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a. COUNTY

1. FLACE OF DEATH
Scott

THE DiVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

State File No...

43753

ere e enerrs nEnsman s

REG. DIST. NO. EZL’&IIMY REG. DIST. M.M Registrar's No 5‘9’

a. STATE

2. USUAL RESIDENCE (Whbers 4
Missouri

d lved. I &

b, COUNTY

: residence befors
admision). !

Scott

b. CITY {If vatsids corpurate limits, writs RURAL and give ¢. LENGTH OF (| ¢. CITY (If oumide corporate iimits, write RURAL and give townehip)
romain | SAY ta sl ecel] OB y/ W/D
TOWN Rural Moreland Twp.l 38 yrs. Rural Moreland Twp./
d. FULL NAME OF (If not in hoapitsl or § iop. give street addrem or locathon) d. STREET (If rarsl, give location)
HOSPITAL OR e ADDRESS : (]
INSTITUTION Commerce " B,.R, 1 Cqm_mer-op R. B. 1
3 NAME OF a. (Firsi) b. {Middle}, ¢, (Lasty LDATE  (Mou) (Day) (Yew
(Typeor Print) ~ THECTA C. KNTGHT DEATH Decemher 2L, 19 o1
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o reata| W 00ER 1 . m.
/ WIDOWED, DIVORCED {Specify) lmhinbd-y) M’om.h- 51 Hours
Female White Married cepher 10 '! 9713 '

102, USUAL OCCUPATION (Give kiod of work
done during most of working lify, sven if retired)

Honsewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

Owvmn home

11. BIRTHPLACE (suuarfnu!n a-m:m
Secott County, Missouri

IZ. CITIEN OF WHAT

Ul Sﬂ_

13a. FATHER'S NAME

onis T

Weastrich

13b, MOTHER'S MAIDEN NAME

Martha Ki]

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yee. 00, 0r unknown) | (If yes, xive war or dates of sarvics}

16. SOCIAL SECURth’ 17. INFORMANT

14. NAME OF HUSTBAND OR WIFE

Bryan Knight

S SIGNATURE OR NAME

ADDRESS

No No Rr}:ran Khighj;_ﬁmolen- R, 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. . ONSET AND DEATH
| Enteronly onecauseper | J. DISEASE OR CONDITION .
3ine for (a), (b), and (c) | DVRECTLY LEADING TO DEATH* (4 Gtmre /chn’ que inemates)s
. ANTECEDENT CAUSES c .
Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 8réi{indma d'l[ u.‘f Lrus
a8 beart follure, asthenin, | riee to the above catiae (e) Hating . "
de. It means the dis- the underlying cause last,
eare, injury, or complica- DUE TO (¢)
tion which coused decth, § 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut 7ed
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / 7?!. X O [
K YES NO
Z21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.z..iooraboat | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE ' boms, farm, factory, street, office bldy.. ate.)
HOMICIDE ]
2id. TIME (Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | “wonx AT WORK

2. ] hereby certify that I agtended the deceascd from __/2_‘_@0_

alive on _&_zi 9..9_

, and thet death oceurred at

19051 1o 12-24 1957/, that I lost saw the deceased

m., from the causes and on the date staled above.

~ ). P8

j (Desru or title) | 23b. ADDRE‘SS
P

Denton

M.

Z3c. DATE SIGNED

/2-26-57

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

ATE REC'D BY LOCAL

207 &7

REGISTRAR'S.SIGNATURE,

IS~
P

ayrrdty

S N e -

_no"a g Erhl 6\‘1;( CREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY °| 24d. LOCATION (Olty, town, or county) (State)
Barial it { 27,19 St. Lawrence Cem, | Ne Missouri

N %uuu zna:cro;‘s SIGNATURE ADDRESS
4 4
(Ticered Embalmer's St ot Reverse Side} “2770.
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s
recefvep. DEC 26 192
SCOTT COUNTY HEALTH CENTE

CO. FILE NO. /a2 /— o2

.'04 -
A
o
Y.
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby ..

working under my persona! supervision.

- Signed.
Signedescanenas Y SACIASAAALARRLLE Llcenaed Embalmer No.. <% /ﬂ‘z‘
P. O. Addre
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN G (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not, embalmed, fact should be.so stated above.




