THE DIVISION OF HEALTH OF MISSOURI

- B0 JAN 12 1953 STANDARD CERTIFICATE OF DEATH State File No... 415@"‘3
- BIRTH NO. REG. DIST. NO. J_-LZ PRIMARY REG. DIST. NO—_]-OOO Registrar's Na._...._Im.......:..

O ' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitution: rwsidezce befors

& COONTY Buchanan o SIATEMY ssourd b. CONTYBy chanan ™™

WRITE PLAINLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD

e

T

b. CITY f outclde corpurate limits, writs RURAL and give

St. Joseph

R
TOWN

¢. LENGTH OF
{in this place)

00 Vs

towmship)

¢. CITY (If outside corporata limits, writa RURAL azd give towzabip)

om St. Joseph

Ollé

d. FULL NAME OF (If not ia howpital or institution, give street sddress or location)

HOSPITAL OR

d. STREET

(11 rursl, give location)

APDRE317 Indiana St.

msriturion Mo, Meth. Hosp.
3 NAME OF 5. (Fitel) b, (Miadle) = (Latt) 4 DATE _ (Momth) (Day)  (Yean
(Typeor Pty GEORGE KNOWLES paTh 12 23 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5 AGE et 7 vioen | Toae | 2 toccn u i
Bpecily) d oD nyw (.1 .
Male White WEAGHEY e | 5_16-1860 g e ] - |
10a. USUAL. QCCUPATION {(Civekind of x ork 11. BIRTHPLACE (City sad State or F""‘_fo_l_",,

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
TRY?

dtoe g 22 I e

v h deth ot 1 00K g,

f working Lf if retired)
Lagorey et None Putman County, Missouri
138, FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown ) { Unknown Dona Knowles (de)
15, WAS DECEASED EVER IN U1 5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 51GNATURE OR NAME -ADDRESS
. o, wn) | (I o o dates of sorvice) -
ARG orestoemm) | = s o e None Mrs. David Velazquez, Rt, # _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION R’ ONSET AND DEATH
Jige for (3, (b, and (¢) | PIRECTLY LEADING TO DEATH(s) Sub=Dural Hemotoma Unknown
«Ths does mot mean | ANTVECEDENT CAUSES _
1he mode of dping, such | Morbid conditions, if ang, giving DUE TO (b)
a8 heart failure, asthenia, | Tife to the above canse (a) sating . .
de. It means the dis- the underlying couaze last, - - - -
ease, infury, or compli DUE TO {¢) i
tiom which eansed death. | 11. OTHER SIGNIFICANT cONDITIONS - Cerebral Vascular Accident nk
E »
e ases or eondition aauiding md-hrpert:ensn.ve Cardio Vascular Disease
1%a. DATE OF OPﬁgﬂi “19b.‘MAJOR FINDINGS OF OPERATION .- - | 20. AUTOPSY?
) ' s o 3 3 / x YES D- MO D
21a. ACCIDENT - (Boecity) 21b. PLACEOF INJURY ta.. fnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, setoty. strest, ofios bldg., se) . . s ' ) s
HOMICIDE o : . : .
2. TINE  (Mest) Own) (T Evw 21e.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LA WHILEAT NOT WHILE
INJURY WORK AT WORK TSRy
2. I hereby lhe deceased from IP.L that [ last saw the deceased

., Jrom the causzes and on the dale slated above.

Zc. DATE SIGNED

2. SIGHNATURE

(Degree or title)

zw. abpResslootle Building

oz

/)Z}ar T4

St. Joseph, Missourl

12+29-52

'\-
Zs BURIAL) CREMA 2Ab, DATE Z4c NAME OF CEMETERY OR CREMATORY | Z49. LOCATION (Otty, town, or county) . (Btate)
ol = | 10-06~1952 | King Hill Cemotefly | ST, aeph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 i J' DIRELTOR" S $16 R " ADDRESS
REG. = =, = v
5 C. },,z/' (D > _,_;, . Joseph, Mo.

( md&rﬂm‘ummkmﬁidf)

7,



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or-dymm o oo

................... Student Embalmer ¥o.

working under my personal supervision,

Student ....... cernereenss eorsiasareneanses Signed........., : A= Kl L e
Student Embaloer

Licensed Embalm,

, G Y —
P. 0. Ad x Ll P ..;W%,

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND y/ ING. (F '/ ure to comply with
the above constitutes grounds for revocation of license.)

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

s




