No. 300

10.48

UBiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[+

WRITE PLAINLY

3

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 1.7 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. No. _ | PRIMARY REG. OIST. 0. 3G GO RmnmnNo.... ﬂ.é..._........-

Svate it Nzamﬂél,‘?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare desesssd lved. If inatisution: residence before

a. COUNTY . STATE b. COUNTY aduniaelon).
Adair Mo Knox
b. CITY (I cutelde corpurats Umits, write RGRAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within Limits of
OR . . woship} Y is pla OR " w elty of. incorpara
Town Kirksvilie rommtion) S ""b“ “b oW Riina T
d. FIEIJOL‘IS.PFIBMEOOF {If Bot in bogpltal or k &ive streot addross or | - ASJSREESS (I rural, ghvs ioeation) 9 5 ~U
INSTITUTION. Community Hursing Home Mny /
3 gEQ: PE % sg_Fs a. {First) b. (Middie) c. (Last) 4 031'__'5 (Month) (Day) (Year)
{Twpe or Print) Edward ' Thomas Bltz peatd Nov 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1| YEAR | IF UNDER o1 mas,
WIDOWED. DIVORCED (Bpecify) last birthday) Munﬂn' D Hours | Mia.
M W never Married Fels B, 1887 |

10a. USUAL OCCUPATION (Qwe kind of work

10b. KIND OF BUSINESS OR IN-
done durlag st of working Life, even if retired) " DUSTRY

11. BIRTHPLACE (City sad State or Foreigs Country) 0 12 CIHZE":,?FWHAT

1iis for (a3, (B), and (¢} DIRECTLY LEADING TO DEATH® (5

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Retired Farmer Know County , Mo o
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Allen  Roltg { Anna Hoke None

I5. WAS DECEASED EVER IN Li.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT - 5 Si1GNATURE OR_ NAME ADDRESS
{Yus. b6, or wuknawa) | (K yes, mive war or dates of sarvice) NO.

No None Mrs Martha Edwards. Knox City, Mo

18. CAUSE QF DEATH . INTERVAL BETWEEN
| Enter only opecuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, BUE TO (b)
rise to the abore mm{ {a} stguﬂ::s

heart fail
as heast failure, asthenta, the underlying couse last.

ete. It means the dis-

case, infury, o complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

tign which coused death.

1%a. DATE OF OP_FlROAN- i5b. MAJOR FINDINGS OF OPERATION .. - 20. AUTOPSY?
*5-7 e X.‘ - YES D NC D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)A (STATE)
. »SUICIDE o - bonte, fartn, factory, strest, afoe bldg., ot0.}
' HOMICIBE . - . :
; 214, TIME (Month}) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY" o7
OF . WHILE AT~ NOT WHILE
IRJURY WORK ATNORK
N B
21 I hereby hat Ia ndecj thedeceased from , 18- to lLL, Iﬂ% that I last saw the deceased
Y “alive’ on , and that death cccurred at m., Jrom the cauaes and dafe staled above.
23a. SIGNATU {D tlﬂa)}*'ﬂbw pﬁc DATE SIGNED
il b 2 - Y-S
%.Oﬂau&l SVLALCREMA- 24b; DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Btatd)
urial {WNov 10, 19% Deer Ridge Cemeterl W, E,La Belle, Mo
DATE REC'D BY LOC#(\;L REGISTRAR'S S ‘ "8 S1GNATURE REAS
T RN
g St




.
—

STATEMENT BY LICEN'SI;':D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... ..o iiiiiiiiiiiiiiiaiieieieae.- Signed Z"M . &/tm ......

Signature of Student Embslmer
Licensed Embalmer Noo???'

P. O. Address %/

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



