _Clement A. Knapp DEATH =~ 4e]l7-1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| o tunem 1 YEAR | ©F tooem 24 vy,
WIDOWED, DIVORCED (Bpecify) . [ast birthdar} Month, Days nml Min.
M w Never Married 12=-31-1872 85
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete o1 forelen country) 12. CITIZEN OF WHAT
dane during most of working Lifs, even if retired) DUSTRY 0 COUNTRY?
r Own Shop Knox Co. 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Knapp | Mary Doehling O
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’nﬂn.muﬂkm-nl l (T yos. sive war or dates of service) NO.
[ No erome Ed ouri
16, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggr\':'&m
1. DISEASE QR CONDITION
it e | piREcTLY LeADING 10 DEATH Acute Circulatory Failure
—_ ronary rofiibosls with Myocardial
ANTECEDENT CAUSES Infarction 30 min,

*This does not mean
{he mode of dping, such #"mmmﬁm' if 71;5‘ J;g:g DUE TO (b)
as Beart failure, asthenia, ¢ 1o the above cause (o
de. It means the dia- | the underiying cause log. Arteriosclerosis
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut aot
related Lo the diseare or condition causing death, i

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ,'2
Ya.0 | ves [
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁ:glEDE bome, tarm, tectary, street. offios bidg, eta.)

214. TIME {Mooth) (Day) (Yesr) (Hour) 2%e. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[™] NGT WHILE

INJURY = | “work AT WORK
2. I hereby cemfy that I attended the deceased from _9ULY 19560  (,Apral 17 19 58 that I iast sow the deceased
alive on, PT, 17 5 and that death occurred a:8_'3Q_A ., Jrom Lhe causes and on the date stated above.
Degrea or title) 23b, ADDRESS Zc. DATE SIGNED
'&Mﬂ—‘d_d—ﬁ g“" Edina, Mo, 4/18/58
URIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, m,OIMi!) (Biats)

Plal~" [Apr. 19-1958 St. Joseph's Cemetery Edina, Missouri

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR 25 FUIEHAL DIRELTOR' 5,81 GNATUR avomess
REG. ﬂ é 42 ,}

l Lg (L icens _lEnl -e wn S’H

~ ~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——eimceeeoees

........ N Student Embalmer No.

working under my personal supervision.

StUdent coervenseccananns Simei;ggéité_--é_. /

Student Embalmer

Licensed Embalmer

: 4 o
P. O, Address. {o ¢ECrt- - ¢

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm‘e to comply with
the sbove constitutes grounds for revocation of License.)

H this Body is' fior- embalmcd, fact should be 0 ‘stated above. = ¢ 7 somh T g




