eolth THE DIVISION OF HEALTH OF MISSOURI 59_02 3842

Wl:llfura STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'whltc
ervice W1 LN 1 7 195 Registration District No. 3 3 ? Primary Registration District Na. ."%s) .................... - Regisfrnr'sﬁ...-&m.&i‘:-w‘?-...—
J 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence befgfe
1an
300 a. COUNTY Stoddard a. STATE Mi ssouri b. CDUNTYStOd da&?lass
-7 b. CIJRY (1% outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg’Y Inside Himits
" R !
) o Bloomfield Yes i1 No [ town_Bloomfield Yesi! No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b /Qsd' STRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR AD
/ nsTitution @t home JIS. > —— Yes [} No[]
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Monsh Doy Year
ype or print OF
TENNIE —— ENOWLES peath MY 27, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AGE {In yeors lFUNDER 1 YEAR| IF UNDER 24 HRS.
F VJ‘ - J'an 18 1873 86‘ birthday) [ Menths I Days Hours ] Min.
. / 2 wipowenfx] pivorcen[] . »
100. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of king life, iFratived) INDUSTRY 2+
O Swel ing sizewcnn rative JNDUSTR momllle, Ten.n. / US_A
130, FATHER'S NAME J3b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Whitson Huskin Martha Smith James E, Knowles,Dsc.
w
L n'n' 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY KO.{ 17. INFORMANT Address
. = B {Yes, ng,or unknawn)| {If yes, give wer or dates of sarvicse) .
g T il . None Carl Knowles, Bloomfield, Missouri
o 18. CAUSE OF DEATH (Enter only ane cuuso per line for (a), (b}, and (c).) INTERVAL BETWEEN
i @ PART I. DEATH WAS CAUSED B , OH_SET&ND DEATH
" fw IMMEDIATE CAUSE (a) Cong‘estlve heart failure
‘ ®
‘ = N -
- W Conditions, oy, . DUETO vy ___Arteriosclerosis 20 vears
) > which gave rise to
i ; ubﬂ\:- ::Uu gu). }
-1 P lying cavae los. ) _DUETO (o) . Chronic glomerulonephritis 4 years
j - o - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseoss condition given in PART | (c} 19. WAS AUTOPSY
B b PERFORMED? O
s =2 _ HELL - ves[] no (]
% - % =1 20a. ACCIDENT SUICIDE HOMICIDE 2Aib. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of i nam IB }
S O O O
]
o < HGOI 20c. TIME OF Hour Month, Day, Yeor
i 5 o o INJURY  o.m.
i ‘g : E p-m.
 E g 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
; T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg,, e1c.)
S5 9 WORK AT WORK
E 21. | attended the deceased fr Vec. 1950 . to Piay 27 b] 1953.."”“: lnw:" alive en ”ay _27 1959
i 5 ‘Death sccurred at - gﬂ ls a.m. m on the date stoted above; ond to the best of my knowledge, from the causes stated.
, A
- 220. SIGHATU / {Dagres or title) o | 22b. ADDRESS 22¢. DATE SIGNED
-] — -~
. BURIA‘L-.-CREMATIDN. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATQRY 22d, LOQCATION {City, rown, or county) | {Stoie)
P REMQY A {Spacily) L] -
S B May 30-59 |Bloomfield cem. Bloomfield, jlissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. | 26. REGISTRAR'S SIGNATURE
CHILES UND. CO.,BLOOMFIELD, IO, L-16-4"9% T, 9—&_[ ‘o‘f%:% \

{Licensed Embalmer’s Statement on Reverse Sids)




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, B by . IMlu Cooper # 3499 . ST EMEIITNG. .....covoeree.e

oK G InH T A g s A HomEerisionx

Student
Signature of Student Embalmer

Li(iensecl Embalmer Nolfll? .........
* °p.O. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER ia 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.




