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vl Jay 17 iaag -
DEPARTMENT OF CO CE
PBUREAU oF THE CaNsus

Registration District Nn.___ﬁ_.w_._

STANDARD CERTIFICATE OF DEATH - state Fite oL

MISSOURI STATE BOARD OF HEALTH . / T ..ﬁ -«'r:v 8-,'-:,;

sl -
Primary Reglatration District No._,M...a....a_. Regisirar's No. 7 6

1. PLACE OF DEATH:
() County. Knox

) Cltworvown___ SXIIN, _
(¢) Name of hospital or inamuﬁon

i be Hishway

(!l' ouuidn city or l.nrn I.Iml write "RURA.L lnl ﬁd’ hwnhip)

ety een ox C:Lty and|

(IT oot in hospital or lml.ll.ul.lan. write ytroet number or locatlon)

(d) Length of stay:
fo this community.

In hospital or institudon

{Specify whgum-
4(

yeoars, months or days}

2. USUAL RESIDENCE OF DECEASED;

(@ State__ Missouri % County___ Madon<

(¢) Clty or town__ .. BlEpr el T

(If outalde city or town limits write “RURAL")

(d) Street No.
. (1t rural, give loeation)

(¢) If forelgn born, how long in U. 8. A.?

years.

3. () PRINT. ZEEEg ( J’sz
FULL NAME.%AM

MEDICAL TIFICATION

20. DATE OF DEATH: Month._Jod 8L = day: L]
5. I vetean 3. () Sociat Security / P 1% s P
year, hour, minnte___.z..._.....ﬁ.‘ M.
name War. No. B ; L4 !
21. 1 hereby certify that I attended the d d from
6. Color or 8, (o) Slogle, widowed, martled, : 19 to .19 ;
~ N Y1 s —_—
4 sx_. M o H aivorcet Maxried. that ] Jast saw h alive on 4 19.......;
6. (b) Name of husband or wife.— ... 8. (c) Age of husband or wife if || and thgt death oceurred on the date and hour atated above 4" Duration
Kathryn MeXnight allve_- - D& -years Immedmte cause of th’ 2
7. Blrth date of deceased aur 30 1303, % £ L M
(Month) (Day) (Your)
7
8. AGE: Years Months Days If less than one day ﬂ__‘é_—_
37 3 i1
hr. min
5. Birthplace._ B1mer JMissourd.
(City, town, of coonty) {State or loreign country)
= [ Other conditions
10, Usual omupatinn_.__ﬁhlgin.ee!""“ ,‘ (In:lud- preguaney within 3 months of death)
& .
11, Industry or busmru L] i’" P ol PHYBICIAN
£ . Major Aindingy: —_—
<] . Name, E., Tate £y Of operations .
g ; Undesline
=l Binhplace_____mﬂer Migzouir . the cause to
(City, tawn, or cangty) {Stats or foreign countey) Of autopsy. should be
& ( 1. Malden name....3lea} thy Burus _ Cnarged ata
E . Blrthplace. El@ler Migsouri., tstlcally.
= wa, (Scate or krelzn country}

18, {a) Informant..
() Address

24

17. {a} burial
{Barial

1, ml._ion. of removal)

{¢) Place: burlal or ¢remal
18, (a) Signature of funeral director.

® Datethel-nf Dec -

3--470-

(Month) (Day} {(Year)

22. If death was doe to external causes, fill in the wing: . -
(o} Accident, suldde, or homicid _ﬁ&é&f@ —

(#) Dateofo
{¢) Where did injury occur

town} (8d
{(d) Did fjury occur in or ut I on fa.m. in induau'l.al nla.ce. in nubhc plaee?

&) Address Edina M AACT S
e A 23, Signaty
19. (o) A Z .
(Date received local registrar} (Registrar’s sigustire) Addres

(Licensed Embalmar’s Statement oo Raverse Side)




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, OF BY e

, Registered Apprentice No

working under my personal supervision. . %L/%
.- . " P - r -
. Signed M, / \?/Lfﬂ/
» - L B

- : . Licensed Embalmer LTS
T : P 0. Address.. Ad% —

Notcz Thc above MUST BE SIGNED BY THE LICENSED EMBALMERin lns OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revoention of license.)

Ef this body is net embalmed, above space should be left blank.
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(d) Length of stay: In hospital or institution
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(Specify whether
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2. USUAL RESIDENCE OF DECEASED:

{a) State. - () County

(c) City or town

{If outside city or town limits writs “RURAL")

(d) Street No

4 .
¢ % (If rure), give location)
(e) If foreign born, how U. S¥FA7 ) years.

3, (a) PRINT
FULL NAM V.

3. () If veteran)
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i A=

3. {¢) Social Security
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6. {# Name of husband or wife..
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If less than on v

9. Birthplace

(City, towa, or county)

-
(=]
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@%’ foreign country)

-
-

. Industry or business

A\

{ 12. Name.
13. Birthplace

€A

14. Maiden name.

{City, town, or eonnv

(State or foreign country)

. |

15, Birthplace.

MOTHER FATHER
e,

—
[

. {8) Infermant

(City. town, or couaty)

(State or foreign country)
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17. (&)

(Buriol, cremation, or removal}

{¢) Place: burial or cremation.

(&) Date

thereof.
{Month) (Day) (Year)

18. (a) Signature of funeral director.
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19. (a) [ (2]

{Datereceived local registrar)
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s

Due to. (om

ﬁ/!l
f Ok . B Zmr e
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/
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AL PHYSIGIAN

1
’ Undertine
o y thecause to
]- which death
should be

charged sta-
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Major findings:
Of operations.

>

Of autopsy.
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{# Date of oceurrence.
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lgﬂ_ M
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ﬂu g occur in or about home. on fa7 in industrial p[ace in publtc place?

(‘!pec:!')‘ tm of phue)
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