L
L

:Qﬁﬁdj'sap 3-

WRITE . PLAINLY—USING TUNFADING BLACEK INE—MAEKE A PERMANENT RECORD

1952
/3¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 29158

rbrares rene peee pevs puva snsa pERD

REG. DIST. MO. 3/L . rmiwany vxe. oist. w0. 238 Repistrar's Non SR i

S1ate File No...

! BIRTH MO.
~1. PLACE OF DEATH ' o i 2 USUAL RESIDENCE (Whers lessasd Uved, I fastitctica:
s COUNTY o4 Pyarnools o9 o s STATE J{{ ssouri. 5. cOUNTY St , Franoa
b CI'EV (£ outeids corpurate limiss, write RURAL sad give c. LENGTH OF €. CITY (If oumida sorporsts limits, write RURAL sod give townshin} "’ '
Bonne Terre= ®| TAYemuusem O FParmington Mo o
. FU nfmeor {If wos in boagital or Enstituticn, cive sirset nddress or location) a.ggznszgs (12 rasal, ghve losstion)
WSTTYON _ Bonne ierwe Hospital N
"&2’&5 or s. (Firs}) b. (Miadie) ©. (Last) ) ,m-; (Menth
SED (Year)
{T¥ps o1 Print) Inla Del( Birdie) Knowles oan AURE 3 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In Lo reun) 7 weex 1 oot | v o0 »
female / | white 1 {9 FE T O |July 5 1877 &) 0o bl e
103, USUAL OCCUPATION (Qiweitodof werk | 10b. KIND OF BUSINESS OR IN: | 1). BIRTHPLACE  (¢y) vad Suate ot Forsige Crustry) 12, CITIZEN OF WHAT
e daring ma o waibn o wemsif ot | OWTRY | Bonne Terre, s, dF.S’"ﬂ“V?F

#‘_ BURIAL cam
Bf /

130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME TA. WAME OF WUSDAND OR WIFE ]

W, H. Mitchell Catherine Mshala X. A. Knowlesg,&x-husb,
18. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' & 51GNATURE OR NAME ADDRESS
TR e | v dntes s etmiow | None '° Pepinta Knowles, Farmington Mo
18. CAUSE OF DEATH ’ MED&AI. CERTIFIJ 1ON INTERVAL m

l} R NDITION ONSET AND DEATH
Entercaly cosommpe | | FEETLY LEADING 10 DEATH" 4 -
*Ths dots 9 mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, {f any, mwﬂom _
s hearf failues, asthenia, riuhmuanum c,
dte. N wmeens the dig.| 4 Cderiying ca -
cane, infury, or comphico- DUE TO (o} =
tion whieh caneed desth. | 17, OTHER SIGNIFICANT CONDITIONS
Conditions ciributing to the dexth b ok /5/)(
15a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION, Acrlorles B oo, 20, AUTOPSYT
o Colary » / ves [ ull)
ta. ACcIDENT Bpecity) 21b. PLACE OF INJURY (eg., bnor shows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE
’ homs, farm, fastory, strest, offies bidy. . gee) . -
RORICIDE _ .
d. TIME iMegth) (Duy)} (Yaar) -(Bm) 21e. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
OF . . | mEAT] NoTWHLE

INJURY .- | woRK AT WORK :

2. I hereby eextify that' I atiended the deceased from 19F2, u%_ﬂ_g, lé,jz that T last saw the deceased
m., from and on the date stated above.

1_&“& that death occu

(Deuuonme) 3o, Bc DATESIGNH)
I 2b. DATE 24c. NAME OF CEM OR CREMATORY | 24t LOCATION (City, mumq)' ' 7 (s:m)

5. FUNERAL mn:c'l'u $ SIGNATUR
. H, Cozean

Sept 2 1954 Bonne Terme. - Bonne Terre, A\n -

Farming%'ﬁ?l, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cemiy that the body whosc name: 1\3 recorded :on the reverse s:de ‘of this cert:ﬁcate was embalmed by me, of byammimeamee

e L WA ‘“'“" Studout t’nillau No.

working urnder my personal supervision.

SEUTNNT tuuvavonsreasscsasststosasesansanns Signed =%
Studnt Enlullnr . . Y i . -
cxn T Y ya;/z
- . \‘-C-'n'l . e S
- P 0. Addrexs : 2_.’:

* ‘\lou‘ I'he ‘sbove MUS'I' BE. SIGNED BY 'I'HE I.ICENSED mnmm i lm OWN HANBW&H‘ING.‘ %ﬂ to comply witl
the above cmsumm grounds for revocation of Lcense.)

If this body is not embalmed, fact should be so0. stated above.
1
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