- No, 300
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o

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

l FLED MAR 15 195t
REG. DIST. NO, Vi ﬂ

! BIRTH NO.

THE DIVISION OF REALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

43%

State File No... s abissenranr nspsees sem

PRIMARY REG. DIST. NO. MH'EIJHGFJNO ........ ./_..K ......

Albert O. McKnight |

Mary Ellen Rogers )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hwed,. I iostitution: realdence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Dent USSR Deut
b, CITY (If cutside corpurate limits, writse RURAL snd xive ¢. LENGTH OF ¢. CITY (M outside corporats limits, write RUURAL szd give township) 0 3
township) iAY (ip thia place! : 3
TOWN Salem TOWN Cas £ o7 r
d. FULL NAME OF (If not in bospital or § ion, glve sirect add o loeatlon) d. STREET . (Il-r'un!; cive loeatlon) w
HOSPITAL OR . ADDRESS . . .
INSTITUTION. Hart Clinic —
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day} (Year)
DECEASED " “OF ¥
{ Type or Prin) Ralph Merle McKnight veatn 3/6/51
5. SEX O 6. COLOR OR RACE | 7. NARIHEB. NIE\\:'gECBESRRIED. 8. DATE OF BIRTH 9. A?E ([z:;)nn .l: u’:'ﬁ ID\"ul IF UNDER M WIS,
A Hpacify) o ays | Hogm | Min
¥\ W [ O 7/16/1894 g |Moes| [
10a. USUAL OCCUPATICN (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forelgn country) 12, CITIZEN OF WHAT
Y u.rlncfr working life, even if retired) DUSTRY Vg NIRY?
- Missouri /f oD
13&-' FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

line for (s, (b), snd (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid _conditiona, if any, giring DUE TO (b}

*Thir does not mean
the mode of dying, such

_ lancsirer—a_

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes. give war or dates of sarvice} NO.
ves . - Berniece Hauser, Salem, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | . DISEASE OR CONDITION ONSET AND DEATH

Spodommary |

rise i the above cause (a) stating

ar heart fatlure, asthenia, the undertying cause fast.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

S

/ (

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
relaled to the disease or condition causing death.

tion which caused death,

/96A

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
TION
ves [J wo [
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, o oe bldg., e10)
HOMICIDE /
21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
oF - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from Z dg_Q_Q 3-6 - 183 |, that I last sato the deceased
alive on = 1.9__(_. and that death odgurred at 2= Y9OD g , Jrom the causes and on the date slated above.

23¢c. DATE S5IGNED

3-5-51

23b. ADDRESS 2 ;

24a. BURIAL, CREMA. | 24b. DATE

TIgN RE%OVT.M) 3/9/51

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-§5-5™ | ..

Zia. SIGNATURE, W f)’}ﬁ (nedéoor(jm

Ce dar Gr oy
y K&

sz

2. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

, m Salem, Mo
. RAL DIRECTOR'9 81 TURE ADDIESS
;ﬁfégf%L&v“ a eml Mo

(Licensed

‘e Sumnun on Rm &&7
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|

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, qre

"

. .. Student Embalmer No..v.eeusenss
working under tny personal supervision.
Signedn...%;_.ﬂ ......
Signediiicsceans BOE tereessrsenans e . P N
Student Embalmer ' Licenzed Embalmer No

P. 0. Address_sﬁémém?...m%z:d

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

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




