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. Health, Dr.. Ma ddux
. & Weltare * STANDARD CEHIHCATE OF DEATH . STATE FILE NUMBER
S. Public N -
th Service Hu‘-n D EC 9 19:517":.“0:! District No. /'_z_.:? Primary Registration District No. ¥ "7 7 o Ragls:rm s No.,__ .5'_2 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: R"é#‘mc'. before -
5. 300 B a. COUNTY Greene o STATEMi ssouri b. COUNTY . Grée'f{g‘)/
v. 157 b. CE[';( (If sutside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
&R ‘Springfield Yes G to [ owm__ Springfield pdy I3 N
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (IF outside, give Iocuna_j_j Rpside on Form
FEAR ST ok s Hosdl. 80 ¥rs. || * B Route §'5 A=EY
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
CLARK McKNIGHT PEATH Dec. 2 1957
5 SEX 6. COLOR.OR RACE| 7. i{ 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS,
T MARRIEXX] NEVER MARRIED[ ] - {In years -
X Male White . wiDowep [} pivorceo[_} Apr il 22 18 9? |060!hd.=¥)_ Months | Days Haurs | Min,
m
E 100 USUAL OCCUPATION {Give kind of work done'[ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City end alate ar cowntry) | C 12 C‘Tlﬁgg WHAT COUNTRY?
= desing most of warking life, aven ifeetired) | * = i
: SUPervIEor . Campbpl1W8EY Express| - Springfield, Mo.
= 132. FATHER"S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z. Aaron C. McKnight Mary Elizabeth Kirk Evelyn McKnight
w
% E" 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
> zfi"Trys “““"‘“"“""‘ verYve Wr o dffes 4] service) l|l91-03-8202Mrs +« Evelyn McKnight Spfld, Mo.
i .
2 G 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.) INTERVAL BETWEEN
& w PART |. DEATH WaAS CAUSED BY: Q ONSET AND DEATH
I 'E w IMMEDIATE CAUSE (a)
5 =
= o .
e x ! * - - h )m. WA ‘*
£ E Conditions, if ony, PUE TO (b} i
£ > which gave rize to ')
H Lt cbove cowuse {a),
- z stating the under- -
-] iing "covte Te3r. )_DUE TO (o) -Q&AQ%QZ&M&& o
§ < E E PART ll. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (o) 9. \;AﬁégggPSY
H ] E
i3 3 . . Ha0| ves() Nl 2
§ _; ¥ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature ofinjury in'PART t or PART Il of item 18.}
- 0o O |
i3 22 : :
50 <THC| 30c. TIMEOF .How Month, Day, Year
5 L o o INJURY  am. .
= ‘..31 : ¥ p.m.
gE % .20d. INJURY OCCURRED 20e: PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢r W WHILE ATD NOT WHILE O form, fdctory, street, office bldg., erc.} . ’
s 3 WORK AT WORK -
E’ E 21. | attended the deceased from "" ' — 5_7 , to l 2 —— 2-—5 2 and last Sow m alive on - -
g : . Death occurred of Y A.m, . m on the date stated above; and to the best of my knowledge, from the couses stated.
2-,‘.,5 .220. SIGRATURE, : {Degree or title) O 22b. ADDRESS 22¢. PATE SIGNED
i3 14 Chatay 7 |
&= B P 0, : |
230. BURIAL, CREMATION, | 23b. DATE . 23t NAME OF CEMETERY OR CREMATORY 23d. Lofnlgu {City) rown, or c¥ary) ] o) ‘

Bl seeitn 12/;_457 o Eastlawn . s Springfield Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATHRE .

H.H.. Lohmeyer Springfield, Mo. J2-3-57

{Licensed Embalmet's Sin!mm_on Raverss Side)




" to comply with the above constitutes grounds for revocation.of license). » L
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f STATEMENT BY LICENSED EMBALMER )
I hereby cértif;r that the body whose name is recorded on the reverse side of this cértificate was embalmed
DY ME, OL DY oot e es e g en e e s e e e ., Student Embalmier No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

oL

Note: The above MUST BE SIGNED BY. THE LICENSED- EMBALMER in his OWN fIANBWRITING. (Failure

1f embalmed by a STUDENT, he also shal] sign in his OWN handwriting.”
If this-body is not embalmed, fact should be so stated above. o 7
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