THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1003

13554

516t8 File No..veoicrcconesssnisssesseensen

————— Registrar's No,...... 30..97...

FILED APR 18 1955

Ho . 300
10.48

+ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institatlon: residence before
a. COUNTY a. STATE MI SSOURI b. COUNTY aduiseion).
B R T T et . R
d. F}lfldls'; PAME OF (If pot {a hospital or instizution, give streot address or location) ASDT R!%ESTS (It rural, give location) (Ff
INSTITUTION EnToute C 1 1,2) 1337 Ripple A 07
3. gsﬁéhéi s?:f:: . (First) b. (Middle) o. (Last) 4. Dg}-g (Month)  (Day) (Year)
(Typeor Print)  THELMA JRENE KNOTT oeatd  April 5, 1959
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 9. AGE (in years| IF CNDER 1| YEAR | I UNDER 0 s,
Female White WI%&WED DEIORESED (Bpecti 9,9_19 0 5, hut:ghday) Munﬂul Days | Hours | Min.
i SRR | 0 OF BSCR SEl | 1 rat t e mecones O g
Machine Operator ston Boot "C0., Fredericktown, Missouri 0.5.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR MFE
. Robert C, Quinton Edith Watkins John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

{6, SOCIAL SECURITY
NO.
Yes

(If yoa. zive war or dates of service)

Rl 1 S Capl®Knott 1530 N. 17th Street

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

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

*Thiz does not mean

1. DISEASE OR CONDITION *

I@L C?RTIFICATION

DIRECTLY LEADING TO DEATH‘(R)

v
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

@W \%’(/

the mode of dying, ruch | Morkid conditions, if any, giring DUE TO (b)
as heart failure, asthenta, | rise to the abore cause (a) staling T 7
ete. It means the dis- the underlying cause last. A
case, injury, or ' DUE TO (c)
tion which caused death. | II. 0T1-}ER SIGNIFICANT COMNDITIONS
' Conditions confributing fo the death but nof
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19k, MAJOR FINDINGS OF OPERATION 20, AUTQ| ?
TION
wo [

21a. ACCIDENT (Bpecify} 216, PLACEQF INJURY (o.x..inerabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homae, farm. lactory, atreet, ofice bldg.,e10.) -

HOMICIDE .
21d. T‘I)ME. tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. | WoRK AT WORK L/B 9’ 3

22. I hereby certify that I ailended the deceased from

alive on

, 19 , and {hat dealh occurred

# , 19, that I last saw the deceased
o from the causes and gn the date stated above.

22 HGNATURE
\/-dw

m &U @ (Degreaurml?

23b. ADDRESS Z i -f 23¢c. DATE SIGNED

Joo “. & S8

%_A}%.NBU ,_? MI g‘}_&cnsm-- DATE 4 424z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) - (State}

G ¥, . -
emoval. -8-1955 Fredericktown, Missouri
DATE REC'D BY LOCAL | RE S SIGNATUR 25, FUNERAL DIRECTOR'S $IGNA 1 Laf@y‘étte Ave,

e 88| J 30,7 L ir Syl welaventin runcral fonc, The:

(Livensed Embalmer’s Statemen: on Reverse Side)




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, or by ... e e

working under my personal supervision..

Student ..oouiiir it
Signature of Student Embalmer

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.

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




