WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERi\iANEf\IT RECORD

DEPARTMENT oFr COMMERCE

BUREAU OF THE CENSUS

HlEd MAR 14 L

MISSOURI STATE BOARD OF HEALTH / 6 8 ;_j 1

STANDARD CERTIFICATE OF DEATH Stats Fite No

s
Primary Registration District No.__ia_z_i_ Rugistrar's No. y

1. PLACE OF DEATH:

{a) County.
() City or town.

aritpr -
narssens

(¢) Name of hospital or inatitution:

{If cutside city or town Limits, write “RURAL" and name of towoship)

4

(11 sot in hospltal or Institation, write strees pumber or location)
(d) Length of stay: In hospital or institution

In this community.

[y {Specily whether

-

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. - () County. & /

(¢) City or town.. V /

(If outaide city or town limit: write “RURAL"} O

{d) Sireet No.

(If reral, give location)

(2} 1i foreign born, how long In U. S, A.? () years-

3. (g) PRINT LOLA KNIGHT
8. (b} If veteran, 3. {¢) Social Security
name war. No
5. Color or - 6. (¢) Single, widowed, married,
4, Sex Femal e rnmvmi t e divi __erj-...emg

6. (2: Namg of hus! wife, ...
jgéiober

7. Birth date of deceased

8. () Age of husbhand or wife if

allve .. years
25 1870

(Month) (Day) (Year)

8. AGE: Years Montks | Days If less than one day
70 3 |. 10 i
6. Birthplace.BYUNSWi QK a..._Mi.ﬂ.Bﬁm_:;'_

10, Usual occupation

{City, town, or connty)

At Home

{Stote or forsign country)

11. Industry or business,

E 12, Name. Davi d smllt 2

= | 18, Birthptace . / Pennsylvanis
S Cic t C (8 country)

E 14. Malden nam V —

g { 15. Birthplace / Iowa

= {City. town, or county) 77 (8uate or furelgn coontry)

Wm, Knight.

16. (g) Informant

() Address Brunswiok, Mo,
(% Date therecf Be==7=194]

17. (8)

urial

(Baxial, cressetion, or removal)

(¢) Pizce: burlal or er

Bruns

Jon

(Munlh) (Dny) {Year)

wick, Mo.

18. () Signature of funeral director.

& Ad Brunswick,'Mo.

19, (a)

% 1 &

{Datarsceived registrar}

( 's dgpatare)

MEDICAL CERTIFICATION ﬂ
20. DATE OF DEATH, Month__M iy ) 2 L= e R S

year_ f#/ vour.... A2 mmm__ﬁ__m.

21, 1 hereby certify that I attended the dw

/7/4'—1)/ a2- % . 1#!

that I last nw_};@_ alive o ﬁ ﬁ
ted above.

and that death occurred on the date and ho

Duration

lmmedlatz cause of death .
B> DY N> = o N— E— :

Due to..o &2 2

PZirn oo PZegodal— s
%—4_, ' :
Due to. / / .
2
b ditlo i
Oer oon “—W, oy ok )%4"-*4—_7?1
PHYBIC
Major findinga: ¢ 2 ? . N
nmmflnn.

“2 N m‘i‘éﬁl&“’éz

s i bl which death
Of autopsy. should“bae

22, If death was due tg external causes, fill in the fcllowing:
(a) Accident, suicidef or homicide (specify)

(b) Date of
Where did injury occur?

(@ Where did fnj ity o v (Counin) _(5ra

(&) Did injurcy_??tmr in or about home, an !arm. in industrial place, in public ?

(Specify type of place)

w:u ST 511 A —
LY M. D. crutheﬂi

/ wn"uc a{{mtk?

[4 (Licensed Embalmar’s Statement on Reverse Side)
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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,orby...... .. e

It ) e, . Registered Apprentice No.
w:orgcing under my personal supervision, ) / o

) ' A As &
T o P. 0. Address. el ¢
" Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL\‘IER in hls OWN HANDWR[TING (Fallure to comply wi
"the above constltutea ‘grounds for revocation of Lecense.) . . - . S s
I this body is not embalmed, above space should be lg{t_blaqk. T e : '

A




. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

sl RONEN oF mm CrvER ., STANDARD CERTIFICATE OF DEATH s ras No_é_é............_.,,_

ol Xz7852
Registration District ’\o.../_éj Primary Reglatration District NO._M Regisirar's No.

\ 1. PLACE OF, 2. USUAL RESIDENCE OF DECEASED:
£ .
(o) County... j(a) Smte..._.m..._ SR () | Count{
(&) City or towu,..i..._. o i Ao o
city or town te, write “RURAL"™ nams of tow D, e
(c) Name of hospital or institution: - (e} Cley or town.... “"{If outsids city or town Limits, write "Bué ; "
{17 not in hospital ar [nstitotion, writs strest Dumber or locetion) | {d) Street No (i vl vive loaation)

() Length of stay: In hoapital or (nstitution \

(Specify whether |[f(e) Citizen of forelgn countryffom, '71 o {Yes or Noj
In this community. 1

yours, months or days) If yen, name couutrnﬂ"
3. (s) PRINT 4 TIFICATION -
FULL NAM] 4 - S 3
3. (b} If veteran, U 3. (9 Sodial Security 20. DATE OF, "““’" “&—
minute M.
name war. No
. hat I attended the d d from
5. Color or 6. (o) Single,.pidowed, ed, . 10
4, ace. AR divorced _ 8L . t Masheaw b alive on . 19.......3
6. (b Name of husband orwife . 6. (¢} Age of husband or wife if hagxieath occurred on the date and hour stated above. Durati
) uralton
alive...meer e yea i mhfiate cause of death
7. Birth date of deceased
{Moxoth) {Day) M’\;

8. AGE: Years Montha Days If less than o ¥ Due to.

To |3 1o |

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to.
= 9. Birthplace.
(Cisy, town, or county) @u
i Other conditlons.
10. Usual acenpation 4 ‘ (Include progoancy within 3 months of death) e
11. Industry or business A \ PHYSICIAN
\J Major findinga:

12, Name__ F Of operationa Usderiine
]
=i e = BT
s 4 {Cisy, 0w, or connty) {State or forsizn country) Of autopey Thonld be
a‘ 14.° Maiden name charged sta-
S tigtically.

. hpl . .

= 13 Birthplace {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant (8} Accident, suicide, or homicide (specify)

(3 Address (4) Date of occurrence

Whe i occur?
o N @ . (3) Date thereof © ere did injury Teper— uﬁ’"""’ o)
N (Burial, cremation, or remaova) {Mooth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial ptace, in public place?
(c) Place: burial or cremation
’ 18. (a) Signature of funera} director. While at (Specify type nfm?;f infury

(b)" 2 ;t , ‘ 23. Sig A {M. D, orother) .
m:g (Rigatrar's o ) _#]] ad NeD.. Date ggned..
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