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WRITE PLAINLY—USE-UNFADING BLACK INK—MAKE A PERMANENT R¥
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DEPARTMEN T OF COMMERCE
Bureavu o7 TuE CENSUS

STATE BOARD OF HEALTH OF MISSOUR))

STANDARD CERTIFICATE OF DEATH

42031

CORD

‘ Stale Fils No.
Re&%ﬁlﬂ* !d 2!. Sy . Primary Registration District No. —-—-yy ? Repistrer's No.
1. PLACE OF DEATH: 2, USUAL RESIDEI\CE OF DECEASED: 4 . e
iy : uri St. Clair e
@ County_...Ste Clad Secaia @ State__ M18SO ® County :
(5 City or town_- Osceola PR
(I outside clty or town Limita, write “HURAL" and name of townahip) (&) City or town ]
(c) Name of hospital or institution: {If cutsids city or town limita, write “IIURAL") b
S N
{If oot in bospital or institntion, write street number or location) / {d) Street No (iF sk, give location) i
Langth of 1 In hospital or institutio
@ Length of may n3 ospital o " (Specify whetker || () Citizen of foreign country? No (Yes or No}
1o this commnrit: 5 FOurs . L
n"-:: ?;nn:;:- ar d’:u'-) e If yes. nnme country. . 7

MEDICAL CERTIFICATION

3. (o) PRINT I .
ven Robert Knight
FULL NAME 7 20. DATE OF DEATH; Momn D8CEmMber ... 21 .
* . - l =)
3. (b) If vetersn Ho ( ity vear 1944 hour 1 Y A
name war, No. -
O 21 1 h:rebw certify that l attended the deceased from reeesh
5. Color or 6, (0} Single, widowed, married, i e - 18 191_  to 1o~ Al ey
Male white Harried " ¥ e g
4. Sex b race divor that T )ast saw h_ws=_alive on L3 = > 1 1944
6. (b) Name of husband or wife—— . ocoooceee. 6. (&) Age of husband or wife if and that death oecurted on the date and hour stated above. Daration
Myrile XKnight alive__.._ 29 years || Immediate cause of death .
2
7. Birth date of d d Augupt 15 1875 Atclirnn o n . . b,
o ea {Month} {Day) (Yezr) — d-—
8. AGE) Years Months Days If lesa than one day “ Due to.
69 4 | 6 . 1 0
T. min
- Due to. 1.1
. 1 ne - 7
o. Birthplace... HECkoTy County Misszouri (J i
{City, town, &r county) {Stats or lereign cauotry) H
. Oth ditions
10. Usual sccupation Marchant Clnctude preanancy wiibin 3 monibe of death)
11. Indnstry or busi VP PHYSICIAN
. ajor indings:
B ( 12. Name JOIIN Knight B e —
E ’ . - I l}‘U::deﬂme
&\ 13. Birthp and Indiann the cause to
(Civy 1. of uunl% f foreign country) Of autopsy. lhouldﬂbe
& ¢ 14, Maiden rame EIITaeth  uoretund pe 1d be
5{ 15. Bisthpl Indiara l Itistically,
. place. .
3 I s—— “{Binte o anetin comniry) | 23 1 demth was due to external causes, fill in the fallowing:
16. (a) Informant. wll_l am H Kr\ lr‘h't o (a) Accident, suicide, or homicide (specify)-
(5) Addresa Ogcoola Iilasour:. {5 Date of occurrence
. (@ . Burial & Date tereet... 12=24=1945 [l > Where did tnjury occurt S
(Boriat, crematlon, or removal) (Month) (Day} (Yeer) (4) Did injury occtir in or about home, un larm in industrial place, in public place?
(¢} Place: barial or cremation Osceola Cemetery
18. (g) Signature of funoeml d.lmc]t-or gm ceola Funeral Home e at work?  (Spat (Specify ‘()c‘;. nllr’ll;:;} of injury. = P
scoola Misgouri Wi T
B Ad .
19 - - LLEE ~<#. 7T M; 23. sigratwre... T .2 3-“"‘“‘) o Q.. (M. D, or othen) 2224 "’—3’
* F)
@ (Date raceived ‘ulroﬂllrlr {Registrar's alanstnre} Adriress h’w . Date qgnch

/ /&0

(Licensed Embatmer’s Statement on Reverse Side)
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STATEMENT BY ‘ICE’&SED EMBALMER

I bereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.....

Registered Apprentice No........ s

Licensed Embalmer No 5?7;0
P. O. Address... 2. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license. } ‘

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

working under my personal supervision,




