THE DIVISION OF HEALTH OF MISSOURI

> | TILEDDEG 20 1954  STANDARD CERTIFICATE OF DEATH sate rite o ROV RS
'BIRTH NO. : REG. DIST. NO. 38 PRIMARY REG. DIST. uo.s__,_l % KRegistrar's N.,.,..ﬁ...ﬁ.z ......... s

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed llved. If lnstitution: residence befors
, 8 COUNTY  Boone @ STATE Missouri b. COUNTY Boone — *!wiie
b. Cé};\' {If outcida corpurate limits, writs RURAL and gve | €. ALENGTI_-! OF c. Cng .~ G is Besdence within Umis ot
town Browns ‘Station towmbin)) STAY tastivshes))l  _OF Browng:Station *§ oo jomt
d. FH&)-[S-P?I‘P‘A&{EOORF (If not in hoapital ar institution, glve etrect nddress or location) As[-)rDRREEE-SrS {If rursl, give location) 0 /ﬂ%
INSTITUTION Rocky Fork Tp. Rocky Fork Tp.
3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Momth)  (Dey) , (Yer)
{ Type or Print) LAWRENCE ONA KNIFE DEATH Dec, 12 >
5, SEX 6. COLOR OR RACE | 7. MARF;IEB NEVEECMSRRIED /| 8. DATE OF BIRTH 9.:‘(35&1;:»0;" IF UNDER 1| YEAR | IF UNDER u mes.
. (Specil t ¥} |Months| D b3 Mia,
Male Vhite PoRErried. Aug. 1, 1886 [t Rl B
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ‘ 3
done dusiy mmnl'orkimlifo.unn‘:!rellnd) RY {City and 5“‘: e F°""'.C‘“"“"} al 12 CbTI%EN?FWHAT
PATmINg Farming Boone County, Missouri, , Ueo.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Pope Knife | Emily Jane Ott Myrtle Kemper Ott Knife.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | {If yes, rive war or dates of service) NO. - . .
0 J— Mrs, Lawrence O, Knife, Browns Station, Mo,
18. CAUSE OF DEATH ~ MERICAL CERTIFICATION _ . .

 Enteronly onecauseper | 1. DISEASE OR CONDITION
Jime for (a), (b), and () | DIRECTLY LEADING TO DEATH‘f

e s .
*This does mot mean ANTECEDENT CAUSES ﬂM?. /e““'y
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) &

a2 heard fallure, asthenia, | rige to the above cause (a) statiua
cte. It means the dis-. the underlying cause last. .

cote, infury, or complica- PUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" "7 | Cunditions contributing to the death but not Y, G A X | .

related to the direase or condition causing deafh.

19a. DATE OF OPERA- | 150L. R FINDINGS OF OPERATION zo AUTOPSY?
TION 4 Z : E/
m D NO

2la. ACCIDENT (Bpecity) T’ 21b. Puﬁéonmunv (e.k.inors 2lc. (CITY, TOWN, OR TOWNSHIP) # (COUNTY) (STATE)

bome, falgl. factory. street, office bldg..

HOMICIDE + )
21d. TIME (Month)  (Day} {Year) (Houn) 2le. INJURY QCCURRED | 215, HOW DID [NJURY OCCUR?
S WHILEAT[—] NOT WHILE
INJIJRY e . WORK AT WORK /(
) 2 I hereby cerfi %ﬂt attended the deceased from s 2 9# lo /‘( /'Z 1 that I last saw the deceased
: elive on ; and that death occurred at M m., from the causes and on the date stated above.

PLAINLY—USING UNFADING ]';LACK INE—MARKE A PERMANENT RECORD

%ﬂ_rujeo 23b. ADDRESS M 2 Z : |ws~eo

M| 33}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or coulily) /’
(Bpecity) : '

A" | Dec. 1L, 195l Dripping Springs Cemete B one County, Mlssourl.

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE N 3 I 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

l;§g24&¥4§éiz;llhlb¢fgf§:FQAQJ?94U&- C‘CZ%«AMAxﬁ&x4yvqel‘dQAguécgﬁ ol d ) P,

WRITE




T

STATEMENT BY LICENSED EMBALMER

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

DY I, OF Y ettt e a it , Student Embalmer No...........

working under my personal supervision..

Student ...co.covierinaeeao e Signed....../... £ QU PR 4 W S0 L O Py S
Signeture of Student Embalmer

P. O. Address{ "‘4,

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 handwntmg
1% +his body is not embalmed, fact should be so stated above. *




