THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH o 29-011100__

Welfare

STATE FILEHUMB,
Public R 2 §308
Service LED MAR 2 U 19%ishaﬁon_ District No. Primary Regisrmrior\ District Now Regis?ra ol e
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. |f institution: Residence befofe
00 a. COUNTY a STATE Mlis sourl b. COUNTY admission
1-57 b-"CITY (I outsido corporate limits, give TONNSHIP only} [ tnside Lini1s = Ty Inside Limits
/ tow  8t. Louls Yos X No[] tom St. louls Yes X Nol}
Tvzl c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TR (M oumda,ilva location) Reside on Faorm
o |° SRS Christian Hoep. 12 Days sobeess 5817a Highland Yos [ Mo
3. ?I_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
rint OF
Hypesrp Wilma Jean Knott DEATH 3 L 1959
| 5. SEX  * 6. COLOR OR RACE[ 7., cereninkver marmien[ ]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR] iF UNDER 24 HRS.
L; Female ! White winowen[ ] pivorcen[_} Nov. 17 ) ]-92"i 3'1" birthdey) | Homh | Ders e I e
!-2 ]°ﬂ: USUAL OCCUPATI‘DN ('Giv- kind-oi \n.:;l: done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
s BAYRKEEPEP™™ == | 18¥"K¥t'l Bank| Green County, Ind. ' | U.S.A.
E 13a. FATHER'S NAME Y3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Harley G. Abrams Iva Brown Wm., Harold Knott
% 15. WAS DECEAS.ED EVER IN I.J. S. ARMED FDRCES?‘ 18- 50C|AL SECURITY ND.{ 17. INFORMANT Address
> (ano, or unkmwn)‘ {If yas, give war or datus of service) 31 _2 0_ lgu‘swm . Haro ld Kno t t 5817& Highland
2 18. CAUSE OF DEATH (Enter only one cause per line for (n) (b}, and (c).} INTERVAL BETWEEN

? ONSET AND DEATH
43} : 2wt

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condiions, i anv  DUE O () Ctocites L1t
}DUETD(c) fw M@t&&/% /0%

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
€
2
<
L.
5
©
% % lying caugs last.
E g = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o 18 terminal disegss conditlon ghven In PART | {a) 19. WAS AUTOPSY
- E 6 PERFORMED?
S £ ")'Z YES[] NODRL
E - 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
- = w
> 8 v O O a
§ % 3 20c. TIMEOF  Howr  Menth, Day, Yeor
H _g ‘S INJURY Qa.m. e —
e b s
gE 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., mbo:!uboulhc;me, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
. WHILE AT NOT WHILE farm, lactory, street, office bldg., atc
15 WORK ) AT work  LJ —_ /.
§ s 21. | ctended the deceased from d f/ ‘f/ 3 11 and last saw D&% akive on 74 7 / 5 7
EE’, H Death occurred ot __ " Y~ : P m of the A" statdd above; ond to the best of my knowledge, Lom the’scuses stated.
- E‘ 220, SIGNATU [Degree or title) 22b. ADDRESS 22¢. DA D
i D Y22 M VA YY) ey ¥
< 2 2 el =
230, BURIAL, cREMATION, L#5b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o county) Asarly 7
wcit
r SR Mnae. & -1705| Aoeal Cemetery Vincennes, Ind.

{Liconsed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2. REG}TRAR' SIGNATMRE
Drehmann-Harral, 1905 Union Blvdl, WR5 '50 ﬁ) 27 M ' /7 D.
T ’.}r /,7
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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 embalmed

1

BY M, OF DY coiiiiiriieiiieviiieiere e irnrenvrenneser s ssaessasserssassasanssontnnsnsnnrans ., Student Embalmer No. ......cccevvvnene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer o..é.(
P. O. Addres 7. 2
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).

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




