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

DEPARTMENT OF COMMERCE
BuREAU OF THE Clmsus

™ AUG 91

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

244900

State File No.

Rcmtmuun District No... n% Primary Registration District Noﬁza_ao Registrar's NOJE&/..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 -
: o
(s} County LENE issoudi Greene
F a) State &) County i}
(® City or town Springfield ¢ @ o
(If cutaide sity or town limits, write “RGKAL" and oame of towoship) {¢) City or town.... S'Drln efield, yd
(e} I\ameosfhosmal ofimtiﬁionBa tist H spital & m“md,m,umu Hmics, write “RURAL™] [~
pringile pList rosp (@ Strest No.......LT49 S. Jefferson
(If ot in bospital or institution, writa strest number of location) (If raral, pive location)
(d) Length of stay: In hespital or institution day
d (Specify whetber || (¢} Citizen of foreign country? {Yes or No)
It this community. ll' ays
years, months or deys) If yos, name country.
MEDICAL CERTIFICATION
3uiy FRINT Frank Irving Knight Tul 20th
PRITST 3 Sovial Seo 20, DATE OF DEATH: Month uly day. 2
. . A i it -
(&) 1f veteran «@ mU kun Y year. 1943 hour.—....... 9.' 4—5 .....minute.........z.:..........M.
name war____UNKNOWD No nknown e FPed
21. 1 hereby certify that [ attended the d j}nm
5. Color or 6. (a) Single, widowed, married. 19,  ta.. Z 2 /# e 10 :
- -+ ]
+. sexMale a’"" YWhite dxvorcedMa-..rrlEd that I last saw h._\AAalive on 7 / ) / 19. ...5
6. (b) Name of husband or wife_.. 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated a| Duration
Hrs. Bonnie Kni ght alive... wa}ﬁm lmmedinte cause of death
7. Birth date of deceased June 8 1885 . ¥ Z
(Month) {Day) {¥eer) Fy
T,
8. AGE: Years Months Daya If less than one day Due to A
v 58 1 12 hr. min
. . i Due to
9. Birthol Ph(lladel phla; ’ : Penna. /. ) 7 R Y
LlLy, town, or county, Stola or foreign connlry t ﬁ ry
. L’
Other conditl
10. Usuat oeeupation Sale sman (lm'::lf:da :relgn:::y within 3 months of death}
11. Industry or business PHYSICIAN
\ . Major findings: J—
E 2. Name.......Frapk _Knight, Of operations
Unknown New York / ' e cause 10
& (13, Birthplace (ci (Stata of forel 1) T hich dratb
1,, tole or foreign country, Of — shol e
& 14, Maiden name Iy nd’ﬁsel /.,! autopay fh%ir“ﬁ sta-
. U P : iy,
E{ 15. Birthplace . nknown enna 22, 1f death was due to external causes, fill in the following:
= (City. town, or county} (Stata ot foreign conutry)
16. () Informant irs. B. H. Dehoney {0} Accident, suicide, or homicide (specify)
®) Addr Springfield, Missouri () Date of cecurrence
17. o .. BEmoval (#) Date thereof.- Jul¥ i Q| 5er Where did injury occur? S yroere IR
(Buriul, cramation, or removal) (Mootd) (Day) Y“') (d) Did injury occur In or about home, on farm, in industrial place, in public place?

{¢)
18. (@)

Place: burial or cmm.auou......K.mﬁ@.—.ﬁ.....C..l.t-y..;_lsjlﬁﬁgu.tl.._....
Siguature of funeral director21M8._Lohmeyer. Funeral Hg

("-pu:ify type of place}
{e) eans of injury.s J_......_... I

® Addres_.___opringfield, Missouri = -
. - 7)/ - (M. D, or.zae)._..
19 () [g;a—ﬁn{d mgujmr;i . (;:aatnr ‘s nlnnl.un) / o % Daote SIRTICd /;’/




o I athmc

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. . f
Signed.... =% o ’Z'

P. Q. Address &/ _ /.7 " &%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.) ,

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




