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THE STATE BOARD OF HEALTH OF MISSOURI

94§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No.... M ya

State File N 024014._-

Registrar's No.

1. PLACE OF DEATH:

{a}) County Jagper
) City or town.d.O Di in

2. USUAL RESIDENCE OF DECEASED:

) s Migaourd

4//

( . % County....J &8RET.

)

foul.ndn city or town limits, writs * RUnAL ond name af townahip) {c) City of town .T An'i 1 n )
(¢) Name of hosmtal or institution: /) ‘ or tow. e vy o temn it v SRURRES 2.
T ——.—FE—?— %m ﬁ&hl o msunﬁnjn' -n!a skroet Dumber or locaticn) (d) Street No QQ1 4 Wall(" raral, give Jocation)
(d) Length of stay: In hospital or institution NO d
{Specify whalher (e} Citizea of foreign country? (Yea or No)
In this community. 4 mon thﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
iy NamMe._Thomas P, XKnight v
3, (B) H vet 3. (2} Soclal Secaurit 20, DATE OF DEATIH: Month_oJ. "NE ____ _day
. Vi . (e cial urity
cremn year. 19 46 hour, 23 minute ﬁ M
name war. No.
21. 1 hereby certify that I attended the deceased from...z' 7 ) 7 e
5. Color or 6. (a) Single, widowed, married, ’
d,, 9.2 t0 19..._
4. Sex.M.al_ea —joh Nl - T divorced!‘.!_jr“@_g_‘.’.{.ng“.d‘ 4hat 1 1ast saw b ) W aliveon.... T4 Co_ 13 ‘ 19_‘_-_-{. Z,
6. (&) Name of hushand or Wife...........vommmeeeeeeres 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above,
liVe. e yeary || Jmmediate cause of death
7. Birth date of deceased...... FPabryary-.1it, 1864 . - &MQ""% -
© F&E&;uary l(Dﬂg'-) {Year} -
8. AGE: Years Months Days If less than one day Due to f
82 | 5 | 20| o || fertee
Due to

o. Birthplace..- BYUNGWACK. ... .,Miaanuri_ [J

{City, town, or county) {State ar foreign country)

Retired k., . -4

10. Uzual occupation

Other conditions
{Include pregnancy within 3 months of death)

SV
gscl

11. Industry or business Sl B PHYSICIAN
or findings: -
E 12. Name_____. 'Ehgﬂ. P. v Knight I 4:‘10flnpemuons 6 W m 4&!‘ Undest
erline
13, Birthplace_. _Brunswick .. Mi.&s_o.m:i__o Wl‘e&ﬁ' ’"’”"""""““‘"““"”.;h;jfgmx
City, town, of county) = - (Stats o forcign country) Of autopay... ,,.....M. m.. eem—jshould be
5 . Maiden name . lya_... Brunner............,...ﬁ tersrerns s At e rmemerenn . , fhztwgeﬂ sta-
: istically.
§ 15, Birthplace. .-..-%l,uﬁflc;lf— --------- LMWUJ' 22. If death was due to external causes, fill in the following:
6. (o) TnformantMT¥8.5: ‘Tla Grinste _a___c_‘_i____‘____f_ _______ () Accident, suicide, ar homicide (specify)
® Address.. 2914 W&ll, _Jopl 1n S| — (6} Date of occurrence
. wBuplsl .. ®) Bate thereof, G B A6 () Where did injury occur? e
{Burial, cremation, of removal) (Month) (D'” (Year) {d) Did injury occur in or about horme, on farm, in industrial place, In pubhc plaee?

() Place: burial or cremation— Oz ark Memorial ——
18. (o) Signatare of funeral director.. PArker=Hungaker:. __
» Addreah DOR_J ¢ oplin,.,

19. {a) —to-% 9% L&: - M-’)‘—-———u-u i

{Date reccived local rexistrar) éﬂtﬂ: s sigaature)

. (Specify Lype of place)

\'Vhilé‘at wori:?._.;._ ¢) Means of injury_ ... :

BAAC ... (M.D. o—(a.r).___

Y

Address S 7. im-h. g
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{Licensed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER 'f .- - : S
S . T _.
"1 .herebyfcertify that the body.whose name is recorded on the reverse side of this certificate was embalned by me, or by
3 B , . o Ca \ et A .- . ".
LI A ) et SO S *, Registered Apprentice Nowooooorovooeeeecee.. L . 1,
*working under my personal supervision, e _ - . :
g Slgned ..... Q..; ....... ?v .................. et
. - . L:censed Embalmer No... 42' f Z ? ......
l - - P.O. Address.. L- .4-:«‘.( ........ ?Zf(d ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA ING. (Fallure to comply with
the above constitutes grounds for revoeation of license.) . s . o '
/ If this body is not embalmed, fact should be so stated above. - : ; < M ‘



