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V)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT. RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 28 1955  STANDARD CERTIFICATE OF DEATH siare e v ORRAL....
- LT
' BIRTH NO. f?/7/ \5’;{ REG. DIST. NO. 1-2 PR IMARY REG. DIST, NO. m_.. Registrar's Na...u...é/.bimi....—.m.
1. PLACE OF DEATH 2. USUAL RESI DEN;E {Where deccased lived. If lostitution: residencs before
a. COUNTY . STATE 2 . b. N Zegdolseion),
Greene : Missourl COUNTY  T,zcledd™
b. CITY (I outzide corpurate lmits, write RURAL and give c. LENGTH OF || c. CITY - d. s Resigense within limtts of ~
R . . hip) AY fin thia pluce) OR ) X ’
oW Springfield, " IVEEP™™ o Tebenon SEETRSTY
d. FH&SLPV'PA{EO%F {If pot in koapital or {natitution, :iro u.u-nr. address &r location) F- ASJ'I?REEES]-S (If rural, give location) D 5';}':2".
INSTITUTION Burge Hospital -
3. NAME OF . (First) b. (Middle) e (ash) 4 OATE  (Month) (D)  (Yemw
{ Type or Print) Infant Knlght DEATH December __/,195)
5. SEX L & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9, AGE (In years| & UNDER | YEAR | IF UNDER 24 Mp3,
, . TOWED DIVORCED (Bpecif last birthday) Munthll II;. Hours | Min.
Male vhite ntant December 18,19F5 1 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11 BIRTHPLACE .
dones during most of working m-..:lnni.f :‘ollr:cri) h DUSTRY (Ciey '_'d Seate or F“:"" Countev) 0 IztngEN OF WHAT
None None Labanon, Missouri
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND QR ¥IFE
Walter Knight : Juanita, Bhoden . None
I5. WAS DECEASED EVER (N L. S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S G| GNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (If yes, glve war ot dates of service) NO. K .
— Walter fSnight Lebanon, Missour:
18, CAUSE OF DEATH: MEDICAL CERTIFICATION Ig;ggl\!AL BETWEEN
| Enter only onecsusaper | 1. DISEASE OR CONDITION . ‘NTTH
Jie for (a7, (by. and (&) | DIRECTLY LEADING TO DEATH® (5 __2d
“This does mot mean | ANTECEDENT CAUSES |
the mode of dying, fuch | Aforbid conditions, if any, pising DUE TO (b}
ax heari fallure, asthenia, | rise to the abooe cause (a) stating .
ete. It means the diy. | the underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
e
Conditions contributing to the death but ot 7 é 25
related to the dizease or condition causing death.
19a. DATE OF OP_F%N 154, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
yes (1 wo 3~
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offics bldg..one.) '
HOMICIDE .
2td. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | “worK AT WORK
2. [ kereby certify thai I aliended the deceased from _A_'lx___ 195( to 22 =19 1947F, that I last saw the deceased
alive on 2 =, 1931, and that death occurred at .lLA_- m., from the causes and on the dale staled above.
23a. SIGNAT! ‘ L egree or title) t23b ADDRESS . . DATE SIGNED
I/, .
Gicﬂ?CHL/baﬁf L A Sd (27
2a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. l.ocnﬂon (ony/ i. n, or county) {State)

TIQN, REMOVAL (Bpecity}
i . LebanonWi#isscuri

urla Dec. 20, 1455 City

\25 F ZDIRECTOII}SISNATURE ADDRESS

Lol _Pran

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
VL2 74 '0"

meut oo Reverss Sided m‘l




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb{

by e, OF DY i ticicissssatamissasaaaaasessaaeeranny beeannas ' Stude:;t Embalmer No,..........

working under my personal supervision..

icensed Embalmer No............
P. O. Address ... ... ........ .

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER m,lns OWN HANDWRITING. (Fa
.to cofnply-with the above constitutes grounds for revocation of license). . -

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

T4 this body is not embalmed, fact should be so stated above.




