WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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G‘F\.‘. gshould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICON is very important.

N. B.—Every item of information should be carefully supplied. A

NS

(8D OCT 4 2 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

31959

1. PLACE OF DEATH

CERTIFICATE OF DEATH 8&

Do not nae this space.

(s) County..Buchanan .
(b} Township.:... :  Primary Registration District No...S 7
() QAfy....Halls / () Btreet No....../ %= i, St.
{If denth oecm-red in Hospital or Institution, write ita name instead of strect and numbcr)
(o) Lennh of residence In city or town where death occurred b N mos. ds. () Howlongin U.8.,if of forelgn birth? yri. moa. ds.
}) / /
2. PRINT FULL rame. Fannie C, Knight .
(8) Residence, No,, HB118, Mo, st I:I Ala £la DPAD

(Usuai place of abode, if no street address, write county or city)

(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. SEX A . . . .
% SE COLOR OR RACE |3 g&%ﬁﬁcsﬁ?&?&? JL’.‘J’SX’:&? % |l 21. DATE OF DEATH (MorTH. DA, ano yexmS@DPTe 10, 1939 45
Female White Married 'L %E-hav CER ¥, That 1 nttan?o!lf gaceased from
5A. IF mﬁgg:ﬁ\gmgwen.on DIVORCED %ep % 19 §§ 18
0 , L18.....
m wWiFE or_ 0liver Knight Ilastsawh........ i A ST I Death lasaid

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) my 27 | 1913 to have occurred oo the date stated above, nt12=45ﬂ

7. AGE YEARS MoNTHS DAYsS If LESS than | || The principal ennse of death and retated causea of importance were as follows:
26 3 13 oy, oebon || yy pa ]l insufficiency Dafe of omset

Z | 8. Trade, profession, or particular kind of Bougawife | [ s e e e

Q|  workdone, sssawyer, bookkeeper, ote.. .ol LTV A

: 9. Industry or business in which work own home Id ";1 UM

o was done, as saw mill, Bank, @be. .......cccocoeeiervecescesmsssersrntsesmssssrssssnnarass froes sres csnsnr s

3 1 10. Dato deceased last worked at 1. Total time (year®) [ QP

§ this occupation (month and wpentin this [

b5 3 TR tion,
12. BIRTHPLACE (cITY oR Tows)... or L8 Other contributory causes of importance:  pane
(STATE OR COUNTRY) Misaouri C .............
é 13. NAME wilber Bon.nett / ................
= Um mm ....................
14, BIRTHPLACE (CITY OR TOWN)
P ( STATEOR cm(.lmv) Iova ‘D Nams# of operation.... .;Fﬁ §e Oi‘y Date of. no' -------
What test confirmed dmg’uosis .............................. ‘Was there 2n autopsy?..
é 15, MAIDEN NaMe Buby Iarrison 23. If death was due to external causes {violence), fili in also the following:
anv e 213 te of Infury......ooeernnias v 190,
5 | 16. BIRTHPLACE (cr7v or Towm) Bushvill g’@md‘;:;i;’d"- ar h‘";ﬁ“d“’ Date of infury x
= {STATE OR COUNTRY) Missouri ere ury oceur' iy Gy or G iy and Sate)

. inFormant. Hrs. Wilber Bommett

(a0oRtss) Halls, Mo.

18. BURIAL, CREMATION, OR REMOVAL

Specity whether injury oecurred In industry, in home, or in public place.

Manner of injury.
Nature of injury

maceCUrlin Com, Halls, MR.  Septe 12 .38

Clark Mortuary
P Soness " oULS Ry HYTT Ave. ot. Joseph,

__Locp! Bedistrar.

no
24, ‘Wan disease or injury in any way related to occupation of deceased?................

‘d'm. LLeroner uop,
Bldg 4

=N ‘5"

20, FlLﬂ)..-?///_.._._....._. 19.? _Q,ZK..}..-

(umue‘d/ Prubatimer’s Sistement on Reverse Hide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m.;Sapt.....lO,...SQ

istered Apprentice NO..or.coooemeceeee. ' R

working under my personal supervision,

. 3476
Licensed Embalmer No...

St! JOS.—eph, Mo,

P. 0. Address.

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.) T

If this body is not embalmed, above space should be left blank.




