WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVINUN OF REALIF L MiaANRI

ALED SEP 6 1350  sTANDARD CERTIFICATE OF DEATH

—

REG. DIST. No. /O 7

: BIRTH NG,

State File No.,

2752

PRIMARY REG. DIST. NO. 302{&“ ivtrar's Now..

I\'tgmrar (] Nn

—

/o8

. PLACE OF DEATH
& COUNTY 3psper

2. USUAL RESIDENCE (Where decoased lived,.
2. STATE  Missourd

I iostliotion: residenes before
b. COU?_JTY Jaspe r

adinisgion).

c. LENGTH OF
AY (in this place)

days

b. CITY (If cutside corpurate limits, write RURAL and give

OR towoabip)
TOWN (Carthage >

c. CITY (U oumide corporate limits, write RURAL ac. cive townahip) ?’ =
4 /

TOWN Carthage

d. F;ljé-SLPr'P;{E OF (1f not i hospital or izstitution, give streat oddress or location) d'A%rDRFEEETS (1f rural, sive location)
iNstiTuTIon McCune-Brooks Hospital 1013 So. Maple St.
3. .5'5‘};"&55%% a. (First) b. (Middle} c. (L:.r.t) 2 DSTE (Montn)  (Day)  (Yea)
(Topeor Priney ARBIE PORTER KNOWLES pearw August 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER | TEAR | 7 Q0GR w0 WIS,
. WIDOWED, DIVORCED (Bpscify) tast birthday) um:.., Daxs | Hours I M.
nale vhite married Dec 20, 1866 83
10a. ugum. OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR R IN. 11. BIRTHPLACE (State or forelgn souutry) tzcg'rm.lz_znorwun
e *ing . RY?
RS BT WS EET | Electric plant | Rushsylvania, Chio TS A
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John K. Knowles | Louisa Rudisall Bertha M. Knowles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, no, orunkoow ] . f service
nng)ot nown) | (If yes, rive war or dates of se ) none ‘JII'S . A.P.I{HOWleS ’1013 Maple .Cartbage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION L ONSET AND DEATH

line tor (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

Morbid eonditiona, if any, gieing DUE TO (B)
rise to the above cause (a) saling -
the underlying cauae last,

the mode of dying, such
aa heart faliure, gsthenia,
ac. It means the dis-

care, injury, or complicg- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Congitions eontribuding lo the death but not
related to the disease or condition causing death.

tion which cauaed death.

a2

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
TION
MR- : ) . ves [ wo KJ
21, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, fastory, street, offios bldg. ete.)
HOMICIDE "W _gy-1 £ R
21d. Téh’gE (Moath)  (Day} lY-r) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INURY Ng gyt p = | “work AT WORK

2. I hereby ceri‘ijy that I auended

deceased jrom&.&b.g_ IQ_E, lo

. IBLQ, that I last saw the deceased

ali aad that death occurred atg H m , from the chuses and on the date stated above.

23 SIGNATURE [ (Degxpe or t 23b. ADDRESS Z3. DATE SIGNED
217 L A M)-Q\TIA !S Carthage, Mo 9-1-50
22 BURIAL, CRE 245, ma 240, NAME OF CEMEYERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
10N, R
ur% ; Sep 2, 1950 Park Cemetery Carthage, Mo.

DATE REC'D BY REGISTRAR'S SIG URE /3? 25. FUMERAL DI RECTOR'S SIGNATURE -AbDRESS
G- -S> ,ﬁ/{y M M@ Knell Mortuary, Carthage, Mo.

(Licensed Embaltner’s Staternent on Reverse Side)




RECEIVED <- S-S5 ' '
Jasper County Health Office '
County File Numbar--ﬁg.—.%_fmo

Date Filed.___9-5550

e v

-

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, 0r by S

............ . , Student Embalmer No.
working under my persona! supervision

SEUGONE 4 vneenmeennrnoansanssansanenns Signed...\%

Student Embalmer

Licensed Embalmer No..... y‘&/yﬂ

P. O. Address__...@ﬂd% .................
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failurelto comply with

the above constitutes grounds for revocation of license,}

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




