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

THE DIVBION OF HEALTH OF MISSOURI

. . [ »
LD STANDARD CERTIFICATE OF DEATH e Fie .. SOOI
BIRTH NO. REG. DIST. NO. w’ ©¢ & pRIMARY REG. DIST. NO. 4 / an Registrar's No
i. PLACE OF DEATH : o 7’?0 2, USUAL, RESIDENCE (Whers decesssd lived. If institution: residence before
a. COUNTY . / a. STATE b. COUNTY sdaimion).
_Scotiand Missourd Seotland
b. CITY (i outsids limits, writs RURAL and . LENGTH OF . CITY . 2ot
o 1 outelde corpurate limite, zrlte B vermabip)| STAY (1o thie placw|| —_OR C ¢ ?5;%:- rrgied st
TOWN 1811 his 1fa™"N. Memphis : 0
d. FULL NAME OF (I not in hfgbital Jr jibtitution. cive street address or location) . STREET  ° (If rura!, give location} OFF7 0o
HOSPITAL OR : ADDRESS
INSTITUTION.
3II;JE?:'EES°EFD  a (Fist b. (Middle) ¢, (Last) 4. DS}'E {(Month) (D’,). (Year)
(TyporPrint)  Fred Wilson ___McKnight DEATH P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o voEm ¢ vEAR | * OER b RS,
_ /) WIDOWED, DIVORCED (Bm:ﬂﬂ/ tast birthdar) nomhl Daj, Homl My
Male white nparried . i
10a. USUAL OCCUPATION (Giwekiedof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITIZEN
dcdndn:mmdekiuﬂlo.mﬂnt;;:) ) ) DUSTRY (City and State or Forn‘bﬂuluy] UNTRY‘OFWHAT
_ farming farming Scotland, County A
JIS:. FATHER' § NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fressley McKnight . 1 Marearett Whallen L__Helen McKnight .
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) ‘ (If yea. glve war or dates of sarvios) NO.
: Mrs, Fred McKnight Memphis, Mo.
18. CAUSE OF DEATH . : MEDI CERTIFICATION - INTERVAL BETWEEN

| Bnter only onecauseper | . DISEASE OR CONDITION
line far (8), {b), and {c) DIRECTLY LEADING TO DEATH® (4

, ,: gz ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, Mﬂa DUE TO (b)
s heart foflure, esthenia, | riee to the abooe cauae (o) stating .
de. It means the diz. | 1he underlying couse last. ,

eaze, injury, or pli DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . } ]
" Conditions eontrituting to the death but nof £ 7/ o /

related to the dizease or condition cauting deadh. .

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : 20. AUTOPSY?
TION .

. ves (1 wo [3]

2in. gIDiNT {Bpacily) 21b. PLACECF INJURY (o.£..inorabens | 21¢. (CITY, TOWN, OR TOWNS-!IP} (COUNTY) Giﬁl"ATE)
home, farn, fagtery, street, offics bidg., eve.) \f %{
et F o e 77 O

20 TIME — Momps  (Dap)  (Teus) (Hhus) DID INJURY OCCURE ™
wiRY “Yed ;5P = 1 log nobloll vy L
22. I hereby certify that I attended the deceased from _z‘_i__._ 19_ﬁ 4o L~ /195K that I last saio the deceased
alive on A=/ — 195 and that death occurred at H , from the causes and on the dale stated above.

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2. SIGNATURE . {Degree o7 tme)‘lfm ADDRESS LA tem , 23, DATE SIGNED
3 A)g. @ 2/ [T
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tawn, ar county) /  /(Btate)”
TION.%EMOVAL_E?M,) s : p

nria Fe'b. 4 o Memphis : Memphis Mo,

DATE, REC'D BY LOCAL 5 SIGN q 7 25 FUNERAL DIRECTOR' S SIGNATURE ADORESS .
2/L /5L g ‘%ﬁ/nﬂi/ - Mz, ke, Mo
7 7 7

(Ticensed Embaimer's Statement 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 embal

Lo 3+ LT 0

working under my personal supervision,.

Student....c.oeiaiiiviiiinesrnoann, e
Signature of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of liceﬂse).

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

.7° this body is not embalmed, fact should be so stated above. .




