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WRITE PLAINLY—USING UNFADING BLA

FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI

Jb:)95

STANDARD CERTIFICATE OF DEATH State File No...
BLRTH ND. REG. DIST. NO, 42 PRIMARY REG. DIST. MO. w— Rrgi:tr'uf': No. 1267
1. PLACE QF DEATH 2. USUAL RES'DENCE {Whare decessed lived. If lostitution: residenca befors
a. COUNTY Buchanan = SWTE  Ponnesebe b COUNTY pygp M
b. CITY (It outcide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY . D | a L Hnddenee wihin Loaia of
township) AY (in this place) OR : >
TOWN St. Joseph Mos, tows Dyersburg o S
d. FULL NAME OF (I act in hospital or | lom, wive sireot addresy or fogation) F’ STREET (If rural, give location) ﬂ
HOSPITAL OR ' " ADDRESS ﬁ'
INSTITUTION Missouri Methodist Hospit?lx Hotel Lr/
3. g&:“&isos% 8. {(First) b. (Mlddle) . ¢. (Last) ;5 L4 DA-,-E (Menth)  (Day) (Yaar)
( Twpe or Print) Owen B. Knight Tk oiAtiDecember 1, 1954
5. SEX ~| 6. COLOR OR RACE | 7. Mﬁ)%ﬂgg' r[a’lz\\;ggcmgnnlsn.? 8, DATE OF BIRTH 9. ::GE (In Toars LI; u::;.u ) YEAR | F ONDER @ s,
. B il % oni Day | H Min.
Male thite NPT married " February 21,190 55 l m]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE | : 12. CITIZEN OF WHAT
dopaduri mm{:l wnﬁu life, vcﬁ rotired) STRY . COUNTRY?
“Kest. Hotel Managpr Hotel Byersbuns
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
) QOwen B. Knightt Clara Reed None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
(Ype. no. orunkoown} | {1t v-‘i w‘r‘*'zﬂ . EO.
o 183-05=32) Mrs, Virginiae Harprove SttJoseph, Mo,
1 USE O TH MEDICAL CERTIFICATION INTERVAL BETWEEN
onlyongcshseper | 1. DISEASE OR CONDITION _ . . . ONSET AND DEATH
or (), (t¥)and () | PVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize Lo the above cause (a) slating
the underlying couse last.

e8 nf mean
dﬁh such
T‘th. enia,
ans Rhe dis-

5

—Alsmcnaliiod Cancinomalirmea.
Cancininn o Lefe i

! ?g.n )

or - DUE TO (o)
caryd % 1. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death but not
™~ related to the ditense or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L]
o 1153 tmomo o R /99 X vis w0 O
21a. ACCIDENT {Becity) Zib, PLACEOF INJURY (e 4 1n o7 aboct | 21¢. (CT WN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, sirest, ofiee bldy.. ata.) .
HOMICIDE
2td. TIME {Month) (Day} (Years (Hou) | 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from
alive on

, 19.5% , and that death occurred at 11 H

L1953 to _l_""_, 1987 | that I last soiv the deceased

Am., Jrom the causes and on the date siated above.

2%, SIGNATURE (Degroo or uue)a 23b. ADDRESS R ) 23c. DATE SIGNED

\an Lant £ WOoms, M. 0. St Jeasph , Mo, taf o[y
24a. BURIAL. CREMA- | Z4b. DATE 74, NAME OF CEMETERY OR CREMATORY ¥ 24 LOCATION (City, town, or county) (State)
TIGN _REMOVAL (Bpecity) ‘ - : .

uria Dec.3,1954 Mt, Mora Cemetbry .St. Joseph, Misgpuri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y 5 =D |25, FUNERAL DI RECTOR'S 81 6MATURE ‘2‘:\&?“:5

REG. |. : .

Aeer. 6, 1954 -




STATEMENT BY LICENSED EMBALMER

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

L 2 L2 12
byme, or by . .iiniiiiii e e trtiserssaieraraarraaann heerann , Student Embalmer No...........

working under my personal supervision,.

Student ...ocoviviiiririrr s iitiiiiiiaaaans
Signature of Stodent Embsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltm,g.
. T4 this body is not embalmed, fact should be so stated -above. ;




