IHE AVIGOUN UF IIEALTR Ur MIDOUKI

- o2 | FILED JAN 1U 1952 STANDARD CERTIFICATE OF DEATH

.. 10.48 ——
o ——— T T f"\ l t:‘
! BIRTH NO. REG. OIST. 0. __ &£ 3 __ PRIMARY REG. DIST. NO. ﬁeé,z_ Regirtrar's No.: ...5-![3...._.... S
1. PLCSCE OF DEATH 2 USUAL RESIDENCE (Whur-'dcuuud lived, If loatitotion: reaidsnce belore
a. COUNTY a. STATE B¢ T adieisslon).
Butler ﬂ/zj,{‘ Missourl " Bfier 1 M
b. CITY (U outclde corpurate limits, write RURAL and giveny-"| ¢. LENGTH OF €. CITY (M outslde corporate llnlty, write BURAL sad sive mm,,}‘ 173
townabip) | STAY iin this place)|} OR a
TOWN _Poplapr Bluff, ¥ | 1 Wk, TOWN__Broseley, Mo, “.1.
. FULL NAME OF (If not Ls hoapital or institution, glve street address or 1 ) d. STREET (I rurs!, give location) ’
HOSPITAL OR ADDRESS .
INSTOUTION Pon]ar Bluff, Hognital .
3. DNE?:'.EH.ES%FD a. (First) b. (Middle) e, (Last) . | 4. DSEE (Month} (Day) (Year)
(Type or Print) Jameg Pyton Mc Knight peai Dec. 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Inroul ¥ UDIR 1 TR | O UeoEN 3 KaL
0 WIDOWED, DIVORCED,(Spacity) Mottke , Duys | Hours | M,
Male f/1 White Widowed e~/ _|June, 26, 1885 |
10a. USUAL OCCUPATION (G » 10b. KIND INESS QR _IN- | 11, BIRTHPLACE arelgn
done during most of working uﬁmm: - OF BUS ESDUST RY J e ert m"” I’;cgﬂ'.}gzﬁﬁ?j T
Farming efferson Co., I11, . D, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Phillip MeKnieght Migsouri Bl ess
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 6o, or unknown) | {If yes, give war or dates of service) NO. Ny
: rank McKpnieght Moark, Ark,

INTERVAL

18, CAUSE OF DEATH ERTIF ICATION N mgrm:zn
 Enter only onecausoper | | DISEASE OR CONDITION _ Z é : Z ﬁ NSET AND DEATH
L or (a), (b3, and () DIRECTLY LEADING TO DEATH* ()

i

*This does not mean | ANTECEDENT CAUSES Z t Z z 2 -/
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b}
as beartfaflure, asthenda, | rise to the above coute (o) stating . ) . .

4
M Vmﬁ.\ ﬁz.a,._..

de. It meons the dis. | he underiying couse loat. -
eaxs, infury, or complica- DUE TO {c)
tion tohdch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

18a. DATE OF OP.FIRO.G'AG 15b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
HH3X | w0 wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fart, tactory, sireet, ofiee bldy.. #30.) .
HOMICIDE
2id. TIME iMoath) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : 'mm.:xr NOT WHILE
TNJURY WORK AT WORK

2. [ hereby cpli y.that I attended 3: deceased from M IQ.S,Z that I last saw the deceased
alive on and that death occurred al oy from the causes and on the date siated above.
me‘ 4 (Degreo or tide) Zya , Zic. DATE SIGNED

WIIITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA— 24b. DATE 24c. NA'HE OF CEMETERY OR ﬁmnoav 24d. 10N (City, town, or comnty) {Btate)
T RO o #i [Dec. 28, 511 Brown Chapel Cem, Brosley, Mo. R. 1.
DATE REC'D BYL%%I: REGISTRAR'S SIGNATURE Y2 ? 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS
J0 G5/ Watkins Funera 1 Service, DeXter, M

(Li d Embalmer’s § on Reverae Side)




RECEIVED
JAN 8 1957
BUTLER €O. HEALTH cenrep

FILE No, /i&

[

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 byana......

. .- Student Embalmer No..aissvneannssnnnea sasubaas
working under my persona! supervision.
Signed 'M)am/\ W f/tjﬂ%hw
Stgnedeseacarnses saserencansana rerenvarens PO L/. 7/ 7
Student Embalmer Licensed Embal No
P. 0. Address Wi

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.



