No. 300
10.48

WRITE PLAINLY—USING UNFADING BLAGCK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"
REG. DIST. NO. /Q> 2 PRIMARY REG. DIST™ NO‘FM. Kegistrar's No.} ..’Z'ZJ

l ALEDNQOV 18 1954

+

State File No

- B{RTH MO, sl nitiin
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence belfors
a, COUNTY Jasper‘ a. STATE Missouri b, COUNTY J&Sper‘ aduiiseion).
b. CITY (i outcide corpurats limits, wiite RURAL .udwz'i:.hm cg AgEI:E;l;l;l. pe;, c. ng a4 ?m m:"p"f}‘.“m“%'iﬁz'
TOWN Carthage town  Carthage o Y
d. FS%P!{{\ALI‘_EO%F (If mot in bospital or institution, give strect address or location) ASS.DRREEESTS (It rursl, give location) y‘-?&
snturion 505 Williams St 505 Williams St /) o]
3 NAME OF 3 (First) b. (Middle) T, (Las) 4 DATE  (Maath)  (Doy)  (Yew)
"(Type or Print) . LULU MAY KNOWLES peAtH Nov 6 1954
5. SEX / 6, COLCR OR RACE | 7. #mﬂg&. gi‘:‘)’ggchéﬂﬂslﬁl){) 8. DATE CF BIRTH 9. AGEh:::!d’e;h X:; UN';.B ID"EI.I IF UNDER H ME%,
. {8ngeify. 3 2y, on ays | H Min,
female | white never married |Jan 24, 1873 gL l i

10a. USUAL OCCUPATION (Give kiod of sork
done during moes of working Lifs, evan if retired)

at _home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City mad State c¢* Foreiga Countrv) /[ 12. é{ﬁ%ﬁi}?':w”xr

p Illinols

138, FATHER'S NAME

‘William M. EKnowles

13b. MOTHER'S MAIDEN NAME

|Rebececea Crawford

14, NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCtAL SECURITY

(Yew.no. or unknown) | (If yes, xive war or dates of service)

no none

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.E.Knowles,505 Williams,Carthage, Mo

18. CAUSE OF DEATH
. Enter only one catse per
line for {a), (b), and (¢}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TQ DEATH* ;)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATLION
= Y h

ONSET ANDDEATH

30 Muaa, -

| INTERVAL BETWEEN

Morbid conditions, if any, gicing DUE T0 (b)
rise to the above cause {a) staling
the underlvmg couse last.

the mode of diting, such
ar hegrt fallure, asthenia,
ele. It meane the dis-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condilion causing death.

tion which caused death,

Saan 2.2:!

19a. DATE OF OP'FIROFI\‘J- 1Sb. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
NAAARL S 20 ves [ no (]

21a. ACCIDENT {Bpecity) 216, PLACEQOF INJURY te.x..fnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, farm, factory, street, office bldg., e10.)

HOMICIDE ’ . --
2id. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY m. | WORK AT WORK

z I hﬁ cerlify thal

s that T last saw the deceased

ﬂlo_ﬂﬂLﬁ_ 19

, and that death ocecurred a _.._.pm from the causes and on the date slated above.

{Degree ar title)

MD

2. ﬁ.ATURE A

attended the deceased from L&_.

b. ADDRESS

Carthage, Mo

2Z3¢. DATE SIGNED

11-8=54

TIONBltlngl.IMkLCR MA- | 244, DATE 242. NAME OF CEMETERY OR CREMATORY ZAg LOCATION (City, town, ¢r county) (5tale)
burial 11-10-54 Park Cemetery Carthage, Mo~

DATE REC'D BY LOCAL

““'“Eﬁ?}""%“"

) / [—G.5 c/REG'

25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Knell Mortuary, Carthage, Mo

(Licensed Embalmer's Statemett on Reverse Side)




pojid &3eg

e J 1 nmMmut

STATEMENT BY LICENSED EMBALMER

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

by me, or by 0! L. ISbell Student Embalmer No 200

working under my personal supervision..

Student.. @ \d

e W s -
Signature of Student Embalmer

Signed...=

Licensed Embalmer No. 4440

P. O. Addre_ss..g.a.?.t.h.a..g.@.:..y

<

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 aiso shall sign in his OWN handwriting.

§¥ this body is not embalmed, fact should be so stated above. )




