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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standar . -
_ diseases in Port | must'be cosually related. Coroner connot certify to o death due o notural couses.

THE DIVISION OF HE

FILED APR 1 1958

STANDARD CERTIFICATE OF DEATH
Registration District No. ..-.E_Z_é ............ Primary Registration District No.-..ﬁ_%a..l.._..__ Ragistrar's No, _/Qd::

ALTH OF MISSOURI

.O8=011254

STATE FILE NUMBER

1. PLACE OF DEATH

e COUNTY of. | Fpuncols

2. USUAL RESIDENCE (Where deceosed lived.
STATE M1 gsourd

a.

b. COUPS'!

If institution: Residence ba!nu

udmlx[n?

Franco

b. ClTY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits

€, CITY

Inside mes

"

TOWN Elvj.ns YesD WNoD TOWN EIVin.s ya‘yﬁ No O
c. Eg%ﬁ?:g%gF {l§ ROT in hospital, givelocation)|L ength of stay in 1h 4. STREET {If outside, give tacation) Reside on Farm
INSTITUTION ADDRESS Yes NoX
3. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED oF L
(Tvpe or print) JOHN A, KNOWLES cearsbMaren 21, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [ ]| B DATE OF BIRTH |9. ?(:‘F!s]?hﬂmr)a IF UNDER | YEAR [IF UNDER 24 HRS,
- - ast Hiringay Lha ‘D Haure | Min.
male white wiooweo (1 | owonceo ] JER-30-1879 79| IAT |
‘Ha. USUAL OCCUPATION {(Jive kind of work done (105, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
rmg mos! of workigy Hfe, even if retired} 0
Ret1Teq Employment Agt. St.Joe Lead. Madison Co. Mo. U.S.A.

13, FATHER'S NAME
Benjamin Knowles

14. MOTHER'S MAIDEN NAME

Sarsh Tinnin

15. WAS DECEASED EVER IN U. S. ARMED FORCES!
(Yes, no. or unknewn) | (IS prs. gise war or doler of service)

no

16. SOCIAL SECURITY NO.

L93-03-8877

|

17. INFORMANT
Mrs. Rosle Knowles

Addrens
Elving, Mo.

18. CAUSE OF DEATH [Enler only one cotiae per lige for (a), (b), and (£).] . INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: W ??W
IMMEDIATE CAUSE (o)
Conditions, if any, M—J—m W
which gare rise fo BUE TO (B)
a;’)obr cc’:‘uac :e .
stating the under-
z ly:’ng cause last. DUE TO (c) 420 |
=] L. QTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE |ruu. DISEASE CONDITION GIVEN IN PART |() 9. WAS AUTOPSY
- PERFORMED? &,
g ves (1 o 77
E 20a. ACCIDEN®" SUlC!DE HoMlcmE 206, DEScnlai HOW INJURY OCCURREW, ({Enler nalute of tnjury in Par! Iar Part I of item 18.)
H 0
v}
2 120c. TIME OF  Hour  Month, Day, Year
] {NJURY o m.
E Pom.
Z | 204. 15JURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehoul Aome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, sireet, office Bdg., ete.)
- | work AT WORK _ ; (/_‘ 5 ¥
2t. I attended the d. d from ! ? J e , to v end last saw ,:‘f,:‘ alive on c’ ‘-; ; 6 ﬁ
Deathpecurred of) l dO Pm on the date stated above; and to the beat of my knowledge. from the cauvses stated.
2 ¢e or title) a 22b. ADDRESS 22¢. DATE SIGNED
fZ17 ﬂﬂ” Desloge, Missouri 3-32-5%
23a. BURIAL. cngumdu‘. 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of county) (State)
REMOVAL (Specify
Mar-24-1958| Parkview Cemetery Farmingion, Mo.

24 FUNERAL CIRECTOR ADDRESS

Sparks Puneral Home Flat River, Yo

25, DATE RECD. BY LOCAL REG.

Mar. Q2 1454

z&zilsmm's SIGNATURE

(Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY D18, OF BY ittt e e,

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).

If embalmed by a STUDENT, 'he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shop.ld be so s,t‘al%ed above.




