MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62-045975

DEPARTMENT OF PUBLIC HEA.I..?H- AND WELFADZz . . ) N 1000 ) ) 1475 STATE FILE NUMBER
DO NOT WRITE AMENDED Registr sty - ——Br Primary Registration District No. R trar’s No.
ON THIS §TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o &. COUNTY Buchanan . a. STATE Migsouri b. COUNTY Holt admission)
]
Rev. 4/59 % o b. Ccl)':!Y (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'LY Inside Limits
i . .
s RO o TOWN St. Joseph 2 days TOWN Oregon, Missouri Yes g No
jzi ! "' : t:‘\ o c Z%éP“iMEOgF (If NOT in hospital, give location) | Inside Limits d. :ggi%s s (If cutside, give location} Reside on Farm
= o "
20 1 g ""_'-‘.. :S INSTITUTION St' Josepl-IUS Hospital Yes % Mo [J Yes [] No E
3 o 3. {'_:AME OF DE:’CEASED First Middle Lost 4. DSF'E Month Day Year
Ype® or print
o ) GEORGE RUBIN KNAPP 191 oeAn  December 21, 1962
4 O 3 5. SEX 6. COLOR OR RACE 7. Married CX  MNover Married (] [8. DATE,(SF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
p / Male White Widowed [J Divorced [ L}/21/19gll 8 48 Momhsl Days | Mours [ Min.
3 10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
L . gt . . .
& g £ during mest of working life, even if retired} AtChlson CO. , M.iSSOur:'lJ Uo SQA.
7 0 9 Lo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= w
Rl o @ BEECHER KNAPP JENNTE BRADLEY Tzyel Elizabeth Bapp
8 ?" v Ly g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
v a : o3 o9 (Yes, no, orrivaknown) I (If yes, give war or dates of service Mrs. George Kmpp, Oregon, MiSSOuI‘i
—iﬂ- o _H = 18. CAUSE OF DEATH {Enter anly one cause per line fq ] VAL BETWEEN
10 <« (] uz_' PART |. DEATH WAS CAUSED BY: MATH
o o 24\ %  IMMEDIATE CAUSE {2) MGMA.{, m
11 O it O
212« ! %z‘g& ,
123~-¢ (X < s Conditions, if any,]  DUE TO (b}
w "J, o which gave rise to P
—z = abova cause (a), d
13 I:E = stating the under- -
z "‘2 Iying couse last. DUE TO {c)
% =z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN| EATH but not related to the terminal PART I1). If deceased was female was
g / diseasa candmazlwn in F‘é there a pregnancy in last 90 days.
E § %W wr M I]:I Yes l [ Ne | O Unknown
g é 19. WAS AUTOP@ 20a. ACCBENT SUI%DE JOMEFICIDE 20b. DESCR_IBE HOW INJURY %C'URRED. (Enter nature of tnjury in PART | or PART Ll of item 18.)
2 B " e
Zz -
=z %" H == mﬁfn?F Hour  Month, Day, Year
=\ a.m.
» 8 0 E &N pom.
Z a ~ é % 204 INIURY GCCURRED. 20e. PLACE OF WNJURY (e.g. in or sbout P;orne, 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT W arm, factory, street, office bidg., etc.
5 oe 3 cE -y NOT WHILE AT WORK [
[ - 4 [= Ny
5 o g El 5[\ .& 21. | attended the deceased from IO/ZQI62 __LZIZJ_LSZ__M lasy saw :fr:‘ alive on. 12/23% /62
@ g ] ..r:l\ "6 Death occurred st “J ou ' m on the date stated above, and to the best of my knowledge, from the causes stated.
b 5 (s
Wi 2 | w ORE {Degres paffimiel 22c. DATE SIGNED
5 & | R | o] s W“ ’ Wv ﬁﬁzsm?ans & Surgeons Bldg., :
& 1 35 £\ Joseph, Mo., 1/2/63
< | 2. BURIAT, CREMAT(.LN 236, DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county} (State)
o] a
g T 12/24 /62 Oregon Cemet Orepon, Missouri
= [0 < 24 FUNERAL DIRECTOR "ADDRESS 25. DATE RECD, BY LOCAL REG, [26. REGISTRAR'S SIGNATURE
o >
2l | Bl Camant 2 at.( Oregon, Moo | (oo 3 /7463 | 22ta el Leredsl
w {Licensed Embulmeralsnumem on Roverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed gﬂﬂ/’ﬂ X fu@/}d"é‘—‘

Licensed Embalmer No -3/(/_ T

ol ) ' . I
_ P. O. Address @Vﬁ/ fo. PN .

or by

working under my personal supervision.

Student

Signature of Student Embalmer

" Nofe: The above MUS'{",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.
"1f this body is not embalmed, fact should be so stated above.
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