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10.44

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- FILED MAY 27 1955

51018 File N qgpesemersons
F
! BIRTH NO. REG. DIST. NO. :liz)___ PRIMARY REG. DIST. "0_30 0 Kegistrar's No, _a ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconsed ‘lived, 1t fostitution; resldence before
a. COUNTY a. STATE b. COUNTY adinimion),
Butler Mo. Butler .
b, CITY (If outcid its, write RURAL and giv . LENGTH OF . CITY i
¢ uteide eorpurate limita e w‘i;bip) CSI’AY tin this place) ¢ OR l#mmlmwu%ﬁ;
ToWNPoplar Bluff ,Mo. TOWN Poplar Bluff s g
d. FULL NAME OF (If not in hospital or institution. give streot sddross or location) STREET (If tuml, give location) 0' 4 e
HOSPITAL OR ADDRESS .
INSTITUTION 802 Vallev St. 802 Valle
3. gE%héEs%FD a. (First) b. (Middle) ¢.* (Last) a. DATE (Moath)  (Day)  (Year)
(Type or Print) Farry R. McKnight DEMHMaV 8,1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, j | 8 DATE OF BIRTH 9, AGE (In years| F UNDER 1 TEAR | IF UNDER 24 HES.
. WIDOWED, DIVORCED (Bpecity; last birthday) Monlba, Daye | Hours | Min,
Male White Marrie Aug ,15,1890 | 64
10a. USUAL OCCUPATION (Giv iad of work 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
duudunnxmmt.elworklnzlﬂa.o:enﬂ:' DUSTRY (City and Stere cr Foreiga Cnuntrvl/ L‘ZCSLTJ%ER@?OFWHAT
Retired MXIPH Ru al Mail Carrier Cherryvale, Kansas e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Elmer McKnight Lillie L_W 3 i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
{Yea, ni\?ﬂ unknown) | (1 yea, mive war or dates of service) NO.
Mrs. McK 1ght Poplar Bluff Mo.

18. CAUSE OF DEATH
. Enter only onecatiseper{ I “DISEASE DR CONDITION

DIRECTLY LEADING TO DFATH'(a)

INTERVAL BETWEEN

ONSI':EAND DEATH

oNT

liree for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSL.

MEDICAL CERTIF!CA

the mode of dying, such
as heart failure, asthendia,
ete. It means the dis-

d

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlping cause last.

DUE TO (c)

case, infury, or complica-
tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . - .
oF iied pge -~ .
: Conditions contributing to the death but not WW‘, Q ¢ a
related to the dizease or condition causing death. I e 24
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v ) . 20. AUTDPSY?
TICN .
2.2/ A ves [ ) o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ol .. + | bome.farm, faatory.screet, office bldr.. o0}
HOMICIDE S ity petiof
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wonk AT WORK
2 I hereby cert;fy that I aitended the deceased from , 19 to 19 , that I last saw the deceased

alive on ,19_____, and that death oceurred at ., Jrom the causes and on the date stated aboue
23a. SIGHATURE ‘ZL‘W[@ I TE 51 n.-
"pﬁa«u ( MW S’ 19749
A
24a, BORSAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) !  fSiate)
non REMOVAL (Bpoci!.v] . , :
Burial b=12-55 Woodlawn Cem,- Poplar Rluff., Mo,
RAR'S 25 FUNERAL DIRECTOR'S QIGNATURE 'ADDHESS

o4 [T

TURE 43
NI ofesds

N

# Frank-Cotrell Poplar Bluff, Mo.

* (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

MY 23 1955 :
BUTLER CO. HEALTH CENTER

FILE Mo,

P ————— ar—
e S s~~~

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

’
Student... ... .. ... Slgnedmﬂw

Signeture of Student Fmbalmer

Licensed Embalmer No.._. ’ [
S/ A
P, O. Address i = T

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

If embalmed by a STUDENT, he also shaill sign in his OWN handwriting,

F{ this body is not embalmed, fact should be so stated above. - -



