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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

-

‘WRITE PLAINLY-
~ [ "

| FLED DEC 2.- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 i PRIMARY REG. DIST. m‘lm Rtgl.f!rdr.fNﬂ.—._/./‘).._ ...........

13816

State File No

(BIRTH NO.
1. PLACE OF DEATH (2. USUAL RESIDENGCE (Where decossed lived. If L ideoon before
a. COUNTY a. STATE . . b. COUNTY adinision).
Perry Missouri Perrv
b. CITY (I outeide wrnumu limits, wiits RURAL and cive g_r LENGE; ”EF, <. Cg’;{ d. Is Residence within Umits of
township) 1) . n ity {neorporal town?
ToWN Perryville, Mo, -~ > g&"ays Town Perryville A e i
d. FULL MAME OF {If oot in hoapital or institution, give strest address or loeation} o STREET (If rursl, give location) )
HOSPITAL OR ] ) ADDRESS N/ 74
INSTITUTION. Parry Co. Memorial Hespital :
B.SEACME C}!:F!‘J a. (First) b. (Middle) e. (Last} 4 DATE {Month)  (Day) (Year)
( Type o7 Print) Bert Knox oeari Nov . 19, 1953
5. SEX 6. COLOR OR RACE | 7. mnmt—:o NEVER MBR?IE% '/ 8. DATE OF BIRTH 3. AGE Uns veun| i unoen IDrsu: I O .
. (Bpac ¥, [on (5] ours Min.
Male White "Harried Sept. 22, 1882 " [ |

10a. USUAL OCCUPATION (Give kind of work-
donas during maoat of working lifs, even if retired)

Farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

T1. BIRTHPLACE (Civy and State or Foreign Couatry) v

12. CITIZEN OF WHAT
: . UNTRY?
Perry Co., Missouri

lizie for (a), (b}, and (c) DIRECTLY LEADING TO lDEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} stating
the underlying cauae last.

*This does not meen
the mode of dying, stich
as beart fafitive, asthenda,
‘ete. It meons the dis-

ease, injury, or complica- DUE TO (c)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE

James M, Knox 4 Willie A T Knex
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no,or unknown) | (If yes, xive war or dates of service) NO.

no nope Mrs. Clara Knox Perrvv1lle Rt2, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL Bl-.‘nMEEN
Enter only onecaussper | |- DISEASE OR CONDITION : - )

OI‘ISQET AND gTH

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but stot
related to the disease or condition causing death.

tion which coused death, .

Ty

19a. DATE OF O_P.F'FE,A'; t3h. MAJOR FINDINGS OF OPERATION - 20. A!JTOPSY?
‘,/ =R 0 / ves L] wo m

21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (o.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fagtory, street, ofice bldg.,ete.)

HOMICIDE : ) .
21d. TIME (Month) {Day)  (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT [~ NOTWHILE

TNJURY = | work AT WORK

zz I hercby eertify that I aitended the deceased from
‘alive on MML_, 1 1, and that death occurred al

? 19:3 M 19_.__.‘;_3!]10! I last saiw the deceased

ZL_Z’_ Jrom the causes and on the date stated above.

SIGNATURE'

. (Degren or title) (?Zﬁb ADDRESS

23c. DATE SIGNED

P VR

.

P

. LOCATION (Okty, town, oF county)

s Stat

BURIAL, Cl 24b. DATE 24c. RﬁME OF CEMEI'ER;LOR CREMATORY {Etate}
ON. REMOVAL ) - . . .
Burial Nov,22.1953Presbyteriam Cemetery Brazeau, Missouri

DATE REC'D BY LOCAL | R RAR'ﬁIGNATURE 25. FUNMERAL DIRECTOR® SIGNATURE ADDRESS
. , 2 50
N-23-853 4 ”~

on Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed!
byme, orby ..........o.... e , Student Embalmer No,..covvrvevnenrnea

working under my personal supervision..

Student.....overneniiii s
Signature of Student Embalmer

4—-4..7 ........................

Licénsed Embalmer Nof’f.&? .....

P. O. Address ./ st ideron
' / .

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




