THE DIVISION OF HEALTH OF MISSOURI

E ON’ 19b. MAJOR FINDINGS OF OPERATION 20. AI:ITOFSY?
9 CGMAMM O/iL ves [ NON
{Bpacify} 21b. PLACE OF INJURY (a.l..horn.hmzé)ﬂc. ITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, tarm, fustory, street, offtos blds..ew0.}
HOMICIDE
21d. TIME (Mogth) {(Day) (Year} {(Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY =. | "woRrK AT WORK .
2. ] hereby certify that I atlended the deceased from M, 1954 1o _a!m_li, 19856, that I last saiv the deceased
alive +o , 19*_‘, and thal death occurred at _3_:._2_5?!., SfroM the causes and on the dale stated above.
2. 516G SRE , "’ (Degros or titleX_P 23b, RESS : 23, DATE SIGNED
/ M.j/-' .Lmj ‘
ZIIO.NBU RMIALKLCREMA. 24b. DATE 24c. NAME OF CEMETERY O Fy/ . LOCATION Cltn WD, oF count
. )
"1 Jan. X2,56| Conway Cemetery Conway Mlssour

No.300 AR} - : -
o | FILED JAN 161958  STANDARD CERTIFICATE OF DEATH e it e L3S
BIRTH NO. aee. oist. wo. /2 F priussy vec. o1st. w0 BOFD_ repisrars Na._-......é..%m..._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacotsed lived., If institution: residence before
0 a. COUNTY GP»EENE a. STATE HIS SOURI b. COUNT.Y WEBESTER-EM).
b, CITY 1 outeid limits, write RURAL and . LENGTH OF . CITY y
outeids corpurate " - t::"n.;hlp) g‘TAY {in this place) ¢ CR CONWAY 4 ?m&”mmwtﬂ
a TowN SPRINGFIELD I5Dmys TOWN L T O,
d. FULL NAME OF (If not ia hospital or Institution. give strect address of location) o STREET (I reral, give location) } e
HOSPITAL OR ) ADDRESS
S iNsriTofioh  BURGE HOSPITAL CONWAY, MISSOURI 17
§ 3D?~IEI‘A:IEES%FD a. (First) b. {Middle) €. {Lmst) 4. Dgll-:E {Month) (Day) (Year)
& i (Tveor priwy EDWARD F. KNIGHT veani JAN _9,1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. #}ARRIED, NEVER MSRRIED. 8. DATE OF BIRTH 9.1:\.GE (Ix:i:«;;.n LI; UNDER 1 YEAR | o UNDER u ms,
9 {Bpacit. onthu | Days | B Min,
5 MALE ~| WHITE MAARYE NCY 4,1871 BIEET M| |
CE lun.nl'JdSU{\L OC(:;IPAQTION ((‘Iv;;:;x;}i:;r:g 10b. K‘I-NE Oi BUE[NE‘S-Sp?JRgHI‘; l'I; ‘B-IPRTHPLACE (City aad State o Foraiga &_“"J" |ztngIZEN?FWHAT
K R}f.l.' . HEYTRRREY Fr23Co RAIL n. | HISSOURI
< 138, FATHER'S NAME ,|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
@ i LEVI W. KNIGHT | RUTH CAFFEY PEARL KNIGH®
[* I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, bo, or unknown) | (il yua, wive war or dates of service) NO .
= - PEARL ENIGHT CONWAY, MISSQURI
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggl\:.u. BETWEEN
¥ || Eoter only cnecausper | ). DISEASE OR CONDITION .. AND DEATH
Z |l 1me for (x), (oy. and (& | PVRECTLY LEADING TO DEATH®(5) &’%&‘ et
o *This does mot mean | ANTECEDENT CAUSES . .
S || the mode of dving, such | Afortic condttons, if any, gising DUE TO (2} A L 4
3 a8 heart faflure, asthenio, | rise fo the above caude (e) dating v
= de. It means the diz the underlying couae last.
o ease, infury, or complica- BUE TO ()
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contriduting to the death b not / 7 7
e related Lo the diseade or condition cousing death. X
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DATE REC'D BY L%(:E%L REGISTRAR'S SIGNATURE,

%M&J
‘f_‘ 1 Tebual )

. FURER DIRECTOR 3 $1GNATURE ADDRESS
&w. V“C> SPRINGFIELD, MO,
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ottt ieiee it r s i cassas s ee e seanaa et terara s .

working under my personal supervision..

Student ...ooeereniii i iieiieiica e iaiiiieaeacnaas
Signature of Student Embalzer

N HANDWRI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OF
to comply with the above constitutes grounds for revocation of license).

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

7° this body is not embalmed, fact should be so stated above.




