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WRITE. PLAINLY—--USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

»

MEL JUN 9 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..uwers

17674

ovet 1evernnnnsT s resr st b

REG. DIST. NO. Mpnmmv REG. DIST. m..éé_’la R.,s,.m-.m.__élé_-“...

"BIRTH ND.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f Instltution: residence before
. H . STA .
aCOUNY  3t, Francois o STATE Migsouri b COUNTYSE, Rrantdls
b. CITY (I outsids corpursta limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL and give townshlp® 1
[+] townabip)| STAY iia this place OR . i O / )
TOWN Xnoblick ToWN  Knoblick o
. FULL NAME OF {If not in uupn.l or Lastisution, give streot addrem or locatlsn) d. STREET (If rursl, give location) .,
HOSPITAL O ADDRESS #
INST[TLITION
3, NAME QF . (First b, (Middle) ¢, (Lnst)
DECEASED 8 (¥l ¢ ( 4DATE  (Month) (Dey) _ (Year)
{ Type or Print)} Mary Ann Hunt Q DEATH May 30 1952
f. SEX / 6, C%Lil"%OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yepre| ¥ unoen 1 YEAR | & UMDER 4 RS,
emale/ | WhiLo MOWEABWEE® 52| Jan 25 1873 g Yo | DB e | ke
10a. USUAL OCCUPATION (Chekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., d : 12. CITIZEN OF WHAT
done durt of worklng lils, 11 retdved) USTRY y and Stste or Foreigs Cnnnllyy
e during mo et morkine e s s ewif e Madison County p,. TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBANU OR WIFE
Charles Canterberry | Francis McDuff John Hunt
5. WAS DECEASED EVER IN If.5. ARMED FORCES? | 16, SOCIAL SECURHI'Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yn.nn.orunanown) (Il yue, xlve war or datea of service) None . RO. Charles Hurst Knoblick Iﬁo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | |, DISEASE OR CONDITION _ . ) - ONSET AND DEATH
liné for (), (by, and () | DIRECTLY LEADING TO DEATH"(g) g _— _La_’gg_ )
: ANTECEDENT CAUSES
*This does nol mean
the moce of dying, such | Adortid conditions, if any, giving DUE TO (b) MI&M / s € e.é
us hear! follure, asthenta, | rise to the above canse (o) dating _ . N _
de. It means the dise the underlying cauae last. e . Ea- g
ease, frfury, or complica- _ !)UE TO .(?)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. P - .
Conditions contribuling to the death bul not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | -y . < ot e b 00 aUTOPSY?
. TiON £ 53 6 3¢ 0 wR
. . L YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY. TOWN, CR TOWNSHIF) T {COUNTY) " . (STATE)
SUICIDE bome, farm, fagtory, sireat, offios blds., ened .- . .. . .
HOMICIDE _ : . .
219. TIME t{Moatd) (Day) (Year} {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILE AT[] NOT WHILE
-INJURY m. WORK, AT WORK . .

alive on

2. T hereby certify that I attended the deceased from ﬂla:q_ll
M IB-XZ,andthatdectboccurr al

92-,!0

18-5°Z_ihat 1 last saw the deceased

A., from the caaaca and on the date staled above.

2, SIGNA >+ (Dm or title)

23b. ADDRESS —
L o loreids ot

23c. DATE SIGNED

6-2-52_

BURIAL
TION

CREMA-
T £

24c. NAME OF CE.MEI'ERY OR CREMATORY

Knoblick Mo Knoblick

b DATE

June 2 1952

24d. LOCATION (Oily. t.own. o1 ¢ounty)

(State)

DATE REC'D BY LOCAL
REG.

% FUNERAL DIRECTOR'S S CHATURE

'ADDRESS



STATEMENT BY LICENSED EMBALMER

1 hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Student Embalmer Mo.

SEUTONL voeeraversassaansasnsasssnrvannanss &%@f’? /--l/"\——-’

Student Embalmer . 5 _ ‘ g Eﬁxbalm/er'Nn fo;/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd‘l.{! to comply with
the sbove constitutes grounds for revocation of license,)

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

working under my persona! supervision.




