am—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE ‘A PERMANENT RECORD

- FILED. JUL 18.18%3

REG. DIST. WO,

STANDARD GERHFIGALTE Ur DEAIR

State File Nanﬁ?(Da‘J*

Hegistrar's N o....?...l-l_...... ......

——

PRIMARY REG. DIST. WO

1. PI_ACE OF DEATH 2. USUAL, RESIDENGE (Whars decssasd Lved. 1If inetliqtion; residsnos before
& CoUMTY Linc 0111 * STATE Missouri > N Lincoln T
b.%%?mm&mm.-mnmx.nddn LC- %Gll:ﬂ) c. cgg d.hﬂnglm-mmﬁu i

W Rural (Prairie twnsp) 9 yeary tow Truxton &R
d. FULL NAME OF (If sot in borohial or tnstization. gire street sddres or loiion) || o STREET Qf rara), give Incation) ) /(D
Wenroton 1 mil I mile north of Truxton
3. NAME OF o (First) b, (Middle) 6. {Lust) l Py DATE (Month) (Day) (Yean) ™
DECEASE . .
( Type or Print) Phelix Marion Knapp oA July 9, 1955:
5. SEX 6]5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ? 8. BATE OF BIRTH 9. AGE (lnn;n ‘:m IDI:.:: ;muuu;l.
. OUrs
Male White Tarried % | aug. 12, 1901 I B3 |
10 USUAL OCCUPATION (Goratiad of wock | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) wad Btase o Porvisa ..m,,,,“/ V‘IZ. CLI;FIZEN?OFW]:{-;!.‘T
Farmer wn Farm Colorado DA,

13a. FATHER"S NAME

William Knapp

13b. MOTHER"S MAIDEN NAME

Julia Edwards

14, NAME OF HUSBAND'OR PIFE

Hazel Stark Knapp

TS, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURTY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Do, o yuknown) o, WAY sarvica)
o no | ' - 525-—10-9 Mrs, Hazel Knapp, Tru.xton Mo,
1B, CAUSE OF DEATH -0 i ' MEDICAL, CERTIFICATION lggnm%“g%ﬁ
 Bater culy cosesroeper 'b?mmay?ﬁﬁ?ﬁ‘é’%%m-m _Coronary thrombosis 9 hy,
ANTECEDENT CAUSES
_*Thix does nol tacan .
(ot o €5, mch | Bt it "‘}’1 oue To @ COTOnary infarction ( 60 days
& heart fofltre, axthenia, cause (o
the nnderiping cause last.
e DUE TO ) Myocardio degenerati onq«g‘a 5 yr.
tion which coused denth. | 11 OTHER SIGNIFICANT CONDITIONS , _
Conditions comtrivating o the desth but et . Cardio renel vascular syndromel 15 yr.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - 20, AUTOPSY?
“TION O B
. - YES NO
21a. ACCIDENT (Bpeity) 21b, PLACEOF INJURY (g lnorabont { ZIc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , . Ituziy, farm, [nstory, screst, ofies bidy.. eae.) . .
HOMICIDE 4
214, TIME Odeat; (Dey? (Tes) (Heors | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C wSURY ’ -m.:n NOT WHILE
d AT WORK
2 1 hereby corti M;Mmmmfm Feb., 28 1555 (,JULY 9, 19595, that I last saw the decensed
c!we on J uf 3 , and that death occurred af m., from the causes and on the dale slated above.

zu.. BURIAL, CREMA-
"°ﬁur1£'1

(Degrea or title) }‘.’vb ADDRESS 23c. DATE SIGNED
e Ma_& Montgomery City, HMo. 7-9-55
24b. DATE" 24c. NAME OF CEHETERY OR CREMATORY ZAd. LOCATION (Ofty, town, or county) {Btats)
Zion Church Cemetery Truxton, Mo.
n 75. FUNERAL DIRECTOR'S 81GNATURE i ADDRESS

F.W.Nieburg & Co., Warrenton, Mo.




STATEMENT BY LICENSED EMBALMER

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

By me, OF BY ..o iiiiiiriicarrr e PO , Student Embalmer No..........

working under my. personal supervision..

Licensed EmbalfaeT No...3.g.'

P. O. Addrebm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

FS 3R Ts L= ¢ 1 2 PP Signed.; 2N 4

Signature of Student Embalmer




