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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 1.67956  STANDARD CERTIFICATE OF DEATH State File No.. 2425
! BIRTH NO. REG. DIST. NO, M PRIMARY REG., DIST. NOQLZ. Registrar's No / o 3
BIRTH NO._____ ;
1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Whire decossd lived. 1 luthtution} residvace bhefors
a. COUNTY a. STATE . . b. COUNTY admnimion?.
Randolph Missouri Randolph
b. CITY af outside - v _ LENGTH OF || c. CITY S i T
cutside sorpurate limite, wrile RURAL 200 Hormtind c:‘:'1::1«'|' {in b plaest]| _OR Salt DPrlng ¢ ‘.'é'f,""“"‘ bl i A
TOWN Rural-Sslt Spring Twp. 2 yrs. TOWN Rural-Township I =
d. FULL NAME OF (f pot in bospital or instituticn, give street sddrems or locatloz) »- STREET (Lf rurs!, give location) (g v
HOSFITAL OR ADDRESS . .. X . ) D
INSTITUTION naar Thomas Hill, Missouri near Thowas Hill, Missouri
o T 8. (First) b. (Middle) c. (Last) 4 DATE  (Mony) (Day) (Yes)
( Type or Print) Davie allie Knight pEatH January 7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9 AGE (Ia ywars| 7 WO | YEAR | & Wour 2t #mS,
C . wmowso IVORCED (8pecif laybirthdey)  (Months| Days | Heurs | Min.
male. vhite mar January 14, 1900 55 l |
102, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . o el 2 er
don.dnrimmw‘ofworkluma.ounlluﬂr:) - . DUSTRY A (Gity asd State ‘:' Foreiga Ca.nnuy) C COUTNl‘lz'Er‘j"fOFWHAT
_farming farming Chariton County, Missouri 7.3,
13a. FATHEH S§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Willism Leonard Knight | Rosie Howell | Evelyn Knight
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1[5, SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, DO, OT UnKDOWD, ,’H.l‘ Ve WAl Or Tl [1g 41 ) - .
vas Vorld War II 491-14-318; Mrs. Evelyn Knight:804 Sturgeon:Moberly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecause per 1. DISEASE OR COKNDITION . / M JM ONS_ET AND DEAT‘I:l ¢|‘
Hine for (ay, (by, and (g | DVRECTLY LEADING TO DEATH®(5) T ten
“This does mot mean | ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, ¥f ony, giving DUE TO (b)
o heart faflure, asthenta, | rise fo the abore cause (o) slating
de. It meona the dis. | e underlying cause lagt, L
ease, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing fo the deaih bul n
related to the disease ‘:ramndiﬂtm ameifw dcaﬂl L—) M /
19. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
TION
. YES D NO
21a. ACCIDENT (8pecity) 216. PLACE OF INJURY te.x.. tnorabons | 21c. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SWICIDE homa, larm, [sstory, sirest, offios bldg., st0.)
HOMICIDE _
21d. TIME (Mcath) (Day) (Yess} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | " work AT WORK
2. I hereby certify that I attended fhe deceased j‘rom,%_.&_ IM_L 1;,&_Z_ 194°L, that T last sow the deceased
alive on 291 ¥ _ 192 £ ond thel death occurred at 4 rom the causes and on the date stated above,
23s. SIGNATURE (Degree or title).~[ Z3b. ADDRESS ,zac. DATE SIGNED
Y A %&Pﬂﬂwpﬁ’; P40 Gl oy, ol AL
74a. BURIAL. CREMA- | 24b. DKTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
TI%REMO&AL {Bpecliy) . / . .
1-10-1556 Huntsville Cemetery Huntsvzlle , Missouri

DATE REC'D BY LOCAL
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% RAR'S SIGNATUﬂ

Z;UNEQAL lj)l RECTO%I GNATURE M‘ ADDRESS o

(Licensed Embal,

s Statement on Reverse Side) '7 221




STATEMENT BY LICENSED EMBALMER

BY INE, OF DY Lo iiiiiiiiiiiiaa iy e e ticeiiaaa et nasis st seat e , Student Embalmer No.............

working under my personal supervision..

Student...ccocceiiiiiarirarnsa e i aasaaaen
Signsture of Student Embalner

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

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

1€ this body is not embalmed, fact should be so stated above.



