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Mo, 300 - h
e300, 49 STANDARD CERTIFICATE OF DEATH e i D000
' BIRTH XO. REG. DIST. MO, ,4f 12 PRIMARY REG. DJST. uo_éz.i_.‘»: Registrar's No. 7dp
2@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ingti reedd before
*\ 2 COUNTY  ptyem & STATE 1 oming b. COUNTY Goshen sdzzimion),
b. CITY (I ontaids corpornte limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (1 outsde corporate Uimits, write RURAL and give township) ' ;
OR Y
a TOWN Rural - 4 1 74/ // Twn.hiv) STA .:inl-hhnhn) TOVI\}N To . gton g#?%
d. FULL NAME OF (If not in hospital or instizaticn, glve street sddrems or lostion) || o, STREET 7.
8 SR aTion 2% mi 8 E of Broseley, Mo ADDRES9 510 West C Street
ﬁ 3. NAME OF a. (First) b. (Mldd.le) <. (Last) - L DATE  (Mwmth) (Day)
DECEASED ¥, (Yﬂl’)
B (Typeor Prine)  PHILLIP KNICHT , DEATH Feb 1, 1953
é 5, 5EX I 6. COLOR OR RACE | 7. MIADROI;}EB NEVERCESRRI 8. DATE OF BIRTH 9, AGE (lnn)ln l: u:n::a PYEAR | & UNDER 0 may.
ont Days | B Min,
Male Caucasian Never Harried '%’ 16 August 1931 Al = = =
% 'IO:. USUAL OCCgPAT:iC::lu}GH-H:Ldn(qu; 10b. KIND OF BUSINE‘SSDOR IN- | 11. BIRTHPLACE (3tate or forelan eountey) l lz.cgllil'h[%ENOFWHJ\T
ona drring mows of worl ', wven if retired RY?
= ‘ nt U. 5. Air Force Sargent, Nebraska 4
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gerdner Knight unk ) | NO NE
& i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT" 5 51GNATURE OR NAME ADDRESS
‘o8, Do, of unkoowa b, li'n-lror tow . .
J Yes E:Ll Oct - 505-32-?58'{‘ Personnel Officer, Malden Air Base,. Mo |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘:\h m
] B |. DISEASE OR CONDITION
Z u::zrﬁf‘gfﬁfg DIRECTLY LEADING TO DEATH*(,, Injuries, multiple, extreme _ Sudden .
v “Tote dore oot moean | ANTECEDENT causEs Rupture, traumatic, heart. Fracture, '
meen
§ the mode of dying, such | Morbid conditions, if ang, gl nummaa;ga_ggrncal vertebrae, 11lth end | Sudden
L | e heantfaure,asbenia, g*;;g;j,f,,m’;ﬁ‘,‘faﬁf’ 12th thorace'b:l.c. vertebrae with complete |
oy || coreitnury,or complica- bueswerence of spinal cord. Hemothorax Sudden
2 || fion wohich caueed deaih, | 11 OTHER SIGNIFICANT CONDITIONg payatic, Hemmorage, traumatic, n.e.c.
= " Condit ri the .
G rolaed fo fhe dicae or condition uiAGEBive subdural. Wound lacerated liver | Sudden
. Dy OF - 9 R FINDIN OPERATION 2. Al 1
; 19a. DATE OF OPERA- | 190. MAJO INGS OF OPERA E6 0 X UTOPSY
= - - \‘?9‘ YES E NO D
o [ e AcciEnT Spmcity) 2ie. P!LACEOFINJURY (o tncrabest | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] arm, fa » it. o -
Z HOMICIDEACCTDENT 134ty aireratt . | Proseley, 0/ Butler Missouri
g 219. TIME (Month) (Day) (Year) (Houn) | 2le. INMURY OCCURRED | 211, HOW DID iNJURY OCCUR? Mi],itary alreraft
' o ILE A ILE
i f|_™URY Feb- 1 1953 200 | WimEN ) NTmE ] L s dent - f].ndings pending
E 2. I hereby certify that I attended the deceased from - 19 =, to , 18, that I lost saw the deceased
5 alive on =, 19 = , and that death occurred at o00_a_ m., from the causes and on the date staled above.
g 233, SI TLNE d . ) (Degree or titly | 23b. ADDRESS [JSAF Ini‘irmary, 23;. DATE SIGNED
C : (MC) en Air Ba issouri _116 Feb 53
E %%% BHERMICA’R‘}KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - * (Btate)’
N )
£ araL | 2-19-53 |SAREEANT SAR £ Sk

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 8)GNATURE AbDRESS

oL 17 Sy

.o/ ¥ g PAY FonNER AL HomE MALPW MO

(Licensed ECH’JIIEIC’II Suumcm on Reverse Side)
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FILE No.X & 32

STATEMENT BY LICENSED EMBALMER

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

. - .'Std rreessan trceacsannn
working under my personal supervision, e ent Embaimer No !

- v L

Signediveuiescasa esenenasrsasa cresrennaeas
Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fatlure to comply witl
the above constitutes grou:nds for revocation of license.)

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




