SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

THMENT OF PUBLIC REALTH

AND WELFAR
Rgilmnion District No. __________3__/__6;_.Prlmury Registration District No. _Q_esi?i___hgi:mr‘l No. ___f.ﬁg..:;--.
B L 4

~51-038201

STATE FILE NUMBER

., (Licensed Embalmer’s Statement an Revarse Side}

AMENDID P o lmas o & o ma
== NUV 1 J JYRY
1. PLACE OF DEATH hald 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8 a. COUNTY ST FRAN COIS a ST?‘IESSOURI b. COUNTYST FRAN COISadminion)
% b. Cé';‘( {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
g -
z TOWNBONNE TERRE MO. TowN  FARMINGTON Yes O Nofg
< c. FULL NAME OF {If NOT in hospltal, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= ?‘ﬁ’sﬁ'?}{f?%o?f ; ¥ N ADDRESS RFD :
g BONNE TERRE HOSP. o) NoO . Yor O Ney)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) QF
LOTTIE MAE KNOX DEATH NOV. 10 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
FEI‘.,‘IALE “}‘HITE Widow Divorced [ /2/06 5 5 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo working life, aven if retired)
| Housewif é ESTHER MO U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM MARLER LUTICIA JERRELS TOM KNOX
] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, or unknown)[ {If yes, give war or dates of servica} ” ,
| Ko l TOM KNOY_FARMINGTON MO. RT.# 2
| = 18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b}, and (c]. INTERVAL BETWEEN
| E PART |I. DEATH WAS CAUSED BY: : V- R OZET AND DEATH ¢
| = IMMEDIATE CAUSE (a) /1 | BN /&-—M Q A ALA~ :
O D o ® 7 T
la 8 J &)
5 a Conditions, if sny, DUE TO (b)
5 which gave rise to
z sbove cause {a),
= stating the under-
Iying cause last. DUE TO {c}
= PART Il, QTHER SISNIFICANT CONDITIONS CONTRIBUTING TC DEATS but not relatead to the terfiinal PART 1L, If  deceased was female was
g disease condition given in PART | (a), ere a pregnancy in last 90 deys.
§ mc,éw% / > 25:42,. Il:l Yes | {3 No I [0 Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? a m| =]
o YES (0 NOCX
- &
& | 20 TIME OF  Houl  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
o]
é 21, | attended the decessed fro s : " m_m @ nd [ast saw E;nlivn ol ﬂ
fa) - ) Death occurred at. L] on the date stated above, and to the best of my knowledge, from the caysas stated.
= Fa)
3 ol 2%a. SIGNATIRE Degydh or fitlp) 725, ADD ' 225 DAJE SIGNED
pu
n ’g . . R 1 // /3 é/
< Z3a. BURIAL, CREMATION, | 23b. DATE 23c. N’ME OF CEMETERY OR CREMATORY B City, town, aricounty) Srare) © T
S a REMOVAL (Specify) - MINGTON MO
2 £| _BURIAL 11/13/61 THREE RIVERS NEAR F¥ 0.
= < 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR’S SIGNATUR
z 5 H N FARMINGTON MO. q bl




T A ae

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ne.

e (Ve

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed EmbaQNo ﬁlﬁf%
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBAT.N%E‘R in his OWN HANDWRITING. ilure to compl

with the above conslitutes 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.

JU . :
Com e wm omB e,





