5OURI DIVISION OF HEALTIé-l §I‘ANDARD CERTIFI(ib{E) OF DEATH ~61=0 -~ .
10532"—“59&%%92‘

AMENDED F}LEQE)MNBV..Z._S. Tgﬁf_______l’rlmarv Registration District No, ___-..__-,__-_-_-Raumur s No.m2 27

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )f institution: Residence befors

a. COUNTY a. STATEolorado b. COUNTYJefferson admission)
b. CKIJTRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI;{!Y Inside Limits
TOWN St. Louis 2 Days own  Arvada Yes B No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cvtside, give locstion) Reside on Farm
HOSPITAL © ADDRESS .
iNsTTUTion. Deaconess Hospital Yo i NeD3 6305Janiceway Yes O Nof

TP UL IO

3. (?AME OF iDE)CEASED First Middla Last 4, DOAFTE Month Day Year
Ype of print
Myrtle Irene Knowles véatv  November 6, 1961
5. SEX 6. COLOR QR RACE 7. Martied [0 Nover Marrled (3 [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowsldberat 8 d U Mar 3,193 68 Mgrihs | gy | Mo | M

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
s 3 Avmy Finance Bollinger County L!o i, S.

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME AME CF BUSBAND QR WIFE

Jacob L, Wallis Margaret E. Hawn Robert L. Knowles

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 13 17. INFORMANT 3+
(Yes, no, or unknown) | (If yes, give war or dates of service) 6305 :Jé.nl ceway

No _IRegina K, Walker Arvadas, Colo
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per tine for (a}, [b), and (c).
PART 1. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE {a) W\ese,u ‘)‘Fv- lc i Lvm L&S’tli = @mﬁc,. P &
] . <+ A 4e
Codiion 1 amyy)  DUE 10 @ 6F the Tlezv,-.) # Crls~ due %o Acleuc
which gave rise to

bove . Sclevos; ‘
:minq f!::'fmdt:l 3 . 452 ,,'/

lying cause last. DUE TO {c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela to the rgrminal ={ PART 1Il. If decoased was female was: -
disease condition given in PART | (a) /QV Aevio scleve Fic €a . fb’m there s pregnancy in lest 90 deys. . |

: - g | . | !
OﬂVAlﬂt -Lnsu';‘l-\ AU\#|CM,[0V €5V|£!_'lm L e, FD Yoz AN O Unknewn ]
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o] [wi 8]
YES O NOYE

20c. TIME OF  Houf  Month, Day, Year I

DOCUMENT

ITNITERL T

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21, 1 attended tha deceased from..lLI_z_;‘_L_s_‘ to_LL/_‘_}‘_L_md last saw Hnluw on hl 5'/‘ 1
. 20

Dasth occurred ot 2 Ia o on the date stated above, and to the best of my knuwledge, fmm the causes stated.

MEDICAL CERTIFICATION

ADDRESS 22c. DATE SIGNED

[Degree or title) . 22b.
/( .4, a J, F/JHSSAW" é&qa!gy)"o "Ztoiz

a. BURIAL, CREMATION, 2‘3b DATE Jﬂc MNAME OF CEMETERY OR CREMATORY 23d. LOCATIONA Y, town! or coun {Sfate)
REMOVAL (Specify)

Burial Nov, 8, 1961 Liberty Cemetery Bollinger Co., Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI RS SUSNATU
Baker Funeral Home Lutesville, Mo, Nlly |5 195

NATURE

SMOULL KDALY

FEEA NG,
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by ‘ : Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, § &/0

' P. O. AderZM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. . . .






