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v

_ ., THE DIVISION OF HEALTH OF MISSOURI
'YILED DEC 21 1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LDJ_‘PRIHARY REG. DI1ST. MO

BIRTH NO._

State File No 4266 5
Registrar’s No. __l_é_é _____ .

é

I. PLACE OF DEATH
a. COUNTY HenI‘y

2. USUAL RESIDENCE (Where 4 d lived, 1
* STATE Missouri o C°UNTYDouglas e

b. CITY (11 outside corpurate limits, writa RURAL and give ¢. LENGTH OF

¢, CITY (1f sutelde corporate limits, write RURAL anJd give township)

STAY
ow Clinton e SV Mgkl town swa p3Y 2
FULL NAME OF (If oot in bospital or jnatiwation, give strest addrem or loeation) dlAsDrDRREEEFSS {If rurat, give location) /
WSTITOTION Wetzel Hosnital
3. glE%h&Es%IE . (First) b. (Middle) c. (Lat) 4, DSTE (Month)  (Day) (Year)
{ Twpe or Print) Walter M, Knowles pEATH 12-~G~
5. SEX )| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 97 AGE (o years| ¥ UNOER 1 Team | ¥ Grobr 2 '
WIDOWED, DlVORCED {Bpecify) . I-6bh'tbd.uv) Momh, Days | Houn
— Male! White [Widowed 3~ -83 |

lOa USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

13. BIRTHPLACE (Htate or forelgn oountry) 12, CITIZEN OF WHAT

1'orkluu.la.ovm£freﬂnd) Own farmDU Appleton Cj_ty , MO ‘ Ugﬂ
138.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E. S. Knowles Mary Ann Taylor 4 Alice E, Knowles

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES?
(You. 50, m'mzsawn) l Il yeu, Kive war or dates of servics)

17, INFORMANT S S{GNATURE OR NAME ADDRESS

Russell Xnowles,Aonleton City,Mo.

. Enter only onetause per

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

gzICAL CERTIFICATION Z f Z

INTERVAL BETWEEN
ONSET AND DEATH

Mne for (a), (b}, and ()

*This doet not mean ANTECEDENT CAUSES

ihe mode of dying, such
o4 heart failuse, asthenia,
ac. Jt means the dis-

Morbld conditions, if any, M‘M DUE TO (b)
rise to the abooe cause (o) stating
the underlying cause last, .

DUE TO (¢}

cate, Infury, or pli -
tign which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS =~ -~

Cunditions eontributing to the decth bul nob
related to the discase or condition catsing death.

20, AUTOPSY?

1%a. DATE OF OPTE[ROAN‘ 19b, MAJOR FINDINGS OF OPERATION
7("2& / ves [ wo Eg"
Zln ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (es..lnorabont | 21c. (Cl'n’ TOWN, OR TOWNQ‘"F) P (COUNTY) - - (STATE} .
' - SUICIDE o home, farm, factory, sirest. offios bldy., eve.) . :
HOMICIDE
21d. TIME (Moxnth} (Day} (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? \
. WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. 1 hereby ceptify that 1 attended the deceased from S PE &

tﬂél fo M 1321 that T iast saw the decmscd

alive on , 1990 , and that death occurred at _._ig m., from the causes and on the dale slaled above.
23a. TURE' i or title 23b, AD . DATE S)JGNED
il B, PO i g Lt 2 |15/
%ET'BU RIAL. CREMA { 24b. DATE 24c. NAME OF CEMETERY oa(cR’EMATo LOCATION (City, town, o7 connty) -~ ' (Stale)
Spedfy) .
Hirtaf™"| 12.10-53 | Denney Ave, :Missoury ' - .

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

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ava . Mol

I R'S SIGNATURE > > ;
M%Aﬁg aﬂml’ Clinkingbeard Funeral Home

(Licensed Embalmer’s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whbse name is recorded on the reverse side of this certificate was emhalmed by me, or by i o

. ’ .. ~ Student Embalmer NOu..vesssnsssvnomnns sesernes
working under my personal supervision,

‘Slgnod..........'.. ................. saeea
Student Embaimor

P. O. Addressmu P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
. the above ‘constitutes grounds for revocation of license.)

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

]



