5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-651~-041916
TMENT °r PuaL‘:eg'H EA'LTH e "EL:‘_‘_T__'Z B__Pri}nary Registration District No, _3_0_.{[__Registrar‘s No. _[__g__/_ ....... STATE FILE NUMBER

AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
fa) a. COUNTY oy s. STATE b. COUNTY - admission}
o Perry Mo. Perrv
% b. C(IJ'I'?’ (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY b Inside Limits
R
1
TOWN - TOWN Yes N
3 Perryville Perryville X o
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
“._-' HOSPITI_\rIl. OR ADDRESS v N
1 e
< Perev"County Memorial Hospufiad 18 N, School 0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ~ DEO-:TH
Elvest Henry Knott S C .
5. SEX 6. COLOR OR RACE 7. Married § Never Married [) (8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhD'ER_' YEAR " TF UNDER 24 HR
Widowed i ed [ Months Days Hours Min.,
: White o o = 43 ‘
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR TNDUSTRY] 11.7 BIRTHPLACE (City and stafe or country) | 12, GITIZEN OF WHAT COUNTRY
during m rkin?ife. even if retired) -
LABEYE Lumher PFerry County, M U S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 1% NAME GF AUSBAND OR Wi
Joseph Knott iP i Emmalene Knott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e EArTATeRITI
{Yes, no,Yéngown) {if yes, QKW wnwr dT f service) PE r ryv 1 rT QK M 0‘&
T . Mrs. Emmalene Knott,
- 18. CAUSE OF DEATH {Enter only one cause per line for (8}, {b), a INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: M@ ONSET AND DEATH
w = IMMEDIATE CAUSE (a M
5 5 { )
1 g A£&£;é4? /ﬁ*zzﬁéh“
ﬁ =] Cohnd'_ilﬁons, if any, DUE TO (&) (/’ '
= which gave rise to ¥ “
2 above cause (a), ey rp'um.h ﬂ
Z stating the under- W o e l
lying cause last. DUE TO (<) ——
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO BEATH but not related re the terminal PART i, Hf deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
\ S iCj Yes l O No | O Unknown
E 19. WAS AUTOPSY 200, ACE T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ln]ury in PART | or PART |l of item 18.)
. x PERFORMED? a O =
! v Yes [0 NOO f{
& 20¢, TIME OF Manth, Day, Year ! 7 (
8 5&?3 ki #6
' z - —
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abbut home, | 20f. CITR/TOWN, O LOCATION COUNJY STATE
" WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK Ceronar of Perry County, Mo,
3 Coro her .
1&“ 21. I attended the decessed from to. and last saw ;. alive on
o Death occurred ,'_’4% 5 ;;/: 5 z m an the date stated above, and to the best of my knowleciq‘e/, from tha causes stated.
= : 3
= u or title) 22b, ESS 27¢, DAJE SIGRED
o 5 saree county, MO.
unty.
5 = coronat of Perd ‘/ %07
2 23b. DATE 23z. NAME OF CEMETERY OR CREMBJORY [/23d. LOCATION (City, town, or county} 7 (State)
o] = .
z T agpe Cem, Perr
=z 757 DATE RECD. BY TOCAL REG.
= <
[ >
= % R-

{Licensed Pmbalmer’s Statement on Reverse Side)




| hereby certify that the body whose name is recorded on the reverse side of

STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision.

" Stident

Signature of Student Embalmer
AN

Note: The above MUST BE SIGNED BY

If this body is not-embalmed, fact should

with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign ir* his OWN handwriting.

Licensed p
d. /)

P. O. Add 174"

THE LICENSED EMBALMER in his OWN HANDWRITI

be so stated above.





