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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEﬁMANENT RECORD

FILLD JUL 12 1856.

THE IAVRION Ur eALTR Ur M und
STANDARD CERTIFICATE OF DEATH Sute it N @D €OD

RES. DIST. NO. _ﬁ&j‘-_rmmv ree. 0157, w0. B0 Tad . kegistrars No IJJQ)

' BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If 3 reid before
8- COUNTY Saline & STATE Mi ggourl b. COUNTY Sa line liseion)-
b, CITY (If outzide corpurate Umits, writsa RURAL and give ¢. LENGTH OF || «¢. CITY &. Is Residence within Lsuits of
woahip) [ STAY (in this place) OR a ity ted fown?
TOWN  Marshall ” L years Towv Marshall ad SN =
d. FULL NAME OF (I not in boapital or instivation, give atreot addross or losation) . STREET (If rural, ghve losation) >
HOSPI ADDRESS 7
iNshurion 606 North Franklin 606 North Franklin o7 o)
3. NAME OF 8. (First) b. {Midd}e) ¢, (Last) 4. DATE (Month) (Day} (Yean)
DECEASED
(Twpeor Pty Carrie Carter Knott I m—:m.}'uly 8th, I955.
5, SEX &, COLOR OR RACE | 7. MARRIED, NIE‘YggclESRgli > 8. DATE OF BIRTH 9. AGE (!;:;,‘n L'; u:.u ID'I'ul 5 UNDER 3 HE3.
Do - ox! a:n owrs | Mia.
Female White {dowed January II,I1874 'E?I 53 |
102. USUAL OCCUPATION Giekind ofwock | 0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢icy sag Seata or Fareitn Constry) / ltz*fgm%su OF WHAT
_Nurge Ret, Practical [Lexington,Kentucky edeAs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias Carter |sarah Allen —m——————— —————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘a SIGNATURE OR NAME ADDRESS
{Yes, 2o, ¢r ynkoown) | (If yes, give war or dates of service)
No - Nonse rg Nan Syderstricker 3 Marshall, Mo .

18, CAUSE OF DEATH
. Enter only onecauseper
line for (8}, (b), and (c)

*This doex not mean
the mode of dying, such
a# heart follure, asthenia,
etc. It meons the dis-
case, infury, or complica-
tion which caused death,

. EDICAL CERTIFICATION INTER\ML
|. DISEASE OR CONDITION ONSET A
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

~~

Morbid conditfons, if any, giving DUE TC (b}
rise lo the above cause (o) stating
the uaderlying cause last. R

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIQNS
" Conditions contributing to the death but nof

related to the disease or condition causing death.

21d. TIME tMoath)
INJURY ’

WHILEAT NO
WORK D

19a. DATE OF OP'FIROF; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘/'/ o—t! / ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., ste.) T
HOMICIDE . T
(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

alive on

24a, BURIALLREMA
O’

22, I hereby e 1]'y hat I attended the deccgsed from ;

. D 177 Degres or tit]

b, DATE 24c, l\A\‘lE 0F CEMETERY OR CREMA ORY

19 and that death occurred al

. ya )
18457 to , 1055, that T last saw the deceazed
m., froff the causes and on the dale staled above.

DATE REC'D BY LOCAL

H-q-19sc

Burtal “““July 10,1955 Malta Bend
'S

23b. ADQRESS / Z3c. DATE SIGNED
24d. LOCATION (City, town, or county {Etate)
ry IMalt

ADDRESS




: L - .
STATEMENT BY LICENSED EMBALMER

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

L3R s TTE - o -5 ar SO PP PO , Student Embalmer No..-....

working under my personal supervision..

Student.....oooremiiminicio i ciaiiiaise e imanenn,
Signsture of Stodent Enbalmer

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING.
to comply with the above constitutes g’roundé for revecation of license).

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

74 this body is not embalmed, fact should be so stated above,




