THE DIVISION OF HEALTH OF MISSOURI

52-000018_

wolth, -
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
wblic
arvice :quistrufiorlgisrri:t No. 'I Primary Reqls?mhon Dlsrm:l Ne. _____ é O.0.0. ... Raglsh‘or s No. %\?_ _________
1. 'PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgrs
10 gl o COUNTY  Adair o STATE Mo b COUNTY Suhyy 1 g ssion
~57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY PCE Y Inside Limits
row  Kirksville Yes [ No[] Town _Greentop el ] Ne[]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
msTiTuTion K, O. H, *Greentop Yes [] N
r!. NAME OF DEfEASED First Middle Last 4. DATE Manth Doy Year
{Type or print OfF
Wayne Mitchell Kneir peatHFeb, L, 1959
5. SEXM y 6. COLOR OR RACE} 7. MARRIED[ INEVER MARR’EDE] dB._L.PATE OF BIRTH '3 A|GE' S‘n ,;:;; IFUT.?‘E?';YEAR IF L::DER 24 i:Rs.
L-H 1/ .
W wipoweD [ pivorcep[ ] F b, ,4, 1959 “U' ) l'b ]3?
10a. USUAL QCCUPATION (Give kind of wark done Iﬂb.J.IKIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) é 12. CITIZEN OF WHAT COUNTRY?
during mogt o king lifa, n if retired) NDUSTRY .
: uring working lifa, even It retire mt mrb Vln e’ Mo' U . S. A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vernon Kneir Pegpy Lou Ramsey X
w
3 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass
3 = N (Yes, no, nqwnJl(IF yes, give wgr ot dotes of service) )
b3 No+ X x Vernon Kneir, Greentop, Mo,
o 18, CAUSE QF DEATH (Enter only one cause gar line for {a), (b), and (e} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (a) "
g <
g ’ »
a2 Condltions, if any, DUE TO (b} b
> which gave rise to
[ above cause (o), }
=z stating the under-
g % lying covse last. DUE TO (<)
- =N | PARR . OTHER SIGN[FICANT CONDITHINS CONTRIBUTING TO PEATH but not rffdrpd to the terminal di dition glven in PART | (a) 19. WAS AUTOPSY
T xfs . — — PERFORMED?
- E - s 25 YE No [}
- X 2| 200. ACCIDENT SUICIDE HQMICIDE VY 20b. DESCRIBE HOW INJURWOCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
= Zfu
M o o O
S ZNE[20c. TIMEOF Hour Month, Day, Year
3 =gs INJURY  o.en.
‘;‘. 3 &3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
g 8 WORK AT WORK
E 21. | attended the d d from 2 4 ﬂ , e -— - and last Sow }}:xclivo on X" ‘/ - ﬂ
i H Ih occurred at '17 PM. m on the dote stated above; and to the best of my knowladge, from the causes stated.
,§ 27a. SI TURE (Degree or 22b. ADDRESS 2Zc. DATE SIGNED
b .
= Kirksville, Mo. 2/ S/ 7
- 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civy, town, or county) {Stata)

BiFY.

ily)

2/6/59

Greentop Cemetery

Gresntop, Mo.

AN

A TAY

ADDRESS

Kirksnlle s Mo,

25. DATE

R-5-/959

{Licensed Embslmer's Statement on Reverse Sld’-)

RECD. BY LOCAL REG. | 2 EGISTRAR'S Ny’ufi@ ; .:




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ceiiitiiiiiii e e istb s rrrer st s s ran s s e e e ., Student Embalmer No. .......c....c.eels

working under my personal supervision.

SEUAENL  cvevreearrnerrarnrrnseceaeststneriiroararsnainersnsres SignedW @% .....................

Signature of Student Embalmer .
Licensed Embalmer Nom:’,‘ ......

P. O. AddressWr %A?

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

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

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




