THE DIVISION OF HEALTH OF MISSQUR} 59'—616913

{eclith,

’\'l';ll.fuu STANDARD SERIIFI(ATE OF DEATH - STATE FILE NUMBER ]
whhic -
Service t‘ U MAY 2 5 1959 Registration Dl_st_rl:i Ne. -3 Primary Rag-is'liralion District No.___... 3.-.0..@.- — Rngilh”ar's NB-..2__§__2__‘ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidqn:p b ir.
300 a. COUNTY Butler ao. STATE MisSouri b, COUNTY Butlerp "““‘Ef
|-57 b, C!JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
tom  Poplar Bluff Yos gl No[] tome  Neelyville Yes{ ] ReX]
c. Eggé.nl“_utﬂ%gl‘: {1f NOT in hospital, give locatic) | Length of stay in 1b a’-zdo S-II-J%EEEES (1f outside, give location) Reside on Farm
A Al
! o wmstirutionDoctor's Hospyg 5 days S Rt., 1 Yes XJ No[]
!
: 3. NTAME OF I_)ECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) Claude Chester Knowlton oearn April 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER i YEAR| IF UNDER 24 HRS.
: MARRIEDRC]NEVER MARRIED[ ] {in y
i a Months | D H Min,
: Ma l e a 1*.'1’]i t e ( WIDOWEDD DWORCEDD NOV - 2 3 y 1 892 665 rthday) »Bb ays lours I
\ 10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) / |12 CITIZEN OF WHAT COUNTRY?
during_most of working life, even if retired) INDUSTRY
Farmer Farm Maypard, Arkansas U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Henry Knowlton Amanda Cochran Matilda Knowlton
- 2 B 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g | et gt 49922229535 | Mrs. Matilda Knowlton Neelyville,Mo,
a 18. CAUSE OF DEATH (Enter only one cause line for {a), {b), and {c}).} . INTERVAL BETWEEN
\ w PART I. DEATH WAS CAUSED BY: W ?ET AND DEf IE
E IMMEDIATE CAUSE {a} -
a ] N
= Yl
o Conditions, Hany, . DUE TO (b)w WM_%
3 which gave riss to
Lad above cause (o), }
z stating the wndere
g % lying couss last. DUE TO {c)
5 ZBF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoas condition given in PART I {a) 19. WAS AUTOPSY o
£ gz PERFORMED?
3 gk A 2of YEs[ ] NO[]
__; § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
3T =1° O 0 O
e
o < NS5[ 20c. TIMEOF .Houwr Month, Day, Year
s aga NJURY  am.
‘?: : 3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE W] farm, foctory, street, office bidg., etc.)
3 g WORK AT WORK
:-:‘ 21. | attended the deceased from &# [2 i 2 2_)_' 2, to %ﬁé 8,!‘;/’-\’, and last """I-.i]-'m alive unwz 3, 4 [ 57
H Declwccurnd at _ 5 . 5 P-M m ¥n the date stdled abo:’;’md 1o the best of my imuwlgdge. from Ih(:mnes stated.
5 220. o i ¢ 22b. ADDR / 2¢. PATE SIGNED
3 / S - /0- J 7
23e. BURIAL, CREMATION, {:b. DATE d 23c. NAME OF CEMETERY OR € WX V| 23d. LOCATION (City, town, or county) {Stata)
if
BELLETY | £-2€-59 Memorial Garden Poplar, Bluff, Missouri

~ ®
]

24. FUNERAL DIRECTOR aooress BOX 377 25. DATRECD. B :ocu. REG, | 25. THAR SSIGNATURE
Russell-Ermert Corning, Ark. |&//¢/Ss7 dﬁ% Wﬂe

{Licensed Embalmer’s Sfotemant JR.VI'I.’SI‘.] ‘




TWANE SRk

* - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt et ettt et stee s st s aasanan s et s et rraerrars , Student Embalmer No. .........cce.vvass

working under my personal supervision.

Student oo e

to comply w1th 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. -

4

+ .



