GILLESPIE FUNERAL HOME

. No.300
. 10.40

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

WRITE, PLAI
W

FILED AUG

22 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTJFICATE OF DEATH

2800

State File No

p—
M PRIMARY REG. DIST. uo.Qch_lR.,.-m,r, No. _.??’QS:' .......... .
4

' BtRTH NO. REG. DIST. MO.
1. PLACE OF DEATH P 2. USUAL. RESIDENGCE (Whars decoased lived. : idence before
a. COUNTY f ;/ a. STATE . b COUNTY . .u.msm
Pettis g4 ° Missouri . ? -};—)—
b. CIEY (If ottelds corpurate Umits, writa RURAL and give 4 g..‘_A!.YENGTH OF ¢. CITY (If outside corporsta Limits, write RUR.AL and give 1 umup:
township] {in this place)
o Sedalia oW Sedalia gL
d. FH(IiIgPI#P«lH_EO%F {I{ ot in hoepital or institotion, give street add Ieation) d.ASBrgFEETs (If runal, give loeation) d
INSTITUTION  Bothwell Hospltal 1323 S. Barrett
3. NAME OF 8. (First) b. (Middle) ¢ (Last)
DECEASED : 4. DATE (Month)  (Dey (Year)
tTypeor Prie)  GRACE . KNIGHT oA August 1%, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # unoer 1 rER r UNDEN 1 MRS,
/’ WIDOWED, DIVORCED (8pacity) laat M?d-v) Months l Days | Hours | Min.
Fo Widowed oo Sept.1, 1875 1 7 |
10a. USUAL QCCUPATION (Give kindefwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “(Sute o farezs country) 12. CITIZEN OF WHAT
done during most of working life, sven if reticed) DUSTRY / COUNTRY?
Housgewife R T R Le Roy, Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Teter Henritta € ' Harry S. Knight
5. WAS DECEASED EVER IN 5.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, wive war or datew of service) NO.
IR IR I A I T 4t 3t 4% 4F 4% J. L. Knkght, Hughegvllile, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | CIRECTLY LEADINGTODEATH(a) _Mgpmina] Pneumonis -I2 hree
*Phis does nol meas ANTECEDENT CAUSES
the moce of dying, such Morbfdhmdufom if eny, niv;m DUE TC (b) —Rasu-n:ent-&u:cmm.—of-:hhe Rt. gver
heart faflure, asthenia, mgto!eubonecame(u)amhla - .- . y
::c. mIrt [:am'::; n:;:g{f- the underljing cauae last. - Breast. 3 yrs.
ease, infury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘. ' 7
. Conditions contributing to the dealh but not dvanced 8
related to the disease or condition causing death. merio 80181'0 BiS. A ¢ ¢ 3 yr .
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TIoN Nome in this illness. Medical only. /20X s O] 3
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE - boma, tarm, fastory, street.olics bldx.,et0)
HOMICIDE
2id. TIME (Month} tB-n {(Ywar) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY None., o | "work [ "ATWORK

alive on

2. I hereby certify .that I attended the deceased from

6, lo
1§98, and that death occurred al 3

981, that I last saw the deceased

om the causes and on the date slated above.

23a. SIGNATURE

TION,
ri

JdnoaB.Carlial a!M.D.
242. BURIAL, CREMA- | 24b, DATE
Bariar

631:. ADDRESS

Lo B LT

v

Au

23c. DATE SIGNED

DTEREF'DBYL%%AL

.1Q 1951

Fﬁﬁ:-__smlia.ﬂiaﬂouri- 8=T7=51 _
24:. NAME O Y OR CREMATORY 24d. LOCATION (City, town, or county) - (State)”
Memori al Park Sedalia, Mo
25. FUMERAL DIRECTOR’ SIGNATURE ADDRESS

Sedalia, Mo

___ ol




RECEIVED +' %/ |
DISTRICT HEALTH OFFICE No. 3
District File Number

- —
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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, or by me i,

e

______________ . Student Embuimer dNo.

working under my persona! supervision.

-

SEUAONE 1 aueuennsnnaisnrernssrsssnonsanns Signed.... W
Student Embalmer

- o - Licensed Embalmer No (ol 70
Sy

P. 0. Address.—......2¥1 e B

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

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




