E DIVISION OF REALTH UF MisaUUKL

$. No.300
8 w20 FILED SEP 24 19586  STANDARD CERTIFICATE OF DEATH o 30280
BIRTH NO. REG. DIST. NO. )ZZ_ PRIMARY REG. DIST. mm Hegistrar's No.,_.5£ ...................
1. PLACE OF DEATH 2. USUAL RES'DENE(“"I"Q decoased lived. [ Lostitution: residence before
A & COWNTY  DgKplb ' 2 STATEMissouri b COUNTY DeEalb *'m~'"
b. CITY (If cutcide corpurste limits, write RURAL and givs ¢. LENGTH OF c. CITY d. Is Restdence within {imits of
R - STAY ta OR e thed Jount
088 Union Star tonatte)) STAT vl own Union Star A G
% d. FH(lié.PIIUAMEOOF {If oot in hoapital or institution, give atreot addrm of loeatlon) . AsDrDRREESS (If rura!, giva location) t' ;jﬂ ';{ ..‘:
3 INSTITUTION . O
ﬁ 3. NAME OF s (First) - b. (Middle) c. (Last) I 4. DATE (Montt)  (Day) é
;-u (Typeor Print) ATING Loulse Knight oeatH  Sept. 3, 195
4 5. SEX "1 6. COLOR OR RACE | 7. MARREEB réllavzgcaggnnm%;l 8. DATE OF BIRTH 8, AGE (In years| w vieka 1 Y | 7 bt u was.
K, - [} ) ¥, on A, Ho Min,
5 Female' | White | Widowed - “* |May 22,1866 | gt™* Rinsl el
S || 10a. USUAL OCCUPATION (Giive Mad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " 4 12 CITIZEN OF WHAT
= d et Ying e svan i setired} DUSTRY (City and Stste or Forsign Country) ¢ NTRY?
& Hougewire <" Home St. Joseph, Missouri Mgt H
< 13a. FATHER'S WAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
q | William Speaker |Mary Jones . | Frank A. Enight
i2 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
« (Yu.ﬁw unknown) | (If yew, xive war or dstes of service) NO.
= None Hazel Humphrey Unlion Star, Mo.,
| 19. CAUSE OF DEATH - - - , MEDICAL CERTIFICATION | INTERVAL BETWEEN
B || Enterén 1. DISEASE OR CONDITION 7 /\j H
5| mater oty onscmseper | L OUSEAS, O, SN Ry _AED VAKARY ARAALYS/S . e Te)

the mode of dying, such | Aforbld conditions, if any, gicing PUE TO (b)
af hear! fetlure, asthenia, | 7ise to the above cause (a) stoting

" | the underiying cause laat. .
de. It means the di- | B0US veto @ ARTER/ISCAERSS7S YEARS
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Cunditions contribuling {o the death bul nod
related (o the disease or condition causing death,

*This does nof tean ANTECEDENT CAUSES JEKZ:MA{ @/] OXK HA}’E yd ”K.j
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E
o
l": 19a. DATE OF DP_F]FB%{- 196, MAJOR FINDINGS OF QPERATION ’ 2. AUTOPSY?
£ B3X | wl
o 21a. ACCIDENT L {Bpacity) 21b, PLACE OF INJURY (e.s..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sirest, office bldg..ew.) :
A HOMICIDE
g 2id. TIME (Moath) (Dax) (Yesr) (Hour) . 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE -
} INJURY WORK AT WORK .
< TAA. X! S 56
g 22. I hereby cerufy that i aucnded the deceased from AN 4 Iﬂéi to _ﬁL_%_ 19 that I last saw the deceased
j alwe on 14 ) . 5.6, and that death occurred at _8_2.153 ., from the causes and on thc date stated above.
g . SIGNAJURE M’A) (D rtitl} m % 2. DATE SIGNED
. . A0 2, G- 5-5G
E RIALALCKEMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpeeily} . .
g "f 2% Sgpt. 6456\| Uniom Star Uni on St.ar Missouri
3TE Rsc%sv LocaL |, (STRAR'S SIGNATURE




STATEMENT BY LICE-NSED EMBALMER

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

DY IME, OF By .ttt es » Student Embalmer No.....c.........

working under my personal supervision..

SoudeBb e siunes Ko K DL ...

Signsture of Student Exbalmer
Licensed Embalmer No.-%(‘ 7/

P.O Addresf?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 thig body is not embalmed, fact should be so stated above,




