- Heolt ' THE DIYISION OF HEALTH OF MISSOURI 58—
& walbee STANDARD CERTIFICATE OF DEATH —Ssgﬁﬁ%’ﬁzw

. Public
th Service F" LED J U L 2 2 19%9“"““”‘, District No. / "SZ Primary Re_g_i_s!rulion District No. 02@/ Rgg'istrar's No. 0 .%_-i _____
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res‘iden:e b)afo(e'
5. a. COUNTY a. STATE b. COUNTY admission
3. 30 Jasper Missouri Newton 4
- 1-57 b. CITY (If avtside corporaie limits, give TOWNSHIF only) | Inside Limits c CBTY lnsid. Limits
R R 20
o Joplin Yes (X No (] o Seneca Rural A1) Y wCX
D ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREE'gs (If outside, give location) " Reside on Farm
HOSPITAL OR ADD : -
nstiTution St. John Hosp. | 24 hrs. 8 mi, SE of Senegav=i& %O
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} . . oF
John Gillespie Knox DEATH July 5, 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
O . MARR'EDD NEVER MARR]E:@ logt ‘Hr:l';;:y; Months | Days Hours Min.
. Male white wooveo[]_ owvorceol)| March 281879 | 79 I I
£ 106, USUAL QCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Civy and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= F‘uring most of working [ife, even if retired) INDUSTRY - N
2 ——————— Newton Co., ssouri! U.S.A.
= 13a FATHER'S NAME 13b. MDTHER®S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
4
¢ | John Gillespie Knox,srq Fannie R, Bangs . None
‘éi @ [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT "~ Address
. = N (Yen, n r wnknawn}| (If yes, give war or dates of service)
* g N~ ————— None Mrs, Pauline Marshall, Seneca, Mo.
z a 18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b), and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMEDIATECAUSE @) ___ Cardio Vasenlar Renal Disenss : one year
£ =
2 =
= x
< o Conditions, if ey, . DUE TO {b)
5 > which gave riss to
E ; above ::uso ‘Sn), .
9 : '
-1 P Iying causa last. }  DUE TO c) Hi2 X s
E o 2 -
= ™ .
£ 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 10 the terminal dissase condition given In FART J {a) 15. WAS AUTOPSY
c3 « X PERFORMED?
R YES[J NOCHE
1 > 2 EEl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& > Z = "
<l o o o
> 5 Lx; 4
6 5 <N3[20c. TIMEOF .Four Month, Day, Yeor
:3 =ps INJURY  a.m.
- >z
: - a P WM.
2 E F4 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY - STATE
i+ w WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
a9 WORK AT WORK
] E 21. | attended the deceased from 723-58 ) _7-5_58 ond last haw :‘9':' olive on 9._E_cf
g E g . Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
53 22b. ADDRESS ‘ : 22c. PATE SIGNED
-
[T -
R , D | 321 Frisco Building, Janlin Mg
X 23b. DATE Wic. NAME OF CEMPTERY BR CREMATORY 234, LOCATION (City, town, of couaty) {State)

7/6/* Swars Prairie Meth. Cém,. Ne

2. FUNERA‘L DIR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. R,
4ét;2é%2aﬁa{ }AZ+L£4QK 2cp| V- /51753

{Licensad Embolmer’s Statement on Reverss Side)
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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 embalmed

.» Student Embalmer No. ..........coecvens

N

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

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

[f this-body is not embalmed, fact should be so stated above.




