THE DIVISION OF HEALTH OF MISS0UR]

29-001934

ealth,
Welfare STANDARD CERT"ICA“ OF DEATH STATE FILE NUMBER
ublic
ervice ‘".ﬁu JAN 2 0 1953“.,.,.,'.” District No. / 7 lf Primary Registration District N°-.AS-4---~9-/-!7-’ ------ Registrar's No.____ &7 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“rlldm“ befpfe
w0 4 COUNTY  Lafayette o STARy asourl b CPlPhyette TV
-57 b. Cg‘Y {If sutside corporate limits, give TOWNSHIP only) Inside Limits . CiTY . L ?__o Inside Limits
TOWN Lexington Yes [ No fg] Ty Higginsville e Yes(J 8
c. r{gls_f!'—!?:r%g‘: {If NOT in haspitel, give location) [ Length of stey in 1b d. SB%%%T {If outside, give location) Reside on Farm
AL OR Goodloe Home 5 months ,;A Yos I No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
(Type or print Thomas Cleveland Knox Ir 19
< L ;/ 29
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A n years I F UNDFR 1 YEAR] IF UNDER 24 HRS.
MARRIEDI«EVER MARRIEG[] . ? ASE ] i 2o = A
Male white WIDOWED ] ovorcen[]| Sept. 2, I885 i (Mg ] 1b ?k‘n .
10a. USUAL QOCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o |12 CITIZEN OF wrAT COUNTRY?
ﬂ mast king life, .v-n if r-hud) i STR
niTT"dpeFats 00 Hodge, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Knox Willie Darnell Willie Martin Knox
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17, INFORMANT Address

All diseoses in Port | must be caﬁsully related.

Ias

~ e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Mres., John Beck

Higginsville, Ho.

(Yes, no, or unknqwn}| (If ya. ive war or dates of sarvica)
18. CAUSE QF DEATH (Enter only one cavse line for {a), (b}, and (e).)
PART I. DEATH WAS CAUSED BY: /’z

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

OEET ZD DEATH
. A

Conditions, [f any, DUE TO (b}

Muofw;_ /Wﬂ

which gava rlss to
obove cavse {a),
stating the under-

!

'S s Z0.
DUE TO (¢) .

/off‘

lying cause last. rsa
PART Il. OTHRER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH byt ngd relctod to the tarminsl dl}-au condition glven in PART | [a) 19. WAL AUTOPSY
M_M — e PERFORMED?
/ * YES[] NO A
200. ACCIDENT SUICIDE HOMICICE 20b. DESCél'BE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
(71
O O O
2ec. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor nbouthomo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc
WORK AT WORK 1

| attended the deceased from
Death occurred af
Y

21.

1z

I— 14—5 7

iy
xl’ ”’Jq?d last balv ::; alive on —"
- on the date sgfited cbove; ond to the best of my knowledge, from the cavses stated.

220, SIGNAJURE 7 (D or title [/4 @ 27b. ADDRESS . 22c. DATE snsusn
, . Ve .
%~ Q. {Z,Z&-—t/-m 1110 "o prac. b [~ 16-9%
" BWREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or Zdunty) o (S{m)
"CBAYYET | 1-14-1959 City Higginsville tiissouri

ADDRESS

ﬂi"?igﬂille Mo.

24. FUNERAL DIRECTOR

F. A. Hoefer

25. DATE RECD. BY LOCAL REG.

/[~77 ~SF

2

ISTRAR'S SIGNATURE

ﬂmf

Lol ook

{Liconsed Embalmer's Statement en Reverse Side)



v STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY riiiiiiiirirarrrrrreeeieeaeiirerciisettr e e e assra s e s s it e e s nan s ., Student Embalmer No. _......ccccovvenvne

working under my personal supervision.

SEUdENE coirrrieiiiiitiieiieiiiet e s e rn e i ran s ~ Signed IAW#))?'/%%

Signature of Student Embalmer

P. O. Address

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 handwtiting.

If this body is not embalmed, fact should be so stated above.



