MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF 23 3023 . STATE FILE NUMBER
1 i ——— 7...__ P Registr i e
DO NOT WRITE AMENDED Repistration District No. rimary Registration District Na. ~Registrar's No. 3

ON THIS STUB FiH = Off (5 196%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY H en ry a. STATE Nii S5 ourll COUNTY H enl"y admisslon)

b. C(I,TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b «. CITY Inside Limits
R

OR
TowN _Clinton vears ToWN Clinton Yeaig N O
c. FULL NAME OF {If NOT in hospital, give Iocatian) Inside Limits d. STREET {If eutside, glve location} Reside an Farm
HOSPITAL OR ADDRESS

INSTTUTION 108 N. Third Y R MO 108 N. Third St, YO No B}
3. NAME OF DECEASED First Middle 4, DATE Month Day Yoar
(fype or primn EMMA SMITH  KNAPP oan  December 10, 1963

5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [J 3 DA OF 81 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Feifale White Widowsd §J  Divarcsd [ 20/70 93 Woata | Bays | Haurs | .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRIHPLACE {City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

ri st of worlu life, if retired
LT "Home o e None Loulsv:.lle, Kentuck USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

pda S
nida £

DATE AMENDED

liam h Annie Mitchell Wm, S, Xnapp (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknown} | [If yes, give war or dates of servid . .
0 Hazel Daaley, Clinton  Ma,
18. CAUSE OF DEATH (Enter only one cause per line -7 71 INTERVAL BETWEEN

PART t. DEATH WAS CALUSED BY: -~ CINSET AND DERTH
LMMEDIATE CAUSE (o} MM_M 28 L

Conditions, If any, DUE TO (b} .5 e
which gave rise 10 I

asbove cauwe {a),

stating the under-

lying cause lost. DUE TO (¢

PART }l. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART {ll. [f deceared wos female was
disesse condilion given in PART | (&) there o pregnandy in last 90 days.

J 0O Yes I m_qu O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1] of item 18.)
PERFORMED? m} O u}
YES 0 NO B

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK []

hi .
21, 1 antendsd the deceased from _?—- P2 tor LdBm A =B und 1o vew L alive o

Death oteurrad n_@' 7 - m_m on tha date stated sbova, and to the best of my knowlsdge, from thif causen stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

22a. 51 ATURE {Degr, or title 22b. ADDRESS . 3
7 Bemtln ), il 2 o 2. Lz L3

T3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)
REMOVAL [Specify)

) . C14 . -
Bz?r;a-&&L DIRECTOR 2/lh/63_ ADDRESS Eng'lwo d25. DATE RECD. 8Y LOCAL REG. |26. REGISI’ﬁR? SIENATUE

Congalus Clinton, Mo, Dec 14, /763

(Licomsed Embalmer's 5t onn&msm-)

~ USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y -LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Q 4»”

Student
Signature of Student Embalmer
’ Licensed Embalmer No. %é S-O

-
P. Q. Address M/, %

Note: The above MUST 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 handwrmng

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




