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1. PLACE OF DEATH
a. COUNTY Pulaski

2. USUAL RESIDENCE (Where decesssd lived.
. STATE b. COUNTY
i Misgouri

If Logtitution: residence befors

Pulaski

adinislon),

b. CITY (If cateide corpurata limite, writa RURAL and give

c. LENGTH OF

c CJTRY (Uf outabde corporate Lizita, write RURAL and give towmbin) ] Js7T

alive on

townmbip) [ STAY (in this place)
TOWN Rural Union TOWN Rural Union &
d. FH!.-SLPN%\{EOORF (If not in bospital or institution, give street addrem or location) d.ASDr[;* (If rural, give location)
INSTITUTION
3. NAME OF a. (First b. (Middle . (Last
DECEASED (First) { ) {Last) l 4DATE  (Mouth) (Dsy) (Yeaw)
{ Twpe or Print) Sarah Ellen McKnolly DEATH 8 18 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER ¢ YEAK | Of tMDER 34 ks,
P 1 / Whi WIDOWED, DIVORCED (sp..g? Iaat blrthday) | Monthe l Dare | Hours | Min
emale te Widowed 5/12/1867 86 6 I
10a. USUAL OCCUPATION (Cliwekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgs oountry) 12. CITIZEN OF WHAT
done doring most of working Uly, eves Lf retired) DUSTRY / COUNTRY?
Housework Own Home Wegt Virginie U. 8. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Francy Unknown i James Monrpe Mg
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. 5o, or unknown) | (I yes, rive war or dates of sarvice) NO. .
X Mr. Joe McKnolly, Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater anly oneeaussper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADINGTODEATH*(y _ conjestive heart failure 3 mo
N ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO iy __Mitral insufficiency unknown
ar heart feflure, asthenia, | tise to the above caude (a) Hating - - .. . . .
ete. It meena the dis- the underlping couee last, - - e - - - aind
case, inurg, ar compl _____DUETO @) 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e b . atn
Conditions eontributi touudmthbm-mt a
related 0 the discase oy condition easing decth. rteriosclerosia unknows
19a. DATE OF OP_F.%N 195, MAJOR FINDINGS OF OPERATION . N .ot L e 2. AUTOPSY?
. . ‘?Z’ /o X YES D NO E
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, faatory, sirset, office bidy..en0.} o (* P i '
HOMICIDE
2id. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT ] NOTWHILE .
INJURY o WORK AT WORK T o
2. I hereby

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)

Burial

certiy that I aitended the deceased from Wto __._.Nug_l'}_, 1953., that I last saw the deceared
_Aug-7? 1953 and Kot depih occurred at 2 m., from the causes and on the date staied above.

Z3b. ADDRESS 2. DATE SIGNED

Dixon, Mo, . 8220-53
.| 24d. LOCATION (Oity, town, or county) (Stata)

(Degxu or tltle)

\TE REC'D BY LOCAL | REZ
?—J&-zzm 7

*’eiarig , Maries County, Missouri -
25. FUNERAL._DIRECTOR'S 31 GNATURE ADDRESS

| )Fred H. Gilbert, Dixon, Missouri

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... P Student Embalner No.
working under my personal supervision.

SLUARNY vovavnnncenseensssrnssrrssnrsaannns Smd_W;Mw/m

Student Embalmer
Licensed Embalmer No ;fnfbf

P. Q. Address. Dixon, Missouri

Note: The above 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 so stated above.




