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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD

[

FILED JUL 24 1986

THE DIVISION OF HEALTH OF MISSOURI

” P 14 1=
STANDARD CERTIFICATE OF DEATH State Fite ~a~8013
! BIRTH WO. REG. DIST. no/5 PRIMARY REG., DIST. MO ﬁké Registrer's No,..# Z... ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare duccsssd lived. If lnstitytion: residence before
. COUNTY STA adinismion),
. Holt “ ST HMissouri  MCONTY  pogg foa?
b. CITY (It outeida corporate limits, writs RURAL aad give SLENGTH OF c. CI(;I’RY 4.1+ Resitence within Limits ;—-.
whahi ce) ™ 4 3
TOWN  Mound City oty - toww HMoundCity TR
d. T&PP&T.EO%F {If not in bospital or fnstitution, give -tnn:a ress or loeation) F. A%ré?f% {If rural, give location) a ? (l(%
INSTITUTION
3'6‘12?:“&55%% a. (First) b. (Migdle} ¢ (Last) ' 4. DSE:E (Mouth)  (Day)  (vear)
(Topeor Print), [Manude Elizabeth MeKnight DEATH 7 14 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8. DATE OF BIRTH 9. AGE (n yesra| Ir UNDER 1 YEAR | ¥ GROER B Ama:
. WiDOWED, DIVORCED (E!ncclir)/ last birthday) MGHWI Days | Hours | Misn.
_female white married Julyv 11,1882 ] |
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE . ‘
:on.duriu imowt of working Hie: peer s ey | v DUSTRY N (City and State cx Foraige Comntry) O 'zcgb"”-" ?F WHAT
Héusewife Home Holt County, Mo, F;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Archibald Fleener Mary Frances Bird | William A, McKnight |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, ucknown) | (If yes. zive war or dates of service) NO. . N C . H
A5 o Wm A, McKnight  Mound City, Mo.

-

22 I hereby certify that I attended th deceased from
alive on , 19 nd that death occurred at

INi to .L_L‘L_ 19&1 that I last saw the decensed

., from the causes gnd on the date stated above.

Za. SIGNATUR (Degren oritle)] )
Zin. BORIAL. C:REEMA-

TIQN, REMOV (Bpecity)
BuFial

23b, .ﬁ)DRES 2. DATESIGNED

o "Hnnnﬂ Citer re.

DATE REC'D BY LO%AGL

UNERAL DIRECTOR' S SIGNATURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onocauseper | I, DISEASE OR CONDITION _ ' ONSET AND DEATH
litie tor (8}, (5), and © DIRECTLY LEADING TO DEATH (&)
—_—
*This does not mean ANTECEDENT CAUSE.. B
the mode of dying, such Morbid eonditions, if any, gising DUE_ TO (] :
o1 hegrt fatlure, asthenia, | rise to the above cause () stating
de. It means the dis- | Uhe underlping cause laxt. .
ease, injury, or compli DUE TO {(¢) A
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
. related to the dizease or condition cansing death.

192. DATE QOF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

| 420 | | w0 w0
21a. ACC]DENT ' {Bpecify) 2ib. PLACEOFINJURY(.: ineorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE) =

CIDE tote, farm, tactory, strees, office bldy.,ete.)
HOMICIDE
2id. TIME . Mont) " {Day) -(Yesr) GHown | 210, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

RIACALE 50 TYT
FHozieAd @4;, tko -



I e
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......covosiimanmiereiarrarociaccasiceiaenaaas
Signature of Student Embalmer

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

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

T thia body is not embalmed, fact should be so stated above.

-




