o. 300
O.48

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

THE DiVISION OF HEALTH OF MISSOURI

FUED JAN 3- g5 STANDARD CERTIFICATE OF DEATH s e, SORD
BIRTH No. F S F G = & S Fec. pisT. No. ;3 2 PRIMARY REG. DIST. uo._l_Q_O_‘. Registrar's ~.,,_363"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: remidence before
a. COUNTY a. STATE . N b, COUNTY sdininsion),
Boone _ i Missouri Boong
b. CITY (i outeide corpurata limits, welte RURAL and give 3 ¢. LENGTH OF ¢, CITY d. In Residence within limits of
Tg\zN Columbla townahip) | STAY (in this place) Tg‘ﬁN Columbi a s gy ﬁnwry;‘?hdow‘n;ﬁ
- d. Fh]é.lS.P'Iq_lr_\htE OF (If not in hoapil or institution, give sirect address or locallon) . A%FDRREESTS (If ranal. give location) l [4] O
INSTITUTION  Boone County Hospital 203 South Fifth St. s
3&5%%55%% . (First) b. (Middle) e, (Last) 4. Dg]_l:E (Month} (DPay) (Year)
rvoeor oy STEPHEN DALE KN IGHT oA Dec. 30, 1955
5. SEX c 6. COLOR OR RACE | 7. "hvﬂl.?)l:gi’:%g lg[E\\lch’EchggRRlED. 5] 8. DATE OF BIRTH 9-;\'65‘;::;:';" L!:’ "N‘:‘l‘-k lel IF UNDER o RES.
= . {Hpecil. t ¥ on ays | Ho i,
Male| White Wep. o1 =1 Dec. 29, 1955 P
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | TL. BIRTHPLACE R . . 2.
done during moat of working l.il..l:-nﬂ! ruulrr:;) _- DUSTRY . (City ‘_ld State or .F‘”.l'n Country) c ! CLH%ERN?F WHAT
——— ———— Columbia, Missouri Olh.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

! John J, Knight

Mary Rose Harlow

NAME

14, NAME OF HUSBAND’OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes.no.orunknown) | (I yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT - 5 SIGNATURE OR NAME
Johpn J. Knicht, Colpmbs a,-Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line tor {8}, (b}, nnd (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the nbove cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ae Leard falture, asthenta,

ete. It means the dis- !
DUE TO (c)

PBICAL. CERTIFICATION

ease, Injury, or complica-
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death bul not
| _related to the discase or condition causing death,

yIARY

19&. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves L] wo @-
21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..inorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, factery, strest, office bldg..eta)
HOMICIDE
21¢. TIME tMonth} (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY work ) 'ATWORK

2. I hereby certify -that I aticnded the deceased from
19

, and

uﬁfﬁ ;
)ﬁ degih occurred af-L:

w, Igmm I last saw the deceased

m., from the causes and on the date stated above.

Degres or itk

24b, DAT| 24c. NOME

ria Dec, 31, 1955

RY OR CREMATORY
Memorial Park Cemetery

23b. ADDRESS

Aits

24d. LOCATION (City, tobvn, or county)
Columbia, Missouri.

?DATE SIGNED

(Spte

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

FUMERAL DIRECTOR'S S|

Dof 30 ng_g mgh.g Q.Fnomnnn:g/ -—b

(Licented Embalmer's Statement on Reverse Side)

GNATURE

.
i

ADDRESS

L4



STATEMENT BY LICENSED EMBALMER )(
N\
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasjemb:

byme, oF By cov i e sarasmaesecaeemateaanaan , Student Embalmer No...........

SHUdEnt .. vttt eae e neaaas Signed... /M ..................................

Signsture of Student Exbalmer

working under my personal supervision..

Licensed Embalmer No..
P. O. Address

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),

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

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



