. 300 - A I & P
o l ALED DEC 29 1650 SVANDARD CERTIFICATE OF DEATH e pite oo FLOD36
| BIRTH NO. mes. 01sT. No. 2B S PRiMARY REG. DIST. 0. 52 FL. Registrar's Nowrndo k.
> gC) i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duseased lved, If lstitutlon; residence bfors
a. COUNTY a. STATE . b. COUNTY xdmingion),
Monitesn Missouri Monlteau B/
I b. CITY (I outaids corpurats limits, write RURAL and give . c. I?ENGLI;I. ﬂ?}' c. Cg;{ (If outicde oorporate limits, write RURAL aad give W o
nghtp) HI
5 wom Willow Fork{RuralT=”|TA¥e™™~| o 3Mi. S . & . Tipton -
d. FULL NAME OF (If aot in hoapital or Lestisation, give streat add .OI‘W d. ET EET u:' -(Ilr‘n.lllﬁh&tln\l) 7
o HOSPITAL OR N (I < -
o nsTionion 3 Miles S.E . Tinton, "% 3 Ytles §.%,Tipton
ﬁ 3.6‘5%%55%73 a. (First) b. {Middle) <. {Last) . l 4, DATE (Maonth) (Day) (Year)
B (Typeor Prit)  Elizabeth A , Knipp oA 12/19/50
& 5. SEX . | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 3. DATE OF BIRTH S. AGE (In years| ¥ WOKR 1 YOAK | I Ovoum 20wk,
E } DOWED, DIVORCED {Soacify) Last } uonm, Dars | Houra { Mi
g emele White jyidowed 2 !Januery 6,1870] 80 |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelen comatry} 12, CITIZEN OF WHAT
5 done during most of working life, even If retired) DUSTRY COUNTRY?
g Housewife Home Noniteau County , Mo ¢  1I.S.A,
« ‘3&-.FATHEH 5 NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Cerl Pickenbauch iGertrude Sc eceaged
f¢ [ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yoe.no, or unknown) | (If yes, give war or dates of service) NO. !
5 —e— e None el Kn:%m pTipton , No
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT _ INTERVAL BETWEEN
i || Enter only cnecausoper | I DISEASE GR CONDITION - g TH
Z | tmetor (a), (b, and oy | PYRECTLY LEADING TO DEATH? (g)
g < This does mot mean | ANTECEDENT CAUSES s - Z E
bl the mode of dping, auch | Morbld conditions, if anyp, g{ﬁng DUE TO (b)
| a# heart fallure, asthenia, rise to the abote amu {a) slating : /
& de. It means the di. | the underlying cause last.
o case, injury, or complica- DUE TO_ (e} 4_,3 S n)
% || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
< " Conditions contributing to the death but nof
3 related to the disease or condition cousing death.
fz || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= FION X
= YES D NO
o | 21e AcciDENT {Bpecity) 21b. PLACEOF INJURY (e, Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, factory, sireet, offioy bidg ., ete.)
z HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
aF WHILEAT[—] NOTWHILE
J_' INJURY WORK AT WORK
E 2. I hereby certififfthat I atiended the deceased from 19.& to L#L 190, that 1 last saw the deceased
Z alive on __"%ngls.ﬂ_ and that death occurred allo_._E.m , Jrom the causes and on the date stated above.
|z, SIGNAV / {Degree o title) | 23b. ADDRESS Zc. DATE SIGNED
5 0 f 280 2% 4 -0 Z’M;%& /2/24/32
E 243, BU . CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMAT 244 TION (Olty, town, or county)/ 7 (Btate)
N, {Bpecity)
& O | 12/22/50 | catholic Cemetery Tipton , Mo
DATBMRECD BY LOCAL | REGISTRAR'S SIGNATURE oAb TFUNERAL DIRECTOR' ADDRESS
REG. /.[ = o
B, 231956 | Py Pharcea &

(Ticensed Embalmer s\S€aterment on Reverse Side)




RECEIVED/ 2/

DISTRICT HEALTH OFFICE No. 3
District File Nembar___ ____»

Date Fited ._ /& //7_4‘7/5’0

STATEMENT BY LICENSED EMBALMER

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

. o " Student Embalmer Now.....s.ses
working under my personal supervision, dent Embalmer No

S5i

S1gnedauansiveascncnnorssirrarassianannn .e

Student Embalmer

P, O. Address.___

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

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

G. (Failire to comply witl




