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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

.

[

THE DIVISION OF HEALTH OF MISSOURI

l}_ ; STANDARD CERTIFICATE OF DEATH = 5. rieme. 0.0 €00
DNDV 17 1952 L2 1000 11
"BIRTH MO, REG. DIST. NO. 3= = _PRIMARY REG. DIST. MO. _— - = = _. Kegirirara No 57
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Oved. W & ; residence befars
. COONTY Buchanan o STATE Missouri "™ puchanman
b, ClTY (1f outeide corpurate limita, writs RURAL and give ) g:rALErGTH OF c. Cgp‘{ (If outidds corporats limits, writs RURAL and ghve township)
TOWNSt. Joseph % . o lifetime ||  TOWN St. Josesh . A// 7
FULL EJAME OF (If not In boaphtal or inatitution. give strect sddres or loeation) d'As[-)rDR!;?ss (I8 rural, alvs boeation} 6»
NSHTOTION 3009 Edmond Street 3009 Edmond Street
3.DNEAc!g;Z S%FI.J a..(Fint) b. (Middle) c. (Last) 4, Ds'rg (Month) (Day) (Year)
{ Typs or Print) Eldon Robert McKnight pEATH October 30, 1952
5, SEX 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S RGE Ga yean] 7 oca 1 x| 7 cn . -
Male White Yevrded ) ™ | December 27,189k 57 | P | Eoen | M
102. USUA occzpnlr‘gr‘w (Ghvesind ot week | 0b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE, (Biate or forsian sountey) o 12, CITIZEN OF WHAT
mont wor) 8 SYED
Foreman over "dﬁ'ép't. Tablet Fact‘.’ory- Ridge]f‘;r Missouri.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George McKnight

NAME

Lina Stanifard

14. NAME OF HUSBAND OR WIFE

Garnett Marlie Mc Knight

tine for (s}, (b}, end {¢) DIRECTLY LEADING TO DEATH® (5

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME S, J0RPEBES
(Y. 5o, o7 unknown) l (5F yoa, liv:‘m or d:t. of service) NC
o TETAEET 491-09~4301 Mre. Garnett Marie McKnight Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (B
.rire to the above cause (o) dating
- the underiying cause lost

*Thiz doey not mean
the mode of diffng, such
o8 hear! fallure, asthendn,
ete. It means the dis-
eaze, fnjury, or compli

C’om-a—y_k_c«_ééa;m,_

DUETO(c?% M %

11. OTHER SIGNIFICANT CONDITIONS * -

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

tion which caused death.

alive on

, 19..5 3und thal death occurred at 113

192, DATE OF OP_EIF‘!JIK 190. MAJOR FINDINGS OF OPERATION P2 . : * 20. AUTOPSY?
- iy . 20/ ves 2 w0 [J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..incrabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homae, farm, tagtory, streset, offios bids..stc.) - Lt R £n
"HOMICIDE . .
21d. TIME (Monthy (Dwy} (Year) {(Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™"] NOT.WHILE VL . .
INJURY = | “work AT WORK - :
2] hercby iy thz I atiended the deceased from __éLZL wﬂ o M 19:5 21hat T last saw the deceased

OA m, , from the causes and on the da!e stated above.

23a. SIGNATURE L/ (Degree or titla)

Z3b. ADDRESS /&5 & . DATE SI
4578 24 l/// e

oy R.;HS_{._'

*s Statemett ot Reverme Side)

u BERISVL CREMA— 24b. DATE . NAME OF CEMETERY OR CREMA’ 24d. mﬂdﬁ (Oltr, town, or county) {State)
og rT f' Nov.l,1952 Ashland Ceretery Ste Joseph, Missouri. -
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 . F) Cron* Sl.GI"'U ADDRE 33

J T SteJoseph,Moe




STATEMENT BY LICENSED EMBALMER

L X * &

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

rFTE]
ok k& Tk hk Student Embalmar No. *

working under my persona! supervision.

KA MRk R .
SEUDONT Lurvvecenvontsnnnstncttsnnsnsasrane Signed....
Student Embalmer

Licensed Embalmer No 4413 Missourie.

St. Jossph, Missourl.

P. O. Address

Note: The sbove 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 o stated above.




