THE DIVIS|ON OF HEALTH OF MISSOUR!

20446

XC=1775 81 99

9. 300
o.4s || EN-9046 STANDARD EﬁﬂglFlCATE OF DEATH 3 00 ,T File Nomvvapo .
SIRTH D AUG 31 ISESS REG. DIST. NO, PRIMARY REG. DIST. MO. o egistrar's No L0200
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where deconsed lived. 1f inatitgtion: residence befors -
o a. COUNTY Butler 2. STATE  Missourl b. COUNTY Butlep sd¢wimicn:.
b. CITY (i outsld & limitn, write RURAL apd giv ¢. LENGTH OF ¢, CITY exitence wi =7
(1t outside corpurate limits, write (3] w-n.ship) ETAY (in ehis nhuﬁ OR d. Eé!‘;sd ,taurgru:‘udmwt\:’:!'
TOWN  Poplar Bluff dayq oW  Poplar Bluff = M= I
d. FEIO-‘IS-F'I!IP‘AI\{EO%F (If sot in hosplal or institution, give streot address or location) . ASJ[;QREFE‘IS (1f rural, give location) O / %75/
INSTITUTION A 703 Adams
3DNE%NE1IE\S°EFD a. (First) b. (Middle) ¢, {Last) i 4, DS}'E (Month) . (Day) (Year)
{ Twpe or Print} William B, Knight DEATH Aupg, 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9, AGE {In yesrs| I UNDCR | YEAR | (F UNDER 1 mas,
| WIDOWED, DIVORCED (8pecir Last birthday) Mﬂﬂuﬂl Duys | Hours | Min,
male white never married 10=9-97 57 .. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . : - 12. CITIZE
dona during mc-tnfwnrun‘lltlo,qrunni! :’-l::d) : DUSTRY {Cicy wnd Stats or Forsign Guun!ryl/ COUNTRP“(?OFWHAT
Laborer Unlmown Vandalia, 111, U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
' John Knight Sarah Orfelt. none
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, o7 unkaowa) | (I ywm, Five war or dates of service) NO. .
yes Unknown YA Hospital, Records
MEDICAL CERTIFICATION . INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢)

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,y Hlemorrhage, massive, from left internal

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

*This does not mean
the mode of dying, such
ax keart faflure, asthenia,
efc. It means the dis-
ease, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

cartoid artery, atiology erosion

R
e ngiions f ny, itng OVE TO () Squamous cell carcinoms of base-of.
rise to the above eauds (a) satiig tongue, hypopharynx, left side with
pue 10 eeXtensive metastasis to cervieal

I1I. OTHER SIGNIFICANT CONDITIONS glands and Sysﬁemic metastasis.

Conditions contributing to the death but not
related to the diseate or condition cousing death,

19a. DATE OF OP_FI%JN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YE& wo [J
21a. ACCIDENT (Bpecits) 21b, PLACE OF INJURY (s.g.,inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, Isrm, factory, street, ofice bldg. . eta)
HOMICIDE i
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy WHILE AT NOT WHILE
INJURY YA m | "work L 'A7work

23a. SIGNATU

2. | hereby certify tha

24a. BURITAL, CREMA-
TIGHN, RENC peelty)

attended the deceased from M L1955 1o _Aug 19 | 19 55 XX YaumnIRXasses
and that death occurred at'7135_& m., from the causes and on the date siated above,
(Degroe or titlg)y | 23b. ADDRESS ‘ 23¢. DATE SIGNED

VAJQ&F.LBLJQPI&-BMIL,—MO—BJS—SS—-

24¢. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Clty, town, or connty) (State)

2 /e [P35 I, ostes A S feprpraropelZe , FPI0T
o 5. _f -

g REC'D BY LOCA
RE@

ADDRESS

(Iicensed Embalmer’s Statement on Reverse Side)

e




st

- RECEIVED -
~ AUG 29 1955 |
R-G0. HEALTH CENTER
FILE No,_

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 ........: UUPUUPR PP , Student Embalmer No.. ...... -

working under my personal supervision..

. -

Student .oeonin e naes Signed.. M ........ A LEE T
Signature of Student Embalmer

Licensed Embalmer No,%;’//

P O Addres/d ....... //’/

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). Y

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




