‘s ~
FLED SEP o . THE DIVISION OF HEALTH OF MISSOURI a1 )()3
. 20 1956 ~ STANDARD CERTIFICATE OF DEATH S RTE R T L
ublic Ragistration District No, ... % ..3_:2 ........ Primory Registrotion District No, -{8.?..2, ----------------- Registrar's No. * ._}- .........
parvi =
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. 1f institution: R.lid.ﬂ;;_lmlu.
/ o COUNTY (onoe o STATE y o ours b COUNTY (o admizsion)
300 b. CITY (I} outsida corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
- OR OR
1-56 rowmBonnots ¥1il R.F.D, YesO Nl towmBonnots Mill - '/(; 7| Yeio Now
c. I'":lgls-il;l'l':‘:l'_“EOOF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (F outsido,tg/iv- |o:oriM Reside on Farm
INsTITUTION Bonnots ¥111  R.D{ Life abpress R.F D. YesO NoD
3. nAmE oF . Fira . Middie Last 4. DATE Month Day Year
ke ay  J0Seph Wilson YcKntght l o Sept. 18-1956
5 SEX §16. COLOR OR RACE 7. Manl{tsnt} NEVER MARRIED [_]| & DATE OF BIRTH 19. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
male white Aug. 29 1888 61891 birthday) [afomiie Bpw | Hewra | Min.
wicowen (] pivorcen [ )
102. USUAL OCCUPATION {Gire kind afwark done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} Z112 CIM2EN OF WHaT COURTRY?
{Eyipppos of wopng fig cven i retired) | Rotiped Prankenstein Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J.D.MeKnight Anna Shirley
(75, WS DECEASCD EVER 1N U. 5, ARMED FORCES? 16, SOCIAL SECURITY RO, |17. INFORMANT Address
{Yes, no, or unknpwnt | {If pes, give war or dales of service)
. No I - -- -] - - Mrs J.W.McKnight - Bonnots Mill Mo.R.D.

INTERVAL BETWEEN

Y /A ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (c}.]
PART |, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a}

Conditions, if any, e
which geve risg to DU,E °.- ®
abore cause (2.
stating the under-

iging couse last. DUE TO (¢} [—‘4_&4&' : }i” 2X

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Woctor, coronar, et¢c. muit use only standgrd nomencioture 1 1tem 1g. No symptoms will be listed. Al

(JO diseases in Part | must be casuoly related. Coroner cannot certify to o death due to natural couses.

U

z O
o " PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(a) 19. r\:g;!"-__gg"l"gg\f
- s )
3 ‘ . . . v B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. {Enler nature of infury in Part { or Part 1] of ilem 18}
g, O a . 0
2 [P Time OF Hour Month, Doy, Year -
ol & 1muRY™ a.m. h - R ol oo me e L
E P om. .
E | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | Zf. QITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
.| worx AT WORK
2l. I attended the d d from S f“ 57 ?"‘ L~ réam:l!ul saw :::: alive on ,5 "'% ~SC
Daar‘lloccuned at A(/"-M m on the datwud above; and r’_{he best of my knowledgde, from the causes stated.
J‘ . ADDRESS % 22, DATE SIGNED_
W W D 7> 4
23a. BURIAL, CREMATION, £1 23c. NAME OF cmcﬂ:nv OR CREMATORY 23d. LOCATION (C‘iry totwn, or counly) (State)
BetFradres {G/ 756 st Marys Parish Frankenstsin Mo
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

L

Clyde Morton Linn Mo - .
M_(if‘ [C‘_ W

(Licensed Embaimer’s Statement on Reverse Side

O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .. e teicesssssaesaaniiriaaiiaanaas , Student Embalmer No........

working under my personal supervision..

Student ...t Signed % % .-

Signature of Student Embalmer
Licensed Embalmer o.;/./:

P. O. Addres

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 handwriting.

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




