THE DIYVISION OF HEAL TH OF MIS50URI ‘ 38671

11-18- 1956 Bannett Cemetery Keytesville, llo, Rural

A ]

i FILED DEC 6- 1956 STANDARD CERTIFICATE OF DEATH b P
Ii_: Registration District Ne. _-325 ......... Primary Registration District No-g..g.g? ------------ Ragistrar’s No. .._/7?..2}
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence betore
! (] o. county Linn o STATE I{i gSouri b countharit o=
o
0 b. CITY (i outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY tv Inside Limits
A
56 2R, Marceline Yos & NoD in Keytesville o' f vy w&
c. FULL NAME OF (1f NOT inhoapital, givelocation)|Length of stoy in 1b d N
HOSPITAL OR it d. STREET [ sutside, give location) Reside on Farm
é wstirution St. Franeis Hosd © days ADDRESS RFD. YesO Nofd ™~
| "
3 3. NAME OF First Middle Laxt 4. DATE Month Day Year

u DECEASED OF
E (Tvpeorwrind __ MYRTLE, . LUE KNI GHT cav 11 16 1956
2 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE (In ypears | IF UNDER | YEAR fiF UNDER 24 HRS,
e MARR Df] NEVER MARRIED [] Aug . 1 St . 189 fast hirthday) Mwlh' Daw | Hours | Min.
o Femsale White winowen (] oivorcen [ b8
. : ] 10a. USUAL OCCUPATION (Gw‘z}md ojwjarktdo% 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 2|12 cmzZEX OF WHAT COUNTRY?

3 w ing most o ing life, even if retire

P U BEHTS Housework Chariton Co. Lo, USA.

'S 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-§ 2 ¥Wm, J. Horton _ Iva Cooley

o O

o W iE;; WAS DECEASED EVEI‘t IN U.S. ARMEgﬂFORfCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

- - (¥es, . or unknown) | {If yra. pive war or dotes of servical
> w o | XX None Owen Knight Keytesville, Ho,

'E o 18. CAUSE OF DEATH [Enier only one cause per line for (@), (b}, and (¢)} : IgTE2¥ALNBE;gE_:Z:

v o= PART I. DEATH WAS CAUSED BY: A - . .“ o INSET A i,
s o IMMEDIATE CAUSE (g) v ' - R Cotomanny 36 —

£ >

L qwno G,tm.uu-

. = Conditions, if any, Mv—.

e Q which gare r):; to DUE TO ()

5 g abol;e cguu ;)- %

- stating the under- . \'. .s;

(3 o z lying cause last. OUE TO (¢) Lbhlnd h

o =] PART II; OTHER SIGHIFICANI CONDITIONS m DEATH BuT Nm' Rzurzom TRE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 19, WAS AUTOPSY

v © = l.MLn. PR ) PERFORMED?

£ x |9 T 2@ 0)( ves [ wo B8

r et E 20a. ACCIDENT SUICIDE »_HOMICIDE | 205, .pEscmaz HOW mJuaY‘occ’uRnEn. (Enter nature of injury in Part I or Part 1 of item 18)) -

¢ || o oo ' :
|8 ; = . T

3 S .-!' 20c, TiME OF HMHour Afonth, Day, Year .

L4 'y INJURY a.m. [ - - st

LEET - p. =, -, : ’ o

a8 . 2w =

3 g X ] 20d. INJURY OCCURARED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, |20/, CITY. TOWN, OR LOCATION COUNTY . STATE

- w WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.) :

2 W WORK AT WORK tiwt,

£ D N .

- 21. 7 attended the deceased !rom-w, to _&nﬂwand last saw _.ahve on _@M_LLTM—
" % Death occurred at gAY * mon the date stated above; and to the best of my knowledge, from the causes stated.
I‘: 22g. SIGNATURE (Degree or titte) o[22, Acoress VL . |22, oaTe sigRED

= - hd
: . wﬂ h?g\ ) m //'/f'j‘:é
- & 23a. 5uam cm;u 2%, MaTE .- & 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, toicn; of cotnly) (State)

o

1
-

2
-

J 24. FUNE é DRESS 25. DATE RECD. BY LOCAL REG. |26, 'REGISTRAR'S SIGNATURE
) ’}7{ ,Q/M( A ettt Y - A~ 56 Llegorte et

{Licansed Embalmer’s Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
DY IME, OF B Lottt ittt i eia e caa

working under my personal supervision..

Student ... i,
Signature of Student Embalmer

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




