%% | OIEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH e e o LK
-BIRTH MO, EE- DIST. wNO. &Q PRIMARY REG. DIST. mﬂzz_ Registvar's No 3
1. PLACE OF DEATH - 2. l...l'.il..lAl.}‘1 ll:!ENcii (Where decwssed Lived. If : residence before
60 a. COUNTY  (Osage a. STATEXM 1830Ur b. COUNTY U’éag adisiwioal.
7 / b. CIEY (1 outside corpurats limits, wtite RURAL and give ‘s::rALENgTH OF c. Cg‘g (I outalde corporaty limits, write RURAL sod give townahip)
| rown Rural Bnton v STAYGayee) SR Kural . Benton 0 740
! d. FULL NAME OF (If not ia bospital oy lnstitution, give d. STREET ! raral. ghve location) .
' HEITOR home Tml wes oﬁ C"namo Ls ADDRESS 7 m{ west of Chamols V]
3. NAME OF 8. (First) b. (3diddle) o (Lest) 4. DATE anth)
DECEASED
PRCEASED  Charles Reed McKnight I o 4 Mm, Ciem
s SEX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (Io years| ¥ WOmM 1 TRAR | ¥ OwoER 2 wES.
Male white HIBQVEPy RAYPRCED ‘”"“‘"’/ 17 Feb 18756 layigythdar) “““", Dars “’“"l Mia
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiss seantry) 12, CITIZEN OF WHAT
da m worl 3 retired) ~ RY -
Farmen e Farming Missouri V74 GaurRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14.. s QF SBAND WLFE
Hugh McKnight sarafi Bradfor Liras gEer TeKnight
) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR RESS
(You, Nﬂunhwwn) I (I yau, give war or dates of service) 99 0.5_1 94?9 A IHLI"S Brda Mc n &l amois’ ) ‘
18, CAUSE OF DEATH DICAL CERTIFICATION lmvhgm 1

. Enter only onecemnss per I._ DISEASE OR CONDITION
Noe for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()
. ANTECEDENT CAUSES e‘ Z . -
This does not mean .S_-.e‘
the mods of dying, such | Aforbid conditions, if any, giving DUE TO (b) y *‘( M“‘" T

as heart faflure, asthenia, | rise to the above couse (o) stating
de. It meana the diy- | the xaderlying cause last. M
ease, injury, or complice- DUE TO ¢

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS y‘-

Conditions contributing to the death but not
related to the disease or condition caueing death.

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

19a. DATE OF OPFI%.}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%oio / YES D N
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.g. fuoraboust | 2lc. (CITY, TOWN, OR TOWNSHIP) . ; {COUNTY) ({STATE}
SUICIDE homme, farn, Ingtory. strest, offios bldy.,st0) o
HOMICIDE 3!
21d. TIME {Mooth) {Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? l\z'
- ) ) WHILE AT NOTWHILE :
INJURY WORK AT WORK
2.1 hereby certify that I attended tbfsdeceaacd Jrom D9 19t -3 , 192 !hat 7 last saw the deceased
alive on L= 7 , 182 =?and that death occurred al ________ m., from the.causes and on thc date staled above.
2. SIGNATURE / (Degree or title) | 23b. RESS ' Ytgb Z3. DATE SIGNED
) ﬂa%c/;,,/é ppnen Qe M 1722725
u ag {‘ Mm\}. CREMA- | 24b. DATE . NAME OF CEMETERY QBCGF(EMWY 24d. LOCATICN (Dity, town, or county) (State)
og FER L Y-307685 ->/ Deer Cemetery Chamols, Milssouri :

DATE REC'D BY l.OCAL

/=30 -538™

| G irsra L e e, (o,

Lumed Embalnm-l Staternent on Reverse Side ‘ [T




STATEMENT BY LICENSED EMBALMER

*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

............................ \ Student Embulaer No.
working under my personal supervision. E ) { 8
Student vovveen- sreseasena teetreraasavnanas Signed..... v L AN

Student Embaimer c) ﬁ
Licensed Emb ltner

P, Q. Address O U\M(H/J m(')

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

If this body is not embalmed, fact should be so stated above. T

]




