THE DIVISION OF HEALTH OF MISSOURI
No. 300 - : Q- I
wso | FEDAPR 4 1955 ©  STANDARD CERTIFIGATE OF DEATH e e o T
BIRTH NO. RVEB. DIST. NO. 22 5 PRIMARY REG. DIST. m0. m Registrar's No._..._?_?..?i_.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. If ineti
a. COUNTY . Gréene = STATE M4 sgourt b. CONYYpepne ﬂ“"‘?é
b. CITY (X autaide corpurats Umite, writs RURAL and clve ¢. LENGTH OF || c. CITY . A s Residencs
9w . Springfield wwniin)] STAY damouentl OB gnpingfield .'“”ﬁr%§€Fm
d. FULL NAME OF (If not in bospltal or 1 give streot add or location) (I rarsl, ghve eation)
Wernorion. D0 LA, Burge Hoepital ADDRESS26Ol!r N. Summitt
3. NAME OF a. (First) b. (Middie) < (Last) 4. DATE Manth) - )
e ooy JOHN THOMAS KNUCKOLS | ody Merch 28, 1¥s5
5, SEX O 6. COLOR OR RACE | 7. &dﬂ)ﬂbﬂ% NF\\%R MAR(EE&) 8. DATE OF BIRTH 9.]:\"GE (In n;u l: lbg ; [N
ours | Min.
Male White  |yidowed 11 July 1s7a | B3 I I
10a. um OCCUPATION (Gtexiod of vk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (614y uas Seace or Poreign Coumirrt | 1% CITIZEN OF WHAT
arpenter Retired Tennessee
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ebenezer Knuckols {Martha Gibaon ) Deceased B
3—?( WAS DECEASE? E\(III;ZR IN.‘E..S.ARME I;?E&EQS.”! 16. SOCIAL SECUREI?.Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
“Ho | : ] Glifford F. Knuckols Sogfd Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL

Enter only onscosoper | | DISEASE OR CONDITION 0 AND DEATH
tino for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) e s Y
#This docs et mean | ANTECEDENT CAUSES - ' .
the mode of dying, such | Morbid conditions, if ong, giving DUE TO (b)
ar heart faliure, asthenia, rise Lo the above couse (o) Hating ~
cte. It means the dis. | ‘Ae vmderiping eatse lopl. O/Z'M m — 7
care, infury, or complica- DUE TO (c) 7 La_/

tion which caused death! | 11. OTHER SIGNIFICANT CONDITIONS /

" Cunditions contributing to the death but not
related to the disecae or condition cotsing deatd.

13a. DATE OF OPEIROAIG 19b. MAJOR NDINGS OF OPERATION 20, AUTOPSY?
Js Ak & Awugﬂéhﬂ? /77X ves [ wo €~
. 21a. ACCIDENT (Bpecity) Zlb OF INJURY (e.g..tnorabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boi . fastory, street. office bldg..en0.)
HOMICIDE

21, TIME {Mogth) (Day} (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJLRY OCCUR?
. OF i WHILEAT NOT WHILE
' - INJURY : = | woRrK AT WORK

, 1 nd that death ocgurred of), nt., from the causes and on the date slaled above.
(Degige or titln) 23. DATE SIGNED

27 hereby oerhfy that T aﬁended the deceased frmma_gL, 1% MM Iﬂﬂuﬂ I last saw the decessed

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OWCREMATORY /) , town, ar county) (Btate)
Hazelwood Cemetery [Springfield, Mo.
% FUNERAL nlnscml S SI6M RE ADDRESS

field, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, OF By . e e e iiiiiie e . Student Embalmer .

working under my personal supervision,.

Student ... ..o g i SRR A A AN At “A oyt
‘Signature of ‘Student Embalmer

.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNN

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.emribalmed, fact should be :s0 stated above.




