THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
e FALEDAUG 8 1949 STANDARD CERTIFICATE OF DEATH St File .o SRR L5
BIRTH NO. REG. DIST. M.AL_ PRIMARY REG. DIST, w%‘ Registrar's No. AZ..._._..........,. ......
5 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If fnstitutlon: residence befors
0 a. COUNTY Douglas 8. STATE M§ sgouri b. COUNTDOuglas&- :'r:mi;-{m':i.
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If sctaide enrporste Limits, write RURAL and pive towsshin) ——r
o OR R rn-hip) STAY (o whie placel] . ; . - L4
a TOWN  Ava, Washingto TOWN  Avg, Rural Wiashington ]
g d. ?}%ﬁiﬁgzl: {If oot in hn-nlul or institation, give luoe/tnddu- or location) As[-)rDRREEErS Hout gw location) ’ s
o
ﬁ a.gE%aéE é?a'i-a a. (First) b. (Middle) . c. (Last) 4. DATE (Month) ._!Pﬂy) . (Year)
K { Type or Print) Daniel C. McKnight peatH T-3-49
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | & (e w1 Wi,
2]
I~ Ma t wfl%_g‘ch?D (Bpacify) 3 23 65 laat birthday) Monﬂn, Days | Houms , Min.
E 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocuntry) 12, CITIZEN QF WHAT .
= doned mont of working life, even if retired) DUSTRY v . . NTRY?
2 arming Harlan , Kentuckey LS h. |
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
Joe McKnight Sally ---_- Clara McKnieht
ﬁ i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' IGNATURE OR NAME ADDRESS
= W-Il\:j_u.orunknown) {If yaa, plva war or daies of service) N J‘f
= [o) one ,M
é 18. CAUSE OF DEATH . DISEASE OR CONDITION /MF.'mCAL CER"rlFch'rlM ‘|mng\r.v:.ﬁ BETEEN
Z ‘E:::;f:)y"x‘;f’;ﬂ? ‘é’; DIRECTLY LEADING TO DEATH® () : ?}-, Clens, Q‘)_\r;qq
2 || “Ths dows o mean | ANTEGEDENT CAUSES ér\, C\.,\A;,:\\vq U{R M ’{ U 0'7
< the mode of dying, such | Aforbid conditions, if ang, giving DUE TO () ol
= o1 heart failure, asthenda, | Tise o the above cause (o) stating o’ I
= de. It meons the dig. the underlying cause last. -
o case, injury, or complica- DUE TO (c) , f ? \1
iz tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ S f
& Cumittons contibuting to the daih bt st [‘MW I S ‘?14
g related to the d
[ 1%a. DATE OF OF'FI%‘I“J 15b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
4 'l
= YES O
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY {eg..inorabozt | 216, (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
4 ﬂgﬁ:gIEDE bomae, farm, Isatory, street, offies bldg.. ene.)
g 210, TIME (Moath) (Day) {(Yeas) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ; WHILEAT[ ] NOT WHILE )
J.' INJURY = | WoRK AT WORK .
2 Nl I hereby cerlify that I attended the deceased from - , 18 , to 19.}4”)@! I las! sew the deceased
E alive on = , 19XA], and thal death oceurred at m., from the causes tmd date stated abouc
= . SIGNATURE {Degros or title) | 23b. ADDRES SIGNED
[+9
e w S Drm_ YO f‘
E TIONngIA‘}_ALCREMA- 24b, DATE ~ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, nreounty)“ )
)
3 Wiy | 7-11-49 Goodhope .. Goodhove, Missouri
TE REC'D BY L%CAL I SIG 25. FUNERAL DIRECTOR'S 81 GNATURE “AbDRE 83

9

(]

inkingbeard Funeral Home, #va, ilo,

(Licensed Embalmer’s Staternent on Reverse Side)




Dlst”ct Ha:o”h n foa .. 6
District Fife Number 9
O gt 3 ‘E‘Q‘Z‘;L d

STATEMENT BY LICENSED EMBALMER

Student Embalmer Ro.

wotking under my personal supervision.
SWL%%OZ?M _______ -
Licensed Embalmer No ?.{.éé..g/_

..., <2720

Student ..... tedsrasennn
Student E-balnor
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

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

the above constitutes grounds for revocation of [icense,)
I this body is not embalmed, fact should be so stated above.



