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THE DIVISION OF MEALTH OF MISSOURI
12 1@5@ STANDARD CERTIFICATE OF DEATH state Fite No.t 2 £ 3D -

REG. DIST. MO, _&_ PRIMARY REG. DIST. m-C_i__gZ. Registrar's Na...gﬁf%ﬁ....m

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If Lustlintion: residence befors
a, COUNTY Ja.sper &. STATE Hissouri b, COUNTY JBBPGP ad.aimion).
b. C(;TY {ll oateide corpurate limits, write RURAL and give C, T}ENGTH nEF c. Cg—g {I? outslds corporats iimits, write BURAL and give toweshin)
nwhip) thi i p——
TowN Joplin ™| F¥ 9EEUl  voww Joplin JH4E S
. FULL NAME OF (If not in hoapial or ipadtution, give streat address or location) d. STREET ({If tural, give location) a
HOSPITAL OR ADDRESS
INSTITUTION 1210 Moffet Avenue 1210 Moffet Avenue
3 NAME oF a. (First) b. (Middle) o, (Last) 4DATE  (Mauth)  (Dey) (Ve
(Typeor Priney  Bort Monroe KNIGHT peamuNovembar 21,1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I GHDER 1 TEAR | & GocObm o1 s,
d WIDOWED, DIVORCED g:td!v) last birthday) |Moothe , Days | Houra | Min
_Male White Divorced _April 9,1875 75 I
“10a. USUAL QOCCUPATION (Givekind of work { 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) h DUSTRY COUNTRY?
|I_Ratired Cook Restrant Huntsville, Hrkansas U.S.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown . Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" ! 16. SOCIAL SECUR:;IS’ 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
{Yae,. 80, or unknown} | (If yea, xlve war or datea of sorvice) . -
No Jim Knight 603 wWest 15th Joplin, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscaussper | 1. DISEASE OR CONDITION - NSET TH
o for (), (b, and (o) | DVRECTLY LEADING TO DEATH"(g) /ﬁrrrua-«., &WM. ,_deun,”
*This does not mean ANTECEDENT CAUSES ~/ . * 7
the made of dging, such |  Morbid cmditions, if any, gising OUE TO (&) iy feletrres 7 - - .
o Aeart falure, asthenia, | rise Lo the-above canse (o) slat : - /AN 7 - -
de. It meons the dis- the underlying cause last.
eaae, injury, or compli - .. DUETO (o) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditiona contributing to the death but not L/ Aa_() )
E related to the diseane or condition causing death. I
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ’ ! °| 2. AUTOPSY?
: TION )
e . _ ) ves 1 wo (1

2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g.. incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
HOMICIDE 240 :

boms, (arm. fastory. sireet, ofSce blde.. av0.) T

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

2d. TCI’EE (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wil Moo | S _
2. I hereby certify that I atlended the deceased from @‘-4 oty £Yg o ias119__, that I last saw the deceased
alive on , 18 and that death occutred a!lgp_‘.s..gﬂ..om from the causes add on the date staled above.
1t} RESS 23c. DATE SI
2. s% ;u e} %‘Bb ;n 4 2 //3*4 ,2._3_@:5:‘2
BURIAL, CREMA- | 24b, DATE 24c, I\A'Hf"OF CEMETERY OR'CREMATORY 24d. LOCATION (City, town, or county) - {Biate}

TIO RE%T. (Buullr)

Nov. 24,1950 | Ozark Memorial Park __Joplin, Migsouri

DATE REC'D BY LOCAL
REG.

‘A-F-5D

25. FURERAL DIRECTOR'S llGﬂATURE " ADDRESS

b 7 Thornhill-Dillon Mort. Joplin, Mo.




RECEIVED /2- /- PO
Jasper County Health Office

County File Number_ 2~M-217050
Date Filed: .. L2t/ =50

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 Eabaleer No.

working under my persona! supervision.
sm&mu__gg,uﬂ&.\ﬁm-,m

Licenzed Em er No ax [{ =

Student Embalmer o
P. O. Address m\;agim, ARG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

~

the sbove constitutes grounds for revocation of license,)
If this Body is not embalmed, fact should be to stated above,

. - . -




