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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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HED JUN O 1959

BIRTH MO.

THE DIVISION OF HEALTH OF MISUUNR
STANDARD CERTIFICATE OF DEATH

REG. OIST. m._;lnlmv REG. OIST.

State File No

no.éée_g_B_. Registrar's No.....

—

1. PLACE OF D% 2. USUAL RESIDENCE (Where decsased Lived. If iuﬂsuum“r:u:nh:l:-
a. COUNTY arroll . STATE Missouril b. COUNTY Cary 0] ] sdmiwion:
b. CITY (U outede em;nu Limits, writs RURAL snd give e. LENGTH OF || <. CITY -

SRy Dewt tt townahip) a‘rnéueaahrpiéw 98 Dewltt, “'"’%’-'3"“.«“‘?.2.:
d. FULL NAME OF (I not in hospl 3 sireot addross or L ». STREET (Tt rorat, ghve looation)
HOSHTAL O ‘Home 4n Dewl tte ADDRESS ‘ ol 79,

3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)_
DECEASED  yT1 LTAM HENRY .  ENOTIS o, Moy 24,1986

5. SEX 6. COLOR OR RACE | 7. #]ARRIED. NE‘ygchElSR(RlED. 8. DATE OF BIRTH 9. AGE idn nu- ; GNDER 3 YEAR | of OWDER & nn.

M whi te Flrgle™ &| March 13,1870 | "8~ ¥y || ™

10, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, sven if retired) DUSTRY

1. BIRTHPLACE

{City and State or Foreigs Comatry) 12, C"'ZEF‘II?FWHAT

/

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ

Farm laborer same _ Osceola, Iowa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND/OR WIFE
J.E.Knotts, Margaret Bullen , not married.

17. INFORMANT"S SIGNATURE OR NAME ADDRES-S

w-‘;]am {11 yes, give war or dates of

Mrs Lottle Burns Dewl tt, Mo,

. Enter only onecause per

18. CAUSE OF DEATH i
I. DISEASE OR CONDITION

line for (s), (b), aod (¢) DIRECTLY LEADING TO DEATH® (5

*This does ot mean ANTECEDENT CAUSES

__Aééi[&mjﬁitacﬁnkq

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, suck
as heart fallure, asthenia,
ele. It means the dis-

Morbid conditiens, if am' giving DUE TO (b)
rize to the abooe mu.u {a mﬁw
the underlying cause last

DUE TO (¢

124é2144r14:£14492¢4«?

¢ rerorl

case, infury, or compli
tiony which caused deoth.

-

IT, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling o the deaih but not
reluted to the disease or condition causing deafh.

7

15a. DATE OF OP'FIFE)ADi 196. MAJOR FINDINGS OF OPERATION Lol 20. AUTOPSY?T
. . - .3/ X ves [ 1 wo
Z1n ACCIDENT, ‘..,M) ‘. .y 21h, PLACEOFlNJURY te.g.. lInorabont | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY} (STATR)
cSUICIDE: "+, - o & 7 Y L h-m‘.lmw strost, offios bldg,.et0.)
HOMICIDE ' . :
21d. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . .t WHLEAT[] KOT WHILE
INJURY = | “woRrx AT WORK

22 I hereby cerufythat I atiended the deceased from

alive onh.gg_g_ 19824 and that death occuid at:

19847 193247 that I last sow the deceased

I
m., from ti causes and on the dale siated above.

Z3a. SIGNATUR. . (Degroe ot tit.la)C

zab ADDRESS

—

mn.U.

2. DATE SIGNED
o 3= 247749

F i

.ua Bu RIKL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
®een | 5/26/1955 EVERGREEN CEMETERY DeWitt, Missourti. .
D BY u)c.&L REGISTRAR'S SIGNATURE }_‘7 2. FUNERAL DIRECTOR'S SIGNATURE ADDRERS h
/mr w Clifford W, Austin, Ttna,mssoun
i T Entalmer's

on Reverse Side)




-

- oY 2 Sra%EMENT BY LICENSED EMBALMER

1 "
- L]

working under my personal supervision,.

Student....c.ocveiirerenraracsrrcactaamaacaciosssaan Signed......
Signature of Student Embalmer

Licensed Embalmer No,.. X 5¥? ‘
: i . P. O. Address.....1:?.'1?'.!.!'.!.1:.3..3..‘
"' _g X .
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). - f :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




