MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045897

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. ______----__3._3_.Primarv Registration District No. S.Qo.“---_hgimar': No. __. __0_3______ STATE FILE NUMBER
AMENDED
ON THIS STUB —FHEDPEC 1T 81982 =
Vs 200 1. FL::;Z :; DEATH | oo 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a a v a. STATE b. COUN i
Rew. 4759 | |2 Boane Mo, ™ Boone sdmisslon)
- = b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
u 1oWN ) TOWN
= a1 ow! Y N
‘o 1umbia 7 yrs, Columbia “G N
b / ﬁ i ; <. f-l"g'épf'rﬂEo%F (1 NOT in hospital, give location) Inside Limits d. EI‘;IEEREELS (If outside, give location) Reside on Farm
e INSTITUTION - Yes N
_P/ 09 |2)5 1100 North Garth g O 1100 North Garth Yo B Mo i
3 3. (n#me OF pf)cEAszn First Middle Last 4. DATE Manth Day ~ Year
pe or prin OF
T o William Nathaniel Knipp peat i2 13 1962
. 5. SEX 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday)} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 { hj_‘t,e Widowed Divoreed [ 4/&/188.& Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
3 Farmer Retired Callaway County, No, UsSA
7 P = 138, FATHER'S NAME 13b. MCﬁT-IER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o]
& Martin V, Knipp Minerva King
8 Z i, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. [17. INFORMANT Leona AdIg’Iels‘ipD
'_9_—_ < {Yes, ne, or unknown) |{If yes, give war or dates of servi L
o | no ——————— b I Mrs, T n C :
M‘ % [y 18. CAUSE OF DEATH (Enter only one cause per line roryarwnano 2013 K-n1 p"’ FQ] .umhil:l ﬁ"EJ;y\TI(A)L BETWEEN
10 -4 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[a)
- g w :E) IMMEDIATE CAUSE (a) Myocardial Decompensation 2 mod
O lo g
fro] o
G- 1 =[S a Condifions, if any,] DUETO () __ Senile debilit
2 o . = which gave rise to
"En ‘2 above cr:ule d(a), .
- stating 1t ers
133 -0 ; lying e caun:eunlan. DUE TO (c)
o z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased was female  was
o = disease condition given in PART | {a} thers a pregnancy in last 90 days.
= 3 Emaciation; malnutrition; hypertension
z g ¥ [ r[] Yes I O Ne | O Unknown
g E 9. PWE.;«?OARL;I‘IE%E?SY 20a. ACCBENT suni::||DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 1| of item 18.)
g v YESOl NOJE
z = I B TMEOF  Hour  Month, Day, Year
« o 5 > INJURY a.m.
w p.m.
zZ 3 = -
< @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., bout home, [ 20f. CHY, T 3
o WHILE AT WORK (] e o et e Saoc o OWN. OR LOCATION COUNTY STATE
5 o a NOT WHILE AT WORK (0
[-
(1T
g Q - é 21, 1 attended the d d from. 19‘-&8 m_Plﬂ!.QnL‘Qte_md last saw ma[ive on. 10_12-1962
1T s 9 Death occurred af. : H on tha date stated above, and to the best of my knowledge, from the causes stated.
wy [1T] =2 W e n
w o 22a. SIGNATU gree”e Z DRESS 22c. DATE SIGNED
> EBR O LT s o | i gtian Collogo Ave 12:13-62
S ' 2 N r] .
= g 33, 22& SVM i chlyc)) ’ c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} (State)
peci
Z = Burisl 12/ /1062 | Memorial Park Cemeteryy Columbia, Missouri
,ué_' <C | 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
).
-
= @ Lyman Sprinkle Columbia, Mo. MNace. |

{Licensed Embalmar’'s Statement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of thls cemflcare was embaimed by me,

or by ,—?ﬂ 7] (/ Jb{ %/L/ . ) | Student Embalmer No._"/@_

Licensed Embalmer No 5/’9 ?

' ) P.O. Addressgw' g .

- [ ' coe R :
) Nofe: ' The above MUST BE S]GNED 8Y."THE- UCENSED EMBALMER in. l’us JOWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). K
-1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng -~

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

-4 T K] - .
. —~




