" THE DIVISION OF HEALTH OF MISSOURI s
. MWo.30 el P;j()‘lsz
1048 ALECDEC 1 1949  STANDARD CERTIFICATE OF DEATH State Fite MDAl .
" BIRTH KO, . RES. 01ST. Wo. _ 7T PRIMARY REG. DIST. WO. _oZ/l [ Registrar's No, .jf-.?f_‘é:.“..._........
/j/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Insiliution: retblonce bofors
8. COUNTY Butler e STATE M4 sgouri b COUNTYR ;1 ] o g
‘ () b. CCIDEY {If outalde corporate Umits, write HURAL and give CSI' AI;!ENGTH QF c. Clc',l’g {If outaide sorporsts limits, writs RURAL and give township) [
’9 TOWN Qul i n township) (1o this place) TOWN Qul in a
a d. FULL NAME OF (If oot ia hospital or institution, dive t add or location) d. STREET {11 raral, give location) 7]
Q HOSPITAL OR R t l ADDRESS -
0 INSTITUTION . At. 1 )
a 3.5&;&&%&&% 8. (First) b. (Middle) c. (Last} a Dgi‘.:E (Month) (Day) (Year)
F {Type or Print) James He Knight beATH Nov 16 1949
a 5, SEX 6. COLOR OR RACE | 7. \r’m)%%}%g NIE\\’ISECESRRED 8. DATE OF BIRTH 9'1:\.?5 {In years| & TWOER 1 TIAR | ¥ WOAR o ims.
£ - (Bpecif$) irtbday) uanw- Days | Hours | Min.
S Male(D White Marrf 7 Dec. 15, 1888 0 , I
| 10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
-1 dopdurinl mm of working liis, sven if retired) DUSTRY . COUNTRY?
R Indiana USA
< §38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q b Coenelius Kinght | Durenda Cuyllison . Emma Knight
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥ew. 0o, or unknown} | (IF yes, gtve war or dates of sarvies) NO.
=
l - 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | tne for (e), (b, and (o) | PVRECTLY LEADING TO DEATH® (o) _/_Qanainona_nuha_pannm__—
E “This does not mean ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (1) - . T =
- 3 Gs Keart faldusz, asthenid, | Tis¢ to the above couse (o) sating {
= ee. It means the dis- the underlping cause last.
© eare, injury, or complica- DUE TO (c} : -
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death but ot - ) (_f ; /
% " related to the dizeare or condition causing death. } . -
b 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
Z TION .
= . - ves L] wo [
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e, Incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
,U SUICIDE homs, farm, fagtory, street. office bldg., sta.)
Z HOMICIDE _
g 2id. TIME (Momth) (Day} (Year) (Hear) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
J “QURY WORK xr WORK
= 2. I hereby certify that I altended the deceased from f to , 19____, that I last saw the deceased
E alive on , 19 , and that deaih occ‘ur/d al . m., from the causes and on the dale staled above.
ﬁ (Degree or title) 2:‘ib. ADDRESS 23c. DATE SIGNED
s ¥D/) | Poplar Bluff, Mo. /- _z/—-ﬁf?q
E U v B:Ed.! 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (8tat
( v
E XA 11/20/49 Woodlswn Cemetery Poplar Bluff, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S 51 GMATURE 'ADDRESS

7 ,,267,452?2' Sernir A, M reer Croy & Fiteh Poplar Bluff Mo.

& (Ticensed Embalmer's Statement on Reverse Side) -




NOV 28 RECT ?Izqu‘r‘ 30
BUTLER COUNTY HEALTil CENTER
POPLAR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embainer No.

s (et e T DA

5859

working under my persona! supervision.

STgned.c.cciiaririannavnsannns erasscaatastecnns ‘Licensed Embalmer No
Student Embalmer

P. O. Address__£ORlar Bluff Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




