FILED VS DEC 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -.29-038773

REG. DiST. NO. { PRIMARY REG. DIST, uo.cj___gﬁ. Registrar's No. 343

gt

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion),
ADATR MISSOURT DAVIESS
b. CITY (1 outsid ta limits, write RURAL and gf ¢, LENGTH OF || e CITY 4 .
o ® o - " tow'n.nhip) STAY (in this place) OR . < ?gf;’gﬂ:em\:;u‘%?udmt:{:"
TN KTRKSVILLE L TOWN COFEEY ... &gy
d. F}lilé.é.Pl;{I{\Al\ii_Eo%F (If oot in hoapital or institutlon, cive strect address of location) 3 %I‘gl&%l’s (It rural, gve loeation)
: /
£ INSTITUroN  LAUGHLIN HOSPITAL & CLINIC [°7¢
3.6\2}:&&55%% a. (First) b, (Mlddlc) c. {Last) 4 DATE (Month)  (Day)  (Yean)
( Type or Print} VINCENT BLAINE KNOTT pean DECEMBER 3 » 1959
5. SEX 8. COLOR OR RACE | 7. M;?)%RV}EB. NEVSECIEBRRIED. 8. DATE OF BIRTH 9.1:\'65‘;&:;";:- IF UNDER | TEAR | I UNOER M HES.
. 8 ] t Ay onths ye | Hours | Min.
MALE o | WHITE | 11/28/59 28
| G
1da. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZE|
dope during most of gorking Ii!e.c:m';l :-r:r::i) DUSTRY {City and Stete o Foreiga Countrv} I [o4] TRNOFWHAT

13a. FATHER'S NAME

William Fugene Knott

. u
A oo ﬂwm&?@, 7770 0.1 RJ
13b. MOTHER"S MAIDEN NgE 14, NAME OF HUSBAND OR WIFE
Shirley Ann Bell . A s/

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

AT
W

o
WRITE

*This does ol mean

ete. It means the dis-

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b)
as keart fallure, asthenin, rise to the above cause {a) stating \/KG
the underlying couse lasi.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y ,oruankoown) | (If yes, give war or dates of sarvies) NO. -
nﬁb NO D
18. CAUSE OF DEATH MEDICAL CERTJFICATION EN
Enteronly anecauseper | |. DISEASE OR CONDITION A .
line for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH* (5 N ¥l e / JajL{_

case, infury, or 1 DUE TO {c)
tien which caused dent.h H. OTHER SIGN{FICANT CONDITIQNS
Conditions eontributing to the death but nof
related Lo the dizease or condition causing death.
13a. DATE OF OP'FJ%HN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
ALy Yes wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, laotory, mreet, office bldx.. 030
HOMICIDE . -
21d. TIME {Month) {(Day) {Hour} 2le. JNJUR\( QCCURRED 2tf, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
iNJURY = | WoRK ATWORR

alie? on -

22. I hereby certify that I allended the decegsed from = 30 _iliﬁ:i' to ___.ZQL-'?_, 19_‘.4:2 that I last saw the deceased
_dA -2 m

L, anﬂhat death occurred at’

., Jrom the causes and on the dale siated above.

BURVYAL, CREMA-

TICRRFAYA o | 1

75 /ies

Z3c. DATE SIGNED

% /1-3-0Y

{AME; OF CEMETERY OR CREMATORY 24d, LOCATION @ity, town, or county} (State}/
ffey Cemetery Coffey, Mlssour:.

(Degros or title} BFZZ-IL:. ADD,

DATE REC'D BY LOCAL

JR-T-195"F

AR'S SIGNATURE

(Lifensed E er’s Slnzmmr on Reverse Side)



‘0 T '?ETKIMV_S‘ 5 EOVHO

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,

working under my personal supervision..

Student .. .oo.iiiurremma e aee et arr e aas Signed....
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocaticn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
¥ this body is not embalmed, fact should be so stated above.

{Failurd



