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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

BLEDNOV 30 tesd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8376

. Enter only onecause per

State File Novwlowvoniissmissnaines
' 5998
BIRTH RO, REG. 0IST. W0, _ ARG | _ PrIMARY REG. DIST. MO. Repistrar's No.l 42
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. 1f lastitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adiniasion).
Futnam Missouri Fuinam
b. CITY (1 outsfde eorpurate limita, write RURAL abd g ¢c. LENGTH OF ¢. CITY Resldence
SRR corpames towoabiod| STAY (in thia place)| CR . « i'l-u, “'h,?ud"“’m‘.'.:’
TOWN Powersville years TOWN Powersville H
d. FULL NAME OF If not in hoapital or institution, give strect nddress or locatlon) «- STREET (I rural, give location}
HOSPITAL OR ADDRESS D 8 g
INSTITUTION I
3 le%rgE s%i-: a. (Flrst) b. (Miadle) e, (Lasy) 4, DATE (Month)  (Day) (Year)
(Typeor Print;  VWilliam Thomas Knight” DEATH Nove IJ9 11954
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 7 TEAR | I UNOEX &1 Wiax.
. WIDOWED, BIVORCED (3pe Laat bma.;) uunml Days | Hours ¢ Min.
Male - | White Married July 5 1869 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
doudnr‘hxmmo(torkiumo.o;on‘:l :ellr:rd) - DUSTRY (City aad State or Foreign Cﬂ"“"}c) lzcgbnﬁu?o!r WHAT
Retired Salesman Lumber Yard Co. Putnam County Missouri UeSeAs
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WI|FE
Ephrian Knight | Elizabeth Sandusky |Virginia R. Knight
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yea, give war or dates of service} NO. .
No None Harry Knight Lisle, Illlnms
18. CAUSE OF DEATH .. . MEDICAL CERTIFICATI - p INTERVAL BETWEEN
p I. DISEASE OR CONDITION / ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATHI‘(RJ

*This does not mean | ANTECEDENT CAUSES

{ke mode of dying, such
as heard fallure, asthenia,
de. It means the diz-
case, infury, or complica-

rize to the abore caure (o) ttctmy
the underlying cause last.

Morbid eonditions, if eny, giving DUE TO (b)

DUE TO {c)

3?&44,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing ¢o the death but not
related Lo the diseaee or condition causzing death.

/MMW

[0 et

15a. DATE OF OP'IE'IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AU‘:rOPSYT‘
’% 22 / ves L] wo m
2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ({o.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bldg..ena.)

. HOMICIDE

214, TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | “WoRK AT WORK

2 [ hereby cert
alive on

Tos/ 20, 155500 200w 17, 195

that I last

iy tha.t 1 auended the deceased from _7%
v and thatl death occurred atl:008,s m, ., from the causes and o1 the dale staled above.

aaw the deceased

Ba. SIGNAT% g i 2

"D T oiHars W, .

23c. DATE SIGNED

[l =20 -84

24a_ BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CLY, town, or county) - (State)
TION, REMOVAL tfpedity) ) . . ] i
Burial Nove 2T T954 | Powersville Cemetery Powersville, Misgouri
LOCAL ISTRAR' - FUNERAL DIRECTOR™ S SLEGNATURE ADDRESS
DATE RECD BY REG. % 5S URE ¢é Bonstac 5‘uneral Home
11-41 -8 By Uni onv1lle Oy

1 Ermbal /A

on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

byme, or By «ovueeiiiiiiiniiieaaae R TR e iiiesitessmssmesateesetenannen

working under my personal supervision,.

Student......oomrnsuvriiii it ceiiieiaaa
Signature of Student Embalmer

P. O. Address!?

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

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.




