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. Np.300
STANDARD CERTIFICATE OF DEATH Stte File Wovc s
' 1954 JZ 2
! BIRTH ElLED MAR 30 390“‘: REG. DIST. NO. / PRIMARY REG. DIST. NO. 50 Rm:mana.../‘Zz....m.-...
1. PLACE -OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If institution: residence befare
a. COUNTY . STATE . b. COU dinlmiom.
D) Jgsper * Missours " Newton °
b. COIEY (Il oqteide corpurats limits, write RURAL nd‘:'i:m o §T l;{ENG:-I;l: nl?f.} c. Cg’r‘{ (I cutsids corporate WN-“‘*"EUMMd" tawnahip) ﬂ 7 3‘(1
5 TOWN Joplin rs TOWN .__Joplin
. FULL NAME OF boasital or natitath atrost addrem or locatl . STREET . ;
o O TOSPITAL O Lot or fnstltation. fire sirest orfocation) | 0 DORESS (if rarsl, give loesslon) /
-9 INSTOUTION Freeman Hospital : 3415 Main Street
g = NAME OF ™ . (Firp) b. (Middle) T R | COATE My (D) (Yew
= (Twpeor Pring) HAZeEn G. KNOX DEATH Marech 19,19
é 5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. - | 8. DATE OF BIRTH 5. AGE Tio yeun[ # woen e |y oo
e . Bpecity) . birthday Hours | Mis.
Male © | White Marr / Aprid 2,1888 6 |
pr |
‘ %;._ 108, USUAL OCCUPATION (Giva iad ofwork | 101, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsien sowures) 12 CITIZEN OF WHAT
M ool o, N 1
i “FYSh BRI SRe Operator Keoltuk, Iowa / U.5.
{) .4 “_13 }‘{?;Amu s Mg v;i-:_; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . I & L :
- l ohni K , > ] Lou Grubb Pearl Knox
w0y aifl IS1WAS, DuEEkmE? EVER m‘l U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
. - L0 M oW, b, “-’IP or tad sarvics .
, = e Pearl Knox 3415 Main St Joplin,Mo,
.- - MEDICAL CERTIFICA INTERVAL BETWEEN
. 18: c.nuse OF DEATH CEYAL BETWEE)

| Enter anfy oneceusepert1. 1. DISEASE OR CONDITION
line fo7 (8Y, (b3, and () | DVRECTLY LEADING TO DEATH® (5

L

L]

ks

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such gorgummgam U?mj 'gg‘ﬁ DUE TO (b) 4
] ¢ abope catibe {4 . . . fe o = s .
- of heart folture, gsthenta, | the underlying couae last. o

‘ete. It means the dis-
¢ase, injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nod
related to the diseate or condition couring deafh.

_ 19a.. DATE OF OP_‘rEIFgN " 19b, MAJOR FINDINGS OF OPERATION ST N ot T C "20. AUTOPSY?
_ L 77X | O we@
21a, ACCIDENT (Bpecity) .| 216, PLACEOF INJURY (e.5.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIF} ... . (COUNTY), .. (STATE) .
" EER ﬁ%’ﬁlgﬁé e v - bome, larm., fastary. street, offios bidy., ew.) t " ’

21d. TIME (Month) (Duy} (Year) g.m:) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY e e e T o - W:léﬁ:T N‘O."_I"HIL[

21 hersby cmd‘y that I auended the deceased from _slarm 25t h, 19.53_, to Mayety YQth1o 5l “that 1 last saw the deceased
95}, , and that death occurred at T:L5P, m., from tha causes and on the date stated above.

. L ( of title) | Z3b. ADDRESS 7%, DATE SIGHED
‘ %ﬂ)%/& 10\ -  Frisco Bldg.:- Jopkin,Mo, . | 3-20-1954

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE

’ e T ; 24 E OF CEME‘rERv OR CREMATORY . '|.24d. LOCATION (Oity, town, cr county) ' {Btate)
Mareh 22, 1951; Mt Olive Cemetery . . i Pittsbur - -
DATE REC'D BY LOCAL nsgagngrs TURE [ |5 FunERAL DImECTOR'S $)GMATURE abDRESS
- X o8 ; ) .4 T Borahfl1-Dillon Mort Joplin,Mo,

(licenked Embalmar’s Statemant oo Reverse Side)




g N

RECElVEp MAR29
Jasper County Heaﬂh"_ Ooff
County Filo Numper. & & =3 -
one ramt, AR 2

-ty

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, of by

working under my persona! supervision,

sw..l'
5'9“06.--......;;;;;;t-i;;;i;;;-- -ol‘--ooo ‘ Liunaed Nn ATTq

-

P. Q. Ad ’
Noaz: The sbove MUST BE SIGNED BYTHE[.ICBNSEDMALMBRmMOWN G. (Failure to comply wi
dnlbonmnmmmdu(wmono!m) :

If this body is not embalmed, fact should be 10 stated above,




