DEPARTMENT OF SOMMERCE MISSOUR! STATE BOARD OF HEALTH 4 O l D 9
BuUREAU or 'nm ENSUS te
£ § CUURRRA R STANDARD CERTIFICATE OF DEATH State File No
= .
g g‘ Registration Diatrict No_.."i..—l'-.l Primary Registration District No..l—l.a..a:é Registrar’s No l}[ A
]
'5 '; 1. PLACE OF DEATI-!: A 2. USUAL RESIDENCE OF DECEASED:
% § {a) County. Lewls. __/f__,
T &) City or town Lvanvon {a) Statam m (8} County...._..__
5 7 (1f oatside city or I'.n'nll-iu. writs "RURAL" and name of township}
=S {¢) Namoe of hospital or institution: (&) City or town (0104 A
Bt E-': {1 outaide city or r.awhlnmu write “RUNAL"™)
E : {If oot in hoapital or institotion, write strest number or location)
H ftution (d) Street No
. 8 id) :Jenzth of stay: In hospital or institut Gocity wEaiier {ifraral. sive location)
oD thisco it
g Q * r-:s. :::ll:‘:nnorydnyl) {¢} If foreign born, how longin U. 8. A.2 years,
-
< © MEDICAL CERTIFICATION
# g | E e, Lucinda Rounsavell Knight
% £ TR S S ot 20, DATE OF DEATH: Monm...&ﬂz_ ayZ 2l
. veteran, . (] ecurity
&2 yw_.j,Z.Z)Z~._.__.._hum J /....... -reeenTOIN UL, 3..(2..._&&{
58 name war, Ne 0-1 )z
. - 21. I hereby certify that I attended the d d from. { 2.3
&g 5. Color or 6. (2) Single, wido married 18 tol = 3 A - 189
=X Female 'i'.eaowed o 1.
Ei 4. Sex i race divoreed... that Ilnstsaw h-£4._ aliveon . £0~ 3 [ n 1937
g '8 8. (b) Name of husband or wife........____ 6. (¢} Ageof husband or wife if || and that death accurred on the date gad hour stated shove. Duration
% =] Adelbert Knight BlVE,eorrrrs s oonern years || Immediste cause of death 2. QA_AJAAM.—_—. I
« E 7. Birth date of deeeued_J—Eg:Q.___g__@. 1858 SN % ‘(5414._-
. < (Month) (Day} (Year) i
2y
=n. g‘ 8. AGE: Years Months Days If leas than one day Due to,
a B .
% B 81 4 S UV | S .} ) W & J
32 Rutledge - . - Missouri Due to S . R
o ]| 9. Birthpla : - - . B )
g E R(C:bl-!' town, ﬁmﬂ i(%uuor forelgn wuntry)
- eLlTe! ousewlie - Oth ditt
@ = || 10 Usual cccupation_.. S (Tocinde pregnancy witbin 3 montie of dosth)
: 2 1l 11, Industry or business PHYSICIAN
== ll= j ings: . \ —
ERE { 12. Namo.. CYTUS _Stout: Rounsavell d || M g et ' S
3 =
g E = L 13, Birthplace.._ AdBMS CO. - Ohjr-o U ) : the catse to
W t:
B 12 e s SRR ETTER SHOPE™ o | otussomy. ksl iy
E5 | Seotla =
[
..E a s 16. Birthplace... 141 chy. to iy - i ..__Q S m“)‘ 22, If death was due to external causes, fill in the following:
E = ide, )
g m 16. (a) Informant? Ao Ftte ' (a) Accident, suicide, or homicide (specify,
E z (d) Address._f 2 Lo X WA e . ..1 rs(b) Date of ence
- T
- LQ: 17. {(a} Burial {4} Date thereof Nov, 2 IO Where did injary occur (City or town)} (County) (Stata)
:'-..; = (Burial, cremation, o remaval) {Month) (Day) {Yesr} || (d) Did injury occur in or about home, on farm, in industrial ptace, in public placa?
;':5 o (¢) Place: burial or crematio I -‘j a'm‘ln Mo,
|. g 18. (a) Signature of funeral director 3 4 ﬁ < %;/ While at work? (smu,(")m of :xln 0)1 injury. J
=-]
2 S “”) Address.. é J"_?"' f 7“6)/“' T 'L!"‘ “"‘-"‘ v 28, smmtme_&-‘&.{bﬁ.w' . (M.D. mazhe& ,0
1%. r Ly 2 s by fo——
(a {Date rceew:d loel';rui:tn { He (R’wuln; .n(mt.m) Addf'ﬂ {QQM -C-'.; '%’Z’I 1 Date mm
/ {Licensed Embalinier’s Statement on Reverse Side} rv=y /‘-3?




RECEIVED

Cistrict He-' Officer No. 10 .

Dicaick Fiig Faurie oo )_:)- _::3.9_:.:7:9_?._

Dato Filed -__D.;E.C.. .7...-.1.9.39.-- .

s . o

T ek

o

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

STATEMENT BY LICENSED EMBALMER

. working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

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

Licensed Embalm

P. O. Address

, Registered Apprentice No

| Signe@.wk%_

=

ot G S

¢«,z-«/, %

:




