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. No. 300 . b
e .| FILED JUN 20 1951 STANDARD CERTIFICATE OF DEATH State it Moo S PS1 O
Dfl) BIRTH KO. REG. DIST. NO. ﬁ_g.__j PRIMARY REG. DIST. KO. Jyﬂ{ Registrar's No /6
;7 : 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lived, If insti i‘
I a. COUNTY. a. STA% .. b CDK/F-" \dmi-lou)
Montgomery - gssourd - ntgomeiry
b. CITY (1! cutside corpurate Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutmide sorporats limits, writs RVRAL and give township)
OR . 3| STAY tin this place) OR ) 7@
TowN H TOWN High Y119 (Rural). of
g + d. FULL NAME QF (If pot in hospital or institation, give strect nddress or locathon) d. STREET (If rural, give locatios) (&
o HOSPITAL OR ADDRE}S o
&) INSTITUTION- Farm Home, Bearcreek Tgun_hj,n PR
) a 3. gE%ME %FB a. (First) b. (Middie) ©. (Last) Ta DaTE __ ;(Mmh) (Daz)~ (Year)
E7||_ (Typeor Print) Velmo Marths Stook DEATH Jj_mp 7_195])
E- 5. SEX 6. COLOR OR RACE | 7. MARIH'EB NEVER MARRIED. R 8. DATE OF BIRTH 9. lﬁ(‘;E Un o] # W0kz 'nﬁ I woch .
{Bpacliy : o Hours
5 | Femsle | wnite Married 7" et 23 1904 46 [ |
102, USUAL OCCUPATION (G 10b. KiN BUSINESS 'OR_IN- | 11. BIRTHPLACE ]
[+4] dons during most of working H&?mm’ " D OF BU DUSTRY Biate or forelgn oouater) 0 1Zc8m%?oF WHAT
8 (|_Housewife Genersel duties | Warren Co Mo. U.S.4A.
< 113!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William E,.Knapheide 4 Emma Hackman |
t2 ([ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. no. or unknows) | (If yes, xtve war or dates of sarvice) NO.
= No ; None Brung W.Stock High H431]1 Mo,
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘oﬁé‘%’mﬂﬁﬁ'
T H Enter onl; 1. DISEASE OR CONDITION
5 || Enbeontvoneamnper | 1T DR NG To Sty T R 13 1€ INT 0621 €S 10 Siel/
Mo *This doer not mean ANTECEDENT CAUSES ? 7*
O " N the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) C)ﬂ/ S Ao - Wf) 0 f\/ d —
3- ‘| as heart fatlure, dsthenid; |- rise to the above cause (o} stating - : e et b | .
& |l etc. It means the du. | the underiping cauac last. S D
case, infury, or compll .+ _DUETOMe) - U l c )~
‘Z’ tign whith coused deeth. | 11 OTHER SIGNIFICANT CONDITIONS
= - " Conditions contribuding to the death but not
a related lo the disease or condition couring death. t ) . - :
f= || 19a. DATE GF OP_F{&- 19b, MAJOR FINDINGS OF OPERATION T ’ ' g 9 20. AUTOPSY?
- 1 s - I 776X | w0 R
o |2 2&.:'?[;‘?1' (Epecity) 21b. PLACE OF INJURY (a4 noraboct
o ) — home, farm, [satory, , offl .. 050}
g || Howeie SUICIAE T Fprm Nombs
g 214, TEME (Menth) - (Day) _(Year) (Bm) “2le. INJURY OCCURRED
J" INJURYU-UNE T 19T ? WHILE AT g OT wLE ‘ 2
2 2. I heieby éertify :hame deceased from I ONVE 1931° 1o , that I last saw the deceased
e B | S ahn-w-— : —!-9—- and thal death oceurred at _m m., from the causes and on the. date stated above.
g : IGNATURE 'b (Degres or title) | 23b. ADDRESS Izac nmasnem-:o
. 4:#@.:2242;_*_&@» n'@ , lely 7%4
E 2 sumé‘}_ CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 7 LOCATION (Olty, towh, or county) "= (sme)
i -1
E R ™ | 6-10-1051 | St Panla Eveneical | Narthasville: Mo’ -
DATE REC'D BY LOCAL | REG S SIGN 5. ERAL OARECTOR 8 BIGNATURE - ADDRESS
G. ]
_4F W Bellflower Mo
. (T?unud Embalmer's Statement on Reverse Si -
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R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on (lhgze::isidc of this certificate was embalmed by me, or by

working under my personal supervision.

STUTENE vuvrernnosemnsnsmnssnasnrannn trenee Signed....-...%ﬂil_d-_ MM

Student Embal
e o Licensed Embalker No.-g.-z &:.._

Student Embdaimer No.,

F b

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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