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

¢

DEPARTMENT OF COMMERCE
Bugrsav or THE CENSUS

ILED JUN,. 7195 -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

19054

/278

State File No

200>

1. PLACE OF Dy (§193
(2} County_____ (?/C_/(/(/ﬂ)
®) City or :own-ﬂlaﬁl‘an',r-m-
f1f ohtside ity or town limits, writea "RURAL" and name of towaship)
(¢} Name of hospital or Insiltution: /

8301 _¢1ayton Road:

{1f not in bospitnl nr institntion, write street number ar locatlon)
(d) Length of stay:

In hospital or inatitution

{dpecily whether

In this community......
yaars, munthe or dayr)

2, USUAL RESIDENCE OF DECEASEL:
(0) Stace Miggourd w (#) County.

%) ag‘!‘;‘on‘, .3y MO
( outaidd city or l.nwnhmiu. write “RURAL")

6201 Clayton Rd.

{LI rural, give locatiun)

Registrar's No.....0 ...
9é
A
7

City or town. ...

{d) Street No.

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

{a) PRINT,

Futh RameLnella May McKnight

3. (& II vereran,

3. (¢) Social Security

name war. No.
5. Color or 6. {g) Single, widowed. married,
« secFemale | /e White | 7 svorcealarried

6, (¥ Name of husband or wife.............

_William P. McKnight.

6. (¢} Are ofpysband g wife il
alive. P2 \ynars

MEDICAL CERTIFICATION

DATE OF DEATH: Month_JUDS& . gy 2

yur__laﬁ____._.hour_ﬂxﬂe_..ﬂ.;u‘ ..... minute .M.

21. T hereby certify that I attended the deceased from Mﬁrch 23

0,

1943 . June 1 wd.
that T last saw I2 XY alive onJ‘me 1 1943 19, _....;
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

(Burial, cremation, or removal) {Manth} (Dur) (Yur)
, o Place bunal or cremation..*z. ..... d.o; ﬂhio et et reberetees
18. () Signature at' funeral dlre&r...__m;!:m E Mbmster

(%) Addgess___* 54__2# _____ %ﬂr '
19. (@ Mwé_.’f;’ ® f _m%%_.
{Dats recoived local resistrar) (Reowistrar's sirnature) .

7. Birth date of deccased................ MY, 14,. 1878 ..Chronic Myocarditls b
{Mon1h) {Day) {Your) §
8. AGE: Years Months Days If tess than one day Due to.
65 0 18 hr. min,
N Due to.
0. Binhphce__Eﬁm e Qhio / .
- (G “’""“""‘""” 0 Gueetedmenmn) Yo Chronic Nephritis ..

10. Usnal occupation ._.HOII.S&Wife - (Includs preqaancy withln 3 menths of death) - -

11. Industry or business H-VD el‘tens 1 on FRYSICIAN
e R - Maijor findings: -

E {12, Name ... Wilson Sweet Of operations....

& : 0Oh4 / L { : thugsfx:!e! rtl;
=1 13. Binnptace 0 which death
. (Clsy. tow (Stlh or [oreign coontry) Of ante, ‘ 1 | | K}‘/ honl

£ (14 Mudenvame .. :ﬂar.rie‘hLSha — natopey \at ™ ch:r:edd sbmf
E Ohio : tistically.
_g 15. Birthplace. T ——— CStes or fordien eamy~ || 22+ TE death was duc to external causes, fil in the following: * :
’ 16, (a): Inf - Wi J J ia.:m....B.n....McKnj ffh't {a) Accident, suicide, or homicide (apeciiy)
@) Address........... B30 “Clayton. . Road (b Date of occurrence
ETA (ﬂ)a——nem—.———_ (5) Date lhereofmsl {¢) Where did injury occur? {€ity o town) (County) (State)

Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

"

=)

- or ..

(Specify l.(yp- of pln,

) Whi[e at work?.. ns of Injury..

Al athethf |

23, Signature....

roten R L= Q[

. Date AP

“167

(Licensed Embalmer’s Su:.men{";; Reoverse Side)



A

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No A2 ) ?/

P.O. Address..y%iﬂ:-;....... rrLe, ..

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.)

If this body is not embalmed, fact should be so stated above.

-~

=~




