THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s e o OAAB0....

REG. DIST. NO. ﬁﬂ PRIMARY REG. DIST. No-ﬂ Registrar's Nn......Aé.... P

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE I‘ﬁ.i ssouri b, COUNTY

c. CITY (If ouwmide corporate limits, write RURAL anJ give towrship)
own St.Louis

d. STREET (I rural, give loeation)

.5. No, 300
10.448

ALEBOCT 11 1951
B@-ﬂ&fiﬂgl-

1. PLACE OF DEATH
8. COUNTY  Rewnolds

b. CITY {If cuteide corpurate limits, writa RURAL and give

owny Rural, LestervilTes

d. FULL NAME OFltlJ act ia hospital or institution. gire straat address o location)

Ky,

It iostitution: residence before
adiimion),

23T
/

R

c. LENGTH OF
STAY (in this place)

<

HosPTALOR~ mile east of Lestervillle APPRES2E22 Gejer
3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Dsy) (Yean
praarisg IDA FUNK KNUCKLES oo Sept. 29 1951
5, SEX 6. COLOR OR RACE MARRIED, NEVERCMARRIED 8. DBATE OF BIRTH 9.;\.135 (h;:rnn IF URDER |D|‘m Ir LKDER 3 HRS.
fem / |white PP BoRCED S | Nov. 29 1898 i e or e R

10a. USUAL OCCUPATION (Give kind of work
dops ¢ oyt of working lfs, even (f retired)
at totie

10b. KIND OF BUSINESS OR IN-
own home

11. BIRTHPLACE (Btate of forclgn country)

12, CITIZEN OF WHAT
cO RY?

Annapolis Missouri D)
13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Cynthia Pennington Cefus L. Knuckles

16. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
193-28-1478 [Mrs. BEssie Radford,2622 Geyer,

MEDICAL CERTIFICATION Dl LUuls

13a. FATHER'S NAME

William Funk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yew. ?loéunkm'n) ] (I{ you, xive war or dates of service)

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for {a), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize to the above cauve (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
ete. "It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORDW%)

eare, injury, or complica- DUE TO (&) . J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ . (0 N 7
" Conditions contributing to the death but ot é / do
related to the diseare or condition causing death. ;\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
< T TioN Dq o N
YES NO @
Y
Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..dnorabom | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) '
SUCIRE e accident BubTIeE i bldz-ere) Lesterville Township Reynolds M
214g. T!ME (Month) {Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY10CCUR? ‘d t
-2 P4l WHILEAT NOT WHILE au € accliaen
INJURY w 29 S [fo I H " worx AT WORK tomobi L

2. [ hereby ceﬂlfy that I atlended the deceased from _ , 18 , lo , 19 , that [ last saiv the deceased
alive on , 19 , and thal death occurred at __ m., from the causes and on the dale stated above.
IGNAT E (Degm or tit]c) .23b. ADDRESS 23c. DATE SIGNED
j}% )27 P [T y /157
BURIAL 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. L(_)CATION (City, town, or county) (State)
n. BUriaTs | 10-2-51 Mann Cemetery Annapplis Ho.

RES'D BY LOCAL
4 REG.

r278

25 FUNERAL bln[cwn 8 S1GMATURE ADDRE S

Wh 1te uljer

! 4
(i icensed Embalmer’s

-

Staterneut an Reveru Sidé)




b RECEIVED

ﬁ%\ A
OCT 19 1851
. DISTRICT HEALTH GFFICE Mo. 6
Fe ROweeee, ;
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, of by .

. eteenebetsesseseeseemeressotieenatseetmem eem s eeansseemrmes s recnenn , Student Embalmer No. .

working under my persona! supervision.

STUTENE +errrunaseeerenennaeiannaeneeennns Slg’ned.MWM(_

Student Embalimar
' Licensed Embalmer_No.F2 e/ e oo

P. O. Address..==".2

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.




