WRITE PLAINLY—USE Ul:“JFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

41199

oF. e
AN '3 T STANDARD CERTIFICATE OF DEATH State File No 2750
Registration District No....gig______._.__ Primary Registration District No.m.;lrg.,gﬂz....m.. Registrar's No )
1. PLACE OF DEATH: chkson 2. USUAL RESIDENCE OF DECEASED: 0 4 ;
(a) County. s i
& City or town.._ 31885 UlLy @ siate.. 1850 urd @ County. Jasper =
© N fh [t;,.ioufd.;‘[ﬂl" of town limite, write “RURAL™ and name of township) c arhhage ~
¢} Name of hosp nafitution:
f E %‘ Clinic @ Cityor W (11 outsida city or town limits, write “RURAL")
{ifootin ho-mulm' institation, write strest nupber or location) 1008 S uth cGre T st .
(d) Length of stay: In hoapital or [nstitution T we ef{s (d) Street No. 0 oF L{I .G MIE)O ?
N '0 (Specify whother rural, give
In this community. one ’
yoars, mooths or days) (£} If forelgn born, how long fa U. 8. A2 . years.
MEDICAL CERTIFICATION
o@mpnr e Mre Jennle KNIGHT

20. DATE OF DEATH; Munth_ag..ﬂ&__., da _.‘24 it B

arguerite Knight

16. {¢) Informant
) Address Carthage. Mo.
. @ .hemoval - () Date w%ﬁﬁl_
(Burial, cremation, or removal) (Munl.h) {Day) (Yenr)

(¢} Place: burial or Rk Carthag i&ssour
T»ﬁellody - lic ey

18. (o) Signature of funeral director_ =

(8 Address - - - X.C.lo.
19. (o) 12/2341 w LA 221 (Srrpes
{ Dato roceived local registrar) (Pegistrar's senature)

3. (b} If veteran, : 3. (o) Security Z gi! z
year. hour. S 11137 ™ M.
name war. Zo ! No. S, / J‘ﬂ
: 21. T hereby certify that I attended the deceassd from.! ST —
\ 5. Color or ‘6. (o} Single, widowsd, marrled, 1944, ""“M—g o s , 19&(
Female Whitlems yvorced ow
vo B hosive et that I last saw h @A __ aliveo A=A 10H4,
ame of hit d or e....__.._.. . S67T2) Age of husband or wife if j| 80d that death occurred on the date and hour stated above. .
ﬂ] . Duration
93 (g. alive. =™ ____vears|| Immediate of death.
7. Birth date of deceased.......S0ERsL ... 133.. 1872 - L = = e e
{Month) {Day} {Yoar} m
/4 »~
8. AGE; Years Months | Days If less than one day Due mwwtg
69 4 10 h
r. min.
5. Blrthplace Patterson, Iowa | _ -
: v “(City. town, or county) (Stato or fursign coontry) /4 P r /
Other conditions. A Le 2
10. Usual oceupation A% home (include pregnancy within 3 monthy of death} v } 10~
‘1”1. Industry or business. TRPTE T / PHYSICIAN
or n
& § 12. Name John #. Stiffler of opemg‘m._m
= - Penn. l Underline
2 Lis. sitpiacs ] eznste
.”  (Ciry, town, of count v State ar forelgn country) ]
+ Of autopsy. s should be
E { 14. Maiden name...._.. ! ‘&_ﬁ——M &mm sta-
Indiana bt = : Sstioally.
= 13. Birthplace City, town, or county) (Stots or forelgn vountry) 22, If death was due to external causes, fill in *he following:

{a) Accident, suicide, or homicide (specify)

——

(% Date of oecurrence
(¢) Where 41d infory cocur?.

(City or town} {County) (State)
(d) Did injury occur in or ebout home, on farm, in industrial place, in public place?

e

(Spndl‘y(tr)pn of place}

While at work?....oo of injury.

{Licetsod Embalmer’s Statement on Beverse Sldn)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reversc.; side of this cértiﬁm;:.e was embalmed by me, or by........ T

*

e — Registered Apprentice No
: twprking under my personal supervision. o T i T

- .. Licensed Em almean._j'_?‘? F
L "+ P.0.Address : /&T‘C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failu.re to comply witl
the above conshtutes grounds for revocauon of lcense.)

.- If this body is'not eml:almed, fact shou.ld be so stated ahove.




