Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptams will be listed. All
diseases in Port | must be casually related. Coroner cannct certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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a‘-" N

/UFILED MAR 26 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

« Primary Registration Distriet No, % L. f ..

58-010910
7

.. Ragistrar's No, ...

}. PLACE OF DEATH

IF institution: Residence before

admissia !

2. USUAL RESIDENCE (Where decsased lived.

{If yes, give war or dates of sersics)

X

{¥es, no, or unknown)

N

L98 10 1213

. STA .
o COUNTY Pgmiscot * ™Missouri " MY pemiscot
b. CéTT {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. CiTY Insids'lli::ﬁ‘i.s:".
R . Inside Li;
Town  Havti . Yesf Ned -mmCaruthersv1lle (JQQE? Ye}0 NeD
[k AN OF T MO oyl &8 Bﬂ'fg} Lorigth of stay in 1o}y 7 (It outside, give locotiof| Reside an Farm
INSTITUTIONempria] Hospitil 2 Dawvs ADDRE551200 Jefferson Yes O No}f
J. eaME OF First Middle Last 4. DATE Month Day Year
DECEASED "'i, OF .
{Type or print) Irene Garner Knudsgn. "™ o™ Marceh 11, 1958
5 sex / 6. cotor or RACE (7. maarien [ wever marrieo [J[ 8 DATE OF BIRTH Ll?'?f,f‘éflé'ﬁﬁ? P In::‘ hruu:fn g
Female White wicoweo 3 nmmaajJanuarv 17,108 Gn l
" 100, USUAL OCCUPATION ((ioe kind of work done {105, KIND OF BUSIHESS OR INDUSTRY BIRTHPLA City ,.,_,, 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) en_ne 3_
Housewife Home County, M ssour 1Iss
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Garner Florida Wagner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address

Clyde Gless Box 334-Hayti, Missour

18. CAUSE OF DEATH [Enier only one caure per line for (a), (8}, end ().}
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

et (Critltt)

Conditions, if any, DUE TO (b)
which geve rise fo
above r::uu ;c . .
stating the under- .
z iying cause ladl. DUE TO (¢}
=3 PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELLYED TO THE TERMINAL DISEASE CONGITION GIVEN [N PART |(a) 15 :gé gg;gPSV
=
] 174 x ves [ nog’-
:-'-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert Ior Pert 1T of ifem 18.)
& a O a
o i 2
-] 20¢, TIME OF  Hour  Month, Day, Year ‘
h INJURY  a. m.
S p.m.
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., ete.)
WORK AT WORK

:.'from_é- i br— ‘rr

21. I atcended the d
Death occurred at

. to _-ta:_m_and last saw lh." aljve on

Ll- 1 SAI on the date stated above; and to the bast of my knowledge, from the causes atated.

22a. SIGNA ee or title)

0

22, ADDRESS

ALOD

22¢, DATE SIGNED

/-

e .

23a. BURIAL. CREMATION,
REMOVAL {Specifi)

E OF CEMETERY QR CREMATORY

Burisi March 13,195 Mapnle Cemetery

23d. LOCATION {City, town. or county)

Jaruthe;;svllle

(State)

24. FUNERAL DIRECTOR

H.S.8mith Funeral Homecrviiie Mo

ADDRES'.'B 08 ‘..’al‘d A .25 DATE RECD. BY LOCALJ)EG 'm

PRV, o

{Licensed Embalmer’s Statement on Reverse Side)




F-7é-xF8

MAR 25 1956

PEI%N 0T COUNTY HEALTH DEPARTMENT

COURTHOUSE  PHONE 79
CARUTHERSWILLE, MQ.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IE, OF DY o it i e cititiiiacasas s arrarrra e taeaemetieannnaeasaaarenaeas , Student Embalmer No.........

working under my personal supervision..

Student - o ...roii i ciisesiaa i
Signature of Student Embalmer

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.




