. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED NO 13 fa53

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

Sp334

Peter Knight Emma Crawfo

15, WAS DECEASED EVER IN U.5. ARMED FORCBT
(Yau, 0o, 0 unkpown) | {If yes, give war or dates of

16. SOCIAL SECURITY
NO.

No

! ! : Q Suta File Novuions O
'@IRTH NO. REG. DIST. NO. : o PRIMARY REG. DIST. NOS Registrar's No.
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whers decesssd lived. If inntitutl Hlance before
a. COUNTY a. STA . LI adabalon),
CLARK Missousi CIRFE 2380
b, CITY (If outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ousside oarporate limite, write RURAL and give tewnehin) 0
OR township){ STAY (in this place! . . .
TOWN Kahoka TOWN Kahoka, Missoupi
d. FULL NAME OF (If not in hoepital or institution, give street address o7 location) STREET (1 raral, give lontlm!
HOSPITAL OR ADDRES
INSTITUTION T3 7
3. NAME QF . (First] b. (Middl Last
peceasen o (Middle) o (Las) 4.DATE  (Mooth)  (Day) (Yean)
{ Type or Print} Earl D. Knlgnt DEATHNW 29 1955
5. SEX 6. COLOR OR RACE J!MARR“I"EB PSIE\‘;'gsCPgéRRIED 8. DATE OF BIRTH 9. AGE o vi;»!l l: T |D.nn” O UMDER M MRS,
(8peciiy) ont i Min.
Male White =9 | g /274 1888 [ =
10a. USUAL OCCU‘PATION | (Gekind of work 10b. KIND OF BUSINESS OR IN [ 11 BIRTHPLACE (Btats oi forslgn cauntry) 12, crﬁ_iz_gr;orwmr
one worl ', aven if retired. , 1
Y o i | Fapmibg Salem, Iowa / LIfs)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'in SIGNATURE OR NAME ADDRESS
Mrs, Earl Knight, Kahoka, Mo

. Enter only onacausws per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL. CERTIFICATION
Coromary Thrompbosis

INTERVAL

BETWEEN
ON.‘.}EI' AlD DEATH

line for (8}, (b), and (c)

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as keart fallure, asthenia,
ete. It means the dis-
case, infury, or eomplica-

Morbid conditions, if any, giving
_rise to the above causre (a) saling C .
the underlying cause last. o -

DUE TO (o)

DUETo (p COronary Sclerosis

- - . . . - - -, ] -

I1. OTHER SIGNIFICANT CONDITIONS -+

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

PR
v . .

19a.-DATE OF OPERA- | 196.” MAJOR FINDINGS OF OPERATION - ..y - T . : T | 20, AUTOPSY?
norf o e - ¢°2‘7/ mD no[é’
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagiory, sireet, offlee bldy., s16.) - U e L. . -
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE . ) .
INJURY = | work AT WORK - R ,‘
] 7]
22, I hereby atiended the deceased from E,@_.._, 19_2 lo QL. 1951, that I last sow the deceaced

certify -tha.t f
alive on

, 1953, and that death occurred at 10 A

m., from the causes and on the date slated above.

NATURE g 73 : /Wuﬂe)

23b. ADDRESS I 2. SIGNED
.. Kahoka, Missouri / JJD

24b. DATE

24a, BURIAL tREMA-
'non REMOV

11!'8

D BY LOCAL

/ /1/)3- 5 4=

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county§  *  (Biate)




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

$tudent Eabalser No.

STUJONE ouvueronntanrarrosnnanaransantenses Signed J)%//%m
Student Embalmer uw,mgam e e /0 (23‘

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

working under my personal supervision,




