THE DIVISION OF HEALTH OF MISSOURI

w00 | , STANDARD CERTIFICATE OF DEATH State File No

o -le}EoD AUG 10 ﬁgss REG. DIST. NO _&;LLPRIHARY‘iMG DIST. NO Mﬂ' istrar’s N 7 ; h

,-D 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where Jscossed livad. If instizution: residence before
a. COUNTY a. STATE b. COU adunission).
,Lﬂ’ Monitesau Missouri Won1iteau
. I b, C({)EY <1} outside rorpurate limits, write RURAL -nd‘;‘!’v:'him CFTAL‘I’E:JIEZ:; DE?(F;‘ €. Clc;r';( (1 outaide oorporate limits, write RURAL azd cive towmhip)& g 0
TOWN  Tipton Rural oW Tipton _ Rural 0

HOMICIDE

21d. TIME (Month)  {Day {Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?

WHILEAT—] NOT WHILE
WJURY = | “work AT WORK

2. T hereby certify .t al I atlended ihe deceased from Z_ﬁ 192 that I last saw the deceased

alive on _; s 193, and thal degfH occygfed at om theeauses and on the date stated above.

i I it | P SR ¢

228, BORIAL ,“CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAﬂSRY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Speaily) | - ‘ ¢

=
= g d. T‘S-IS-FPTAAN!‘_EO%F (If pot in hoapital ar instituticn, give strec®addrems or loeation) d‘A%rgREEEgS {1f rursl, give location) o
o INSTITUTION =~ S ma 1 mile MRS
] —
o al';lEAChEES%'B a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
f { Type or Prind) Helen DEATH ¥ 30 3953
é 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;/ B, DATE OF BIRTH 9. AGE (lo years| iIF troer 1 yEAR | F UNDER M HBs,
i / WIDOWED, DIVORCED (8peciiy, h 1891 lm biﬂ.hdny) Monﬂu’ Daya Houul Min.
4 [|Female | lYthite | Marrdied | Marech 5, 18
E ID:; ntlgu.gu_ ﬁg{PAT}IﬂON ucfnmm::u:m:; 10b, KIND OF B_usmssozag_r IRN‘; 1). BIRTHPLACE (Brata or forelgn mnlrr) ‘chbﬁ%?;?"w“”
uring working Lile, sven retired
2 . Housewifa Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Hariman Elizabhath Louis J, Kni
g 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 8o, orutknown) | (If yes, wive war or datos of service) NO. T
= no Iouis J, Knipp fprepr) Mo,
Ll. 18. CAUSE OF DEATH EDICAL CERTIFICATION %gﬁm
ot I. DISEASE OR CONDITION
Z 'Eﬁﬂiﬁ?ﬁ To | DIRECTLY LEABING TO DEATH® (5 L
g “Phit does mot mean ANTECEDENT CAUSES
= || the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b) =
e, as heart faflure, esthenta, rize to the above cause (o) slating
) e, It meona the dis. | ihe underlying cause last. .
o case, infury, or complica- DUE TO () -
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof .
E related to the diseqse or condition causing death.
= 19a. DATE OF OP.'E‘EJJN 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
.-, . ) xe .K . YES NO g—'
-
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

&
4 SUICIDE home, farm. festary, strass, office blds., 0.}
&
n
=]

T
-
i
-
«
T
‘N
E
3

August 4,1953 Catholic, Cemetery Tipton, Mis sourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2n3 -4 zs./r?ﬁ'uu. DIRECTOR'S SLONATURE o . ADOREAS .04
e 5-ls 55 Zrveo Jfacedte fbecdaore M D é;m_gt__/ T{pbon, Mo,

N (Ticenaed Embaimer's Statem#nt on Reverse Side)




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, OF by emeeiee e

Student Embaimer ¥o,

A B Conau
Licensed Embalmer No /7‘7& 3

P. O Address_ﬁoz' ‘1‘/3 e }{@

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

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

- working under my persona! supervision.

Student covavesrsneanne sverssntanssrsnenene Signed.... £l &AL
. Student Embalmer




