y AL THE DIVISION OF HEALTH Or MIDJIUURI
i DEC 11952 STANDARD CERTIFICATE OF DEATH sva Fie No ST ..

. Mo, 300
ﬂ
., 1D.48
' ' BIRTH NO. wes. oist. mo. __J & & _papuny nc. oist. wo. LXK RegufrarnNa....&z_.....m.......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d bived. I & id befo.e
. COUNTY : STA b. COUNTY dezimion!
5/0 * Johnson ™ M1a50urt «® Johnson' "
' b. CITY (If outcide corpurate Umits, wiite RURAL and give c. LENGTH OF c. CIT‘tr tumwn-udu.-mnmaw ;mww-u;-
.4 OR - . ] T townghlp) | STAY (in this place}
/ TOWN  Knob Nogter ' 1ife oMM Knob Noster 48 /-
d. FULL NAME OF mmhhdtﬂulﬂmﬁn.dnw-ﬂ:—wh-th) d. STREET - Q1 rural. give lomtion} 4
HOSPITAL.OR - ADDRESS
INSTITUTION * - o {j,’
.3 NAME OI'B 8. (First) - b. (Middls) c. {Last) r's Ds"I._'E {Month) (Day) . (Year)
(Type or. Prine) , LOUSA Kndus Allen vearn Nov. 22, 1952
5, SEX / 6. COLOR OR RACE | 7. mARRIED. NFVER MARRIED.’ 8. DATE OF BIRTH S, AGE {in mn ;: u:.n 1 YEAR | @ CWOER K M.
; .ol Boum | Mis.
Female | White Widowed 2= |Nov. 22, 1875 | 7 |01 61|
10, U USUAL OCCUPATION (ﬂmdtul; 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c41) und Suate iz Foraiqn Commtry) <) 12, CITIZEN OF WHAT
OusSew Johnson County, Mlssourl eSeA.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
W. Y. Kneus : {Sarah FElizabeth __Maxmll Deceasged .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ﬁl GNATURE OR NANE ADDRESS
I.'Y-.nﬂorukmn) I (If you, sive war or dates of servics} NO.
o} none Mrs. David Logan, Knob Noster, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter vnly coocause per DISEASE OR CONDITION . - T . ONSET AMD DEATH
lizse for (8}, (b), and (c) DlRECTLY LEADING TO DEATH (2) / :Z 4 2

“This doer nof mean ANTECEDENTCAUSES

she mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) =
s Beart faflure, asthenia, | rise 2o the cbowe coue () dating 7 _ i
de. It meona the dis- the underlying cauae last. . . . ) .
cane, injury, or complica- DUE TO ()

tion tohieh eansed death. | 11, OTHER SIGNIFICANT CONDITIONS (23 P
Conditions contributing fo the death but 2ot

velated to the dhmcor coadithn catising death

19n. DATE OF OP%ROA- .19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C/l H ‘/“
Ha. ACCIDENT (Apecify) 21b. PLACE OF INJURY (aa.. bn orsbowt
SUICIDE o, farsa, fnstory, suset, ofiee bidy ete)
HOMICIDE e S——
21d. TIME  (Meah) (Dw), (Tear) (Hemt | 2lo. INJURY OCCU
TNJURY . | Tk Fwor ) )
2 ] hereby certify that I atfended the deceased from Mgt 2 ), 192 3rto _ biwr 2 2,19 53 That I last saw the deceased
alive o _Jeug - o, 19573, and ihat death oceurred at L. m., from the causes and on the date stated above.
2. SIGNATYR y {/  (Degrenortitle) 4 2. ! 2. DATE SIGNED
. 7' ;
! A _.l L 4 H L (24t I v T A=t
24a. BURTAL, CREMA- | 24b. DATE RAME OF CEMETERY OR CREMATORY 244. LO 1ON (City, towi, or county) (Btate)

AL (Bpwity)

Burial 2 Nov, 25,1959 'Knob Naster,Cemateryd Knoh Noster, Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25- FUNERAL DIRECTOR'S 83 TURE ADDRESS
Now 2 &4 5 %M ZM 5 _WW oot n, Y

(Licensed Embeimer's Statement én Reverse Side)



& |  mEeERIET
& \J it il
A5 | Nov 28 1982 ! \t
r \ v —-—*"‘ﬂ—rﬂ .L\:

. ) d ks ~L ‘:PT
- . . v ,1 uE L H D .
- J0HREON (0 1Y :
STATEMENT BY LICENSED EMBALMER
[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ————

Student Embalmer Ro.
Licensed Embalmer No %A/ é
P. 0. Address.« /M /"4’@ %

working under my personal supervision,

Student ..cesenresesssasianrsanarnccassnees
Student Enbalmor

"Note: - The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body is no} embalmed, fact should be s0. stated above.




