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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂnmmv REG. DIST. no.dg_{iz

58-032021

T L L T T TPy

Kegistrar's No /

10a. USUAL OCCUPATION (Qive kind of work
done during most of working Life, evet if retired)

10b. KIND OF BYSINESS OR IN-
DUSTRY

"BARTH NO. . ____ e
1 PLACE OF DEATH L gte— Z USUAL RESIDENCE (Whef decessed lived. If lnstitotion: residence bdiore
a. COUNTY {} oQ0- a. STATE AL O b. counTy (L 4.2 * )
b, CITY (1t outcide corpurate limite, -rn. » é'rALYENGEi‘.pE; c. CITY 1] wuﬂnmﬁiﬂlu write RURAL aad give townehin) 5 9 Fal
o o bullan ﬂpﬁv‘"ﬁ' 22 ?2 o Opeulilon ympe
d. FULL NAME OF (1f oot 12 boupial or instisoefin, glvd stront addrem of location) || d. STREET - (11 rural, give location)
HOSPITAL OR E E g é g ADDRESS
INSTITUTION
i 3. NAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day)
DECEASED
{ Type or Print) MARY WIHNVERED KNOX DEATH [ “175#
t|® mz 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o reun] f woen s man | oot o
0 OUTS
Frook ' ko 2-/583 74° e el

(City ond St'nn or Foreiga Country}

G By "R

12, CITIZEN OF WHAT
UNTRY?

- ||. Enter only cnecsusoper

”
laa.@maa S NAME 13 T 'S WAIDEN NAME, 14. NAME OF HU, nmu OR WIFE
Lsr. WAS DEE%&SE)DFV&R lNﬂl'J‘S ARM‘ED TRCSI 16. socyl SECURITY NFOR!\?AN S SIGNATURE OR NAME ADDRESS
a8, Do, OT Lt ym, WAr or ton servion)
Ve m g [ ansan V. Ak Vorg)
18. CAUSE OF DEATH ” INTERVAL BETWEEN

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart fuilure, asthenia,
de. It means the dis-
cass, infury, or complica-

1. BISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, tfmu.
rize Lo the abmamur
the underlying co

MED RTIFIC.ATION
@ ﬁ/& e/t A—

%2y

270 ﬂ&&%&ﬁqm

DUE TO (¢)

-

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Oimditions contriduting to the death bul not
related to the disease or condition cxusing death.

Y 00 bose /e oscimeasic| 3

/e~

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION ®. AUTOPSY? 9
. TION
96X 1 v w B[
. i 2ib. RY tea- 21c. (CITY. TOWN, OR TOWN A
R P = e e B eoumg—— e
HOMICIDE _ : .
214 TIME  (Moath) {Day) T oar) | 21e. INSU RRED | 21f. HOWLBIOrTROURY OCCUR?
INJURY H'H!L!A'I' Mg_l"ﬂu i
2. I hereby that I atlended the deceased from _ﬂtoi&,ﬂ_&, IB‘EZ that I last saw ihe deceased
alivs on 9 and that degth occyfred ol , from the cquaes and on the date stated abon
2%, BIGNATUF{ Mor uo‘..zg_ ADD . DATE SIGNED
M /24O b‘z 7/5%
BURIAL CREMA- | 24b. DATE A\'.E OF CEMEI'ERY OR CREMATQRY (Biate)

REHOV

I'.\ATEREC'DBYUI:AL

gj.oc.mon {Olty, town, ar euuntV

AL dm:c‘ron s slsunun: nout

1t's Staternent on Reverse Side)




A W R Y Y Y =]

N W T e

RECEIVED

SEP 22 1958

CAS3 COUNTY

e, e e R S S =
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HEALTH DEPARTMENT :

.
.
OWWV-_,\.WW- WA

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the revérs.e si.de of this certificate was embalmed by me, of by o,

Studont Embaimer No.

+ orking under my persona! supervision.

|

|

|

|

’ \

7YV \

STUBAL avupensnavscnsmiosnsanannssnntonsss Signed %’6 W }
: |

’ |

Student Eabalmer
' -

- Licenzed Embalmer Nn 1 -S / 7

P. 0. adiress 020000 L @und ?’-’{/4_.,-.-.

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

I this body is not embalmed, fact should be so0. stated above. Lt \




