THE DIVISION OF HEALTH OF MISSOUR! H96

Ne. 300 I
-2 l FILED JAN 19 1954 STANDARD CERTIFICATE OF DEATH State File Nowoooeooe oo ‘
' BIRTH NO. REG. DIST. MO. _&2‘; PRIMARY REG. DIST. m.i_o_A; Registrar's No, ',9‘
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsssed lived. }f inetltution: residense befo.s
a. COUNTY ' . STATE b. COUNT Jinleafon).
0 Cooper e Missouri Y Gooper "
b. CITY U outelde corpurate limits, writs RURAL and .h». c. LENGTH OF ¢. CITY {If outside sorporsta limity, write RURAL and tive townsbip’
. OR SDI’AY u.ﬁu. lace) OR
a Town Boonville TowN Boonville, Migssouri | .72
d. FULL NAME OF (If oot ia boapdtal or !n-ﬁluthn. give streot addross or locatlon) d. STREET - (If rursl, give location} &~
o HOSPITAL OR ADDRESS - (o]
o INSTITUTION St., ‘Joseph's Hospltal 607 4th St.
E S.gz%héﬁ SOEFI‘:I n. {Flrst) b. (Middle) c. (Last) 4. DSFE {Month) {Day) (Year)
g | (TvpeorPrny  ANNA ZVICA KNOX EATH__ Jan. 9, 1954
g 5. SEX l 6, COLOR OR RACE | 7. ‘r&il.n.D%mED. r{!)ls\\’.'gg MgRRIED 8. DATE OF BIRTH X ,_A'?E (Io yesm| # UROCR 1+ YIAR | ' SOXR 1 K.
. & —~ 14 on Dan | B Min.
g fe W Swag: ® Dec. 22, 1887| o6 1| o
ﬁ 10a. ”3&’,‘,‘,}. SE?E!F:.'ATICEI: "f’(.‘m.k;n;dwork 10b. KIND OF BUS[NESSD%ET I}{l\; 1. BIRTHPLACE (i1 und State or Foreiga Comnty) (] tztgm%%;?r WHAT
N nousewi home Mokane, Missourl Usa
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
K George Bryan : : Anna_Strickland Jamee T. Knox .
bz |l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yeu, Do, or upknown) | (! yeu, rive war or dates of service} 486 2 - Noa L
= no -12=5052] Paul Knox Boonville, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsgg;riu
K . [ Enter only oneceussper | 1. DISEASE OR CONDITION
Z | imoter (a), (o), snd (©) DIRECTLY LEABING TO DEATH* (5 .13 e
ﬁ o This does ot means | NVECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (B
5 a# heart failure, esthenda, | rite to the above couse (o} dtating
%) de. It means the dis- the underlying couse last.
o ease, infury, of complica- DUE TO (g}
5 | tlom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death buf not W - .
E related to the disease or condition eauring deaid. 3 g
& || 19a. DATE OF OP_F%A'; 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
B ' _ /7 X | wml] nog
o 21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (e loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE borme, farm, fastory, strest, offics bldg. s} . i -
& HOMICIDE ] )
g 21d. TIME (Menth) (Day? (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 InIURY ' WHILE AT NOT WHILE
i m. | “work AT WORK . :
. E 2. J hereby cerfify that I altended the deceased Jrom LML 19.&3, lo %_ﬁ_ 19‘7_."" that I last saw the dececced
alive on Lﬁ_, 19.\}, and that death oceurred at J8-es_Pym., from the causes and on the dal'e steted above.
é Ba. sIGNATURE;/ d (Degres or tit] RESS 2%. DATE SIGNED
] . ’%pﬂ{ N0 I-9-54
E 2a. BURIAL CREHA- 24b, DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Stafe)
TION, REMOVAL (Bpaeity) .
§ fall] r'i:z'l 1/11/54 Mokane anrqym M3 o mag gl
DATE, REC‘ R 'S SIGNATURE ERAL DI SIGNATURE — “Winmuss
3¢/
Y oz 2 ¥ )|
(& _"

d Embaimer's 5 wﬂm&df)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,
working under my personal supervision,

SEUdONT suiavarrenrsanssantronansnarsnanns . Simd%&/ M: %&‘*—

| # . 7 |
Student Eabalimer ) Aﬂud Ecnbalmer 5? y %

P. O. Ader

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.)

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




