THE DIVISION OF HEALTH OF MISSOURI

. Haulth, PR Borvined J—
& Weifare STANDARD (ERTI‘I(AT! Of DEATH Sg E Fgé%umagai
Public /
' S:rvicu IEILED OCT 2 0 tg-gagistmtion_ District No. / ?- ?L Primary Rngls!ra:lol\ Dlslrl:l No. .é__é-:é_ia__-___ chlslrur . Ho. ._Z_Q,j_a_ _______
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: Residence befafe
5. 300 COUNTY Iron a. STATE Mi gsouri k. COUNTY Iron admission
. 1-57 chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside Limits
/ TOWN Pilot Knob Yes i Ne [J o Pilot Knob Yes g Ne [
€. Egg.PLI.FI:IJ_\‘l‘EJOF (If NOT in hospital, giva location} { Length of stay in 1k oy 7 dSTR%E'IS;S (If outside, give location) Reside en Form
R ADDRE
INSTITUTION 6 yrs. Yos (] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
LORENZA DOW KNUCKLES DEATH Oct, § 1958
5. SEX 6. COLOR COR RACE| 7. MARmEDIgNEVER marriEn[] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| LF UNDER 24 _HRs.
logt birthday) [ Manths | Days Hours Min.
male O | white wooveo] ; ovorceol| Oct 12 1874 | 83 |

106 USUAL DCCUPATION (Give kind of wark done
uring most of working Life, even if retired)

agrmer

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City oand state ar country)

Reynolds County Mo.

12. CITIZEN OF WHAT COUNTRY?

Jd1 UsA

13a. FATHER'S NAME
T.orenza Dow Knuckles

13b. MOTHER'S MAIDEN NAME
aster Emaline Counts

14. NAME OF HUSBAND OR WIFE

Sarash Parks Knuckles

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unhmwn)l(lf yo1, glve wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
no

Address

Sarah Knuckles, Pilot Knob Mo.

18. CAUSE OF DEATH (Enter only ona cuusa per line for {0), (b}, and {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o} _Gere.bz:al__th:mmbaaﬁ.s. 10 days
Conditions, if any, DUE TO (b} Generalized arteriosclerosis.
which gave rise to
u::n\;- :':UII d(n), }
arim L BT .
Tring “caur.tas. 3 DUE TO (e} 332K

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlssase condition glvan in PART | {a)

19. WAS AUTOPSY
PERFORMED? 32,

etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<]
3 5
3 E YES[] NO fic)
_;_ | 200, ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
3 g O O |
] ¥ -
v V| 20c. TIME OF Hour Month, Day, Yeor
3 I INJURY a.m.
E X p.m.
E 20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)
& WORK AT WORK
E‘ E 21. i attended the d d from 11-10—';6 L ta 10-4-48 and last mwt alive on 10-]_[ ;8
g E Death oecurred ot m on the daf. sm!cd above; and to the best of my knowledge, from the causes siated.
i = 220. ATURE . (D.gr.. or ml.) 22b. ADDRESS 22c. DATE SGNED
u 3 (7
= 7 _109 N. Main, Tronton, Missouri 10-7-58
230. BURIAL, CREMATION, | 23b. DATE 23c- NAME Uﬁ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Sro1e)
ot Bt g | 10-8-58 Hill Cemetery Centerville Mo,
5

a

24. FUNERAL DIRECTOR Wm
white Funeral [fome,

55

Ironton Moe |/p-G_ 54

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

{Licensed Embalmer’s Statement on Reverse Side)

/i Mvj’-mfw’



.” “STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ............cccovus

working under my personal supervision.

Student
Signature of Student Embalmer

. Note: The abové 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. - -
If this body is not embalmed, fact should be so stated above.

.
Y




