o, THEDIVISION OF HEALTH OF MISSOURY 59_7012 3§8 L

8, Walfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMB—.ER
Public
Service 'ILEU MAY 4 1gsqieg|stmnon District No. 042 Primary Registration Dis?ril:_f No. ... :.L_OOO e Registrar’s No.,_,_,_____%_?_é ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
- 300 o COUNTY Buchanan o STATEMiggouri b COWNTY DeKal ’"[‘7“
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4a0 Insida Limits
o OR YeaF ] No [T} OR © o
1o St .Joseph egl ] No tomw Clarksdale Yes[Z No[]
<. Egls-fl’-l NA{A%?F {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
TA ADDRESS
wsTiTuTion Migsouri I.Iethodl at L WK. Yes [ No i
Ja WA HA NS
3. MAME OF DECEASED ~ — First Middle Last 4. DATE Month Day Year
{Type or print} S I - or i 9 9
LON KNORR peath APril 22,195
5. SEX & COLOR OR RACE ?'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR! IF UNDER 24 HRS.
ale ¢! vhite | wiooweo[ ] ovorceo[]| AUE o 1,1882 7 € ost bisthday) [Montha | Days | Mours I Wi

10a. USUAL OCCUPATION {Give kind of wark dore | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City ond stote or country) & | 12. CITIZEN OF WHAT COUNTRY?

ﬂugn ni%nés&rking lifa, wven if ratired) INDUSTRY Hisso‘]ri U . S .A

=1
3
o
"
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 KAME OF HUSBAND OR WIFE
William Knorr Melvina Carrol Dolly Knorr
w
E:' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y Fvw w r i
gl ng ko] (F yos. shve wargrdores of serie) | yon g Dolly Knorr, Clarksdale,llo,
o 18. CAUSE DII' DEET;“I-SE\\‘T“?CQ“IGSOEG Eﬁ;sc per line for (a), (b), and (c).} INTERVAL BETWEEN
w PART L. A AS CA 0] : S| EATH
,,._J HEDIATE CUSE (o Eulmonary Edema EAGENE
[
=
g Contons 3t . DUE TO (b Coronary occlusion 5/15/59
= bov {al,
z :'ni:g :::“und:r- }
S é lying couse last, DUE TO (<)
5 o - PART ll, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad 1o the termina! diseose condition given in PART | (o0} 19. WAS AUTOPSY
: Els PERFORMED?
R B H el YES[] NO M2
= f_,_f 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
R G d O [
: 3:
QY| 2c. TIME OF Hour Month, Day, Yeor
2 wmls INJURY ..
E iy E p.m.
E gg 20d. INJURY GCCURRED 20e. PLACE OF INJURY {¢.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = ;:-.# WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., etc.)
¥ WORX AT WORK
[
f‘:ﬁ. 21. | ottended the deceasad from 1947 ) 1959 and last sawt alive on 4/22/59
§m Death occurrad at P m on the date stoted cbove; and to the bast of my knowledge, from the causes stated.
»
,gh 22a. S|GNAT (chreo or title) ﬂ 0 22b. ADDRESS 22¢. PATE SIGNED
° '3
= . 5t .Joseph,liissouri 4/23/59
FF:‘-I 230 BURIAL, CREMATION 235 DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION ({City, town, or county) {State)
EMOVAL (Specify) - =
B‘ungi 4/25/1959 | Union Chapel Clarksdale,llissouri
2¢ R IRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
. /ﬁaﬁ Hayaville, o |G/ g5y | Jagy Chuk ttcndil)

7 / 7 {Licensed Embalmer’s State onfReverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccuvn.e..

[ T oY 2 - PP

working under my personal supervision.

Student ..o
Signature of Student Embatmer

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.




