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JURI DIVIS!ON OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH 0027539
o ’i *
STATE FILE NUMBER
AELII;EtDD v nm rullon D||!r|§g -.M__.{-.Zanary Registration District No. t;672 Regi ‘s No. 93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY ‘Lincoln o sTATMiSB0Url b county Lincoln admission)
b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita
158w Burr Oak Township minutes oen  Foley Yoo O No T
e ;%éPTTﬂEOOF (if NOT in hospital, give location) Inside Limits d. :g%EEE‘I'SS (If outside, give locetion) Reside on Form
R
INSTITUTION 9 -2 mi. Bo. of Foloyven no & RFD Yes f§ No O
3. NAME OF PECEASED Firse Middle Last 4. DATE Year
(oo or prin) MARGARET TFEAN KNOX oS Tuly 9, 1960
5. SEX 6, COLOR OR RACE 7, Married B Never Married [] [8. PATE OF gmm 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
female White Widowed [ Divorced [J fa sz 34 Manths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
d f life, if d
Rousewite” e ) ) owm home Annagda, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND £ WITE
Homesr Reed Nellie Gray VWoodrow Knox 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Addrexs
{Yes, no, or ﬂ\bnown) I (H 'f“'_g‘i';_‘l"_ﬂ'.d‘.ﬁei"' service) unkno‘ml Woodrow Knox, FOlBy, m N
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
uZ.: PART |. DEATH WAS CAUSED ONSET AND DEATH
2 mmeDiaTe cause 38881 Skull Fracture,Broken Neck. Inst,
L]
Q
a Conditions, if any, DUE TO (b} Automobile Ace ident
which gave rise to
sbove cause (a), N
stating the under-
lying cause last. DUE TO (c} _
z PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART L. If decessed was femisle was
g disease condition given in PART | {a) thers & pregnancy in last 90 days.
§ . O Yes I O No I O Unknown
q é 19. WAS AUTOPSY T~ 20a. ACCIDENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or FART Il of item 18.)
PERFORMED?
8 vEs 0 Nod(I Car in which she was riding collided with
S 2. TIME OF — Hour Month, Day, Year
- .im,
g P another car 2 mi. South of Foley, Missouri.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O I-f m, hctory,r#?el office bidg., etc.}
NOT WHILE AT WORK [ Burr Oak Twp. Lincoln Co, Mo.
‘\ 21. | attended the deceased from to. and last saw ::1 alive on.
Desth occurred st xx 9 H 10 PM m on the date stated shove, snd to the best &f my knowledge, from the causes stated.
5 (1 {De Tirie) I 225, ADDRESS 22c. DATE SIGNED
o CORONER Troy, Missouri, 7/10/60
z 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county) (State)
=]
=) ar HFD - ah !
& Tuly 13. 1960 Star Hope Elsherry, Mo.
<« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR » »
% Ricks Funeral Homs Elsberry, No. 720 -Go }W/ld-q)n..jw MJ/OL, 7%
{Licensed Embalmer’s Statement on Reverse Side)




JUL 81 1960

STATEMENT BY LICENSED EMBALMER

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

or by e Studenf\lEmbalmer No.

r
working under my personal supervision.
Signe y /g

Student

Signature of Student Embalmer
%o/ 3~

Licensed Emb% 2

[

P. O. Address {;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i-n his OWN HANDWRITING. (Fﬁre to com,

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.




