THE DIVISION OF HEALTH OF MISSOURI

ith, _ 58 STANDARD CERTIFICATEOQOF DEATH @ - TTEFiLE&ZﬁlG E
alie Registration District No. ... L% Jf .. Primary Registration District No. s/ % & _ | .- Registrar's No. £ 8/ ...
e f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;idan;a_hf_nrq;
. STATE b. COUNTY admiSgren
o COUNTY Jasper - Missouri Jasper /“s
0% b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
5 OR R , OR 1
‘ Town  MarionaTownship Yesu  NeX) TOWN Carthage ,qﬂ s YesO Mol
<. ﬁglgé_l_tlgAA‘A-dEgF (1f HOT in hospitol, give location)[Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION Rpoute 2 10 vrs. aooress Houte 2 Yo Noo
3. NAME orF Firat Middle Last 4. DATE Month Dey Yeor
DECEASED OF
(Type or print) OSCAR MARTIN EKNOPF veatv Feb., 2, 1358
5. SEX . 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR |yF UNDER 24 HRS.
6. COLOR OR RACE Marriep [ wever marrien T o | o T Ra BRI
male white woomto @ oworeen [} Aug, 29, 1888' 69
10a. USUAL OCCUPATION (Gise kind of work done | 105. XiND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and ntato or cotntey) T2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
armer Farm Monona Co., Iowa U.S.A.
T3, FATHER'S NAME 4. MOTHER'S MAIDEN NAME

Loren C. Knoff Dorothy Larson:

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

L'Yu.m;loz;nk‘m-n) (If yen, give war or dalee of tervice) ‘492—4g-8295 John Nelson’ Rt. 2’ Carthage’ Mo. |

INTERVAL PETWEEN

18. CAUSE OF DEATH [Enter only one cauae per line for (g}, (b). and (¢).] .
PART i DEATH WAS CAUSED BY: W ONSET AND DEATH
EIMMEDIATE CAUSE (g) _;M—O-«M Con ar g

Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if anyp, DUE TO (b)
mh gare ris ai'.o
¢ cause N
l.ltqtl'no fhe 'mld". DUE TO (2)
ving cause losl.
z
Q FART li. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 5. :VEIRSF 3#5%;?;\'
. Pl . L
T oL
2 Y, 7954 ves ] no R
-3 o .
r :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of ifem 18.)
~ 2 = O 0
_g ;—tf 20¢. TIME OF Hour Month, Day, Year
2 I INJURY & m.
U E p.m. )
o E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT E] NOT WHILE farm, factory, streel, office bidg., ete.}
4 WORK AT WORK
E
— 2}. Jattended the d d from NBVBI’ attende.do deceased and last saw ;:1 alive on
% Death occurred at 11 : 45 A . M - m on the date stated above,; and to the best of my knowledgde. from the causes stated.
o 2a. NATURE Degree or title) L4226, ADDRESS 22¢, DATE SIGNED
= —
" M.DJ Carthage, Missourd 3/""" .
E 232" gdwia, cugmnou‘. 23b. DATE . NANY OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify

e v
= Burigl g6 b -19¢8 Park Cemetery Carthage, Missouri

' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGJFJRAR'S SIGNA§UZZI . :
'/ L_Knell Mortuary, Carthase, Mo, -4 -8 fze
/ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY Me, OF BY ..ot ciies ittt e e e e oo D, STudent Embalmer No.......

. - . .
working under my personal supervision..

Student ..ottt i aa e
Signature of Student Embalmer

Licensed Embalmer No.. 7

o2l o om0l P, O, Address-@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_ to comply with the above constitutes grounds for revocation of license), .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. o,

1f this body is not embalmed, fact should be so stated above. . . .-




