w
Heaolth,

' Service

"p:'&’f:"l ALED JUL 301357

Registration District No.

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
360 Primary Registration Dislri_:_fif: _,..3026 .......... - Regis!rnr's__l’:l&..la‘s. ____________

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a, COUNTY Ve rnon o, STATE M.LSS ou rt b. COUNTY 0 da rﬂd“'“ ly"’")
. ¢ s
1-57 b. CloTY (If outside corporate limits, give TOWNSHIP aniy) Inside Limits . CgRY ' Inside Limits
R . .
- tow Newvado Yes [ Ne [] tomdd Dorado Springs Jefbe Ned
.l ‘,, €. Fgl.é. NAE\EOOF (If NOT in hospital, give lecation) | Length of stay in 1b d. 5STREET {1f outside, give lacation Rdide on Form
-M7 . HOSPITAL OR ADDRESS ]
| nstituTion Ot ty Hospltal 6 doys &. Joe Dapls Yes [ Ne(}
3. NAME OF DECEASED Firss Middle Last 4, DATE Menth Doy Y war
{Type or print) OF .
Mabel Knowlton DEATS July 20, 1957
5. S5EX 6. COLOR OR R'A:CE 7 MARRIED JNEVER MARRGDI} 8. DATE OF BIRTH 9. AGE {In ywars FUNDER 1 YEAR| IF UNDER 24 HRS.
7 A . lag} birthday) § Months | Doys Howrs Min, .
Female ' | white "t:| woowol]  owonceo{lWan. 31, 1879 | 73 l |
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dur"f most of w%{:ing life, even if retired) INDUSTRY
ousekreeper s Kansas V.S 4.

13a. FATHER"S NAME

John D. Knowlton

rene Fyoan

13b. MOTHER'S MAIDEN NAME

14. NAME CF HUSBAND OR WIFE

[

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yeos, n?fomkno,um)‘ {lf yos, give war ar dates of servica)

16. SOCIAL SECURITY NO.

17. IRFORMANT

Lloyd Knc

Address
wlton, ElDorudo Sorincs,Mo.

PART L

which gave rise 10
above causs {a),
stating the wnder-

Conditlons, If any, } DUE TO (b}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c}.)

INTERVAL BETWEEN
ONSET Al D DEATH

DUE TO.(c) M QW

efc. must use only standord nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

'21. ia!tcnded the deceased from é 2 !&ﬁ Z gs z . to

7"29 37 and lest suwt‘_ollve on 7'&0 5 7

7. oe - P. m on the dme stated above; and to the best of my knowlodge, from the couses stated.

clof, coroner,

' 22a. slcuzmz

(Degree or title)

)elﬂu-m M. D.

&| 22b. ADDRESS

r-74

z lying cousse. fast. /

3 f—: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related 1o the terminal diseass condition given in PART | {e) 19. WAS AUTOPSY
3 3 . . . PERFORMED? o
3 i s a).,tlww 4 20 | YEs[] NOY
- 1 2. ACCIDENT SUICDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w . N K A
s x5l 0 O O .

S Q Z0c. TIME OF Hour Month, Day, Yeor
2 S INJURY a.m.

'.;- x p-m. .

E 20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
< WHILE AT NOT WHILE [~ form, factary, street, office bldg., stc.) - .

2 WORK AT WORK
£

g
¢
£
<

T _“Buria

2%a. BURIAL, CREMATION, | 23b. DATE
REMOVYAL (Spgcify)

17-22-1957 |ElDorade:

23¢. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

,JDorado . Springs, . 1’;0 .

24. FUNERAL DIRECTOR ADDRESS

t&utnn—C‘arothers, ElDorcdo Spgs.,

a0 ad oo

UG
L
\

-25- DATE RECD. 8Y ';OCAL REG. 26. REGLSTRAR'S SIGNATURE %
Ho. 7-D4_ 5] \@,ﬂﬁ./ é W

{Licensed Embolmat’s Statement on Reverse Side)



."’

f RN -
.- 3 . 1’ \’@
?
v
. STATEMENT BY LICENSED EMBALMER )

1 hereby certify that the body whose name is_recérded on the reverse side of this cértificate was embalmed

by me, 0f by ..oceevriiicicecce s cererere e .......................... ., Student Embalmer No. ..........cc.ouul

working under -my personal supervision.

Signature of Student Embalmer

s : . - : Licensed Embalmer N
' : o o P. 0. Addres¢Z, 4

,~Note: The above MUST. BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur/e

“to comply with the above constitutes gtounds for revocatmn of hcense) . i
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.



