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NLY--USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

-..‘1\3__

IBIRTH NC.

FILED APR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é?_\ zgrnlumv REG. DiST. W-_jug_‘s_.éken;f.rfrar':h'a

State File No... i@

J(E)Q .....

1. PIESUCNET:?F DEATH 2. USUAL, RESIDEMICE (Where detoased lived. Il institution: residencs before
a. a. STATE - admisslon).
Phelps Missouri %" R %®Phelps A
b, CITY (If outails corpurats limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If-cutalde corporae limits. write RURAL and give township} /7 J L
townahip)[ STAY (in this place)
TOWN Rolla Years TOWN Rolla O
. FULL NAME OF (If not in hoapital or Institution, give street address or loestion) d. STREET {if rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 141% State Street 1413 State Street
3EI;IEI::NEIE SCI!:FIE) a. (First) b. (Middle) c, (Last) & DA-EE {Month)  (Dey} (Year) -
{ Type or Print) GROVER CLEVELAND -KNIGHT DEATH  April 8, 1950 .
5. SEX 6, CCLOR OR RACE | 7. \‘B?IADF(‘JRV!JEB I'SF‘\'{SQCIESR‘SIEEIJ 8. DATE OF BIRTH 5. ]i?slr&!;:a’-n LI; ll::n |D1"En! I UNDER M4 HRS.
: M ¥ on! 1 Ho .
Malel) White Married 4. |  Sept.ll, 1889 e el
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
dnxdu.rmzm & of working lifs, aven if retired) - DUSTRY COUNTRY?
cuse owner Apartiment Homes Phelps Coes Mo, D eSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamn OR WIFE
Charles E, Knight Mary Alice Conner Mrs, Mabel Knight
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUF\:ITY 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Y-Iab. or unknown) | (I yes, give war or dstes of sarvice) ) NO. . . . ‘ .
o — None Mrs.*Mabel Xnight Rolla, Mo,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for {a}, {b), and (c}

*This does not mean

the mode of dying, such

ubcurtfailuu, asthenia, . ]..

eté. It means the dis”

DIRECTLY LEADING TO DEATH® 5

ONSET ZD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) stazmp . . . e h e - . . e . P
the underlying cause lasf. - - ST e T - - v i e

ease, injury, or complica- _ QUE TP (c} _ _ N
tion twhich caused death. | 1. OTHER SIGNIFICANT C_OND]TIONS St LToasaTnl Ll -
Conditions contributing to the death but 208y AcggrranSt— . & ) /
related to the disease or condition cauting death. ’ _ ‘1
192.- DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION .~.° ~... v 3 1. roioa s vos 07 o o “of| 20 AUTOPSY? |
TION ’ |
| . . ves [1 w0 X
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -+ (STATE)
SUICIDE - home, farm, nstory, mreat, office bldg., e10.) st i . I T
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ™ NOT WHILE
INJURY - - ©ome | WoRK AT WORK

-4 herei:y certify that I attended the deceased from _g;"_j’_-; 1954, to _Q‘_L 19,b_g that T last saw the deceased
S0 P

aliveon __ 4o — 8- | 19.&.(2 and that death occurred at

m., from the causes and on the date staled above.

231. SIGNATURE

. YA

{Degree or title)

. pr B

R

23b, ADDRESS )

_Zic. DATE SIGNED

24a. BURIAL CREMA-
TION, REMOVAL (Bpacity)

24b, DATE " 24c. NAME OF CEMETERY OR CREMAT?RY_

.ZM..LOQ_A'_I'!ON (gity. town, or county) ..

(Gtate).

Burial 1} [April 10, 1650 Rolla., Cemeterw .. . Rolla, Mo, L
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE F 380 % F NETL&mqgcrans ;IG;A{UIE 'ﬁbtinf?.‘s y
. L era C
Y-/ A-Sp ; ]a.tﬁf/ﬂ_ﬂ. XQMQ m ‘Bome o1la, Mo.

(Licensed Embalmer’s Statement on Reverse Side) =




RECEIVED D

. Phelps County Health Officer, 4PR27 1950
County File Number
Nnte Fited %’/X S

e v ~ o AT

"STATEMENT BY LICENSED EMBALMER

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

........................ , Student Embalaer ‘3. .
working under my personal supervision. ’

SEUBNt coevssrrsonarnes I ISCAAILI ' Signed......... QQAA{Z ({P _?2
Student almer .
Licensed Embalmer No 4L4 ? 9
P. O. Address @o‘é&.‘ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with

-




