MISSOURI! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

Z62-007463

STATE FILE NUMBER
Registration District No. , 70 Primary Registration District No.?.ﬂﬂ ...... Registrar's No. __3_!______-..- !
%LE AMENDED
: -
1. PLACE OF DEATH = | 2. USUAL RESIDENCE (Where deceased lived. If institutin: Residence befare
O E a. COUNTY Lacl ede 8. STATE MO_ b. COUNTE_,QCI ﬁde admission)
59 g b CITY (IF otwide corporate limits, give TOWNSHIP oaly) Length of 312y in 16 < amw Tralde Limits
[77]
TOWN TOWN Y.
-4 13 Lebanon 2 days Lebanon @0 Ner”
) 5 o <. FLg.SLPFrAATEOOF {If NOT In hospital, glve location) Inside Limits d.er)lé!lE!ET . (If cutsida, give location) Raside on Farm
3 'g' INSTIUTION | A3i 68 G, Wallace Youll No [ %srj_ ce Route Yes j@" No [
{ 3. [!I"AME Of DECEASED First Middle Last 4. DSFTE Month Diy Year
ype or prinf}
— Levi Elesgee Knight DEATH Jan. 25, /9.2
' 5. ssn 1 4. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BtRTH | 9. AGE (last birthday} | {F U';‘hD“ ‘D*EAR IF UNDER 24 HR
ale Widow Divorced Months By Howrs Min.
. white - -26-65 96
| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
%] ri of working life, even if retired)
2 - bt h g none Eldridge,Mo. U.S.4
N 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR V/IFE
: = .
—I2 Jonathan Knight Amanda Waterman defeased
- Pry 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, or unkno I¥ yus, give war or dates of service
5t b ‘ A" " he) | none Mrs. @arley Rogers,Lebanon. }f,
e I - 18. CAUSE OF DEATH {Entsr only one cause per line for (a), {(b), and (c}. INTERV AL BETWEEN
< z PART I. DEATH WAS CAUSED BY: &WW ¢ QNSET AND DE4TH
—a 5 2 IMMEDIATE CAUSE {2) M_
9la (v} .
—1 g [}
o |y o Conditions, if any, DUE TO (b) .
2 w» t',—) which gava rise to
—2 12 above cause (a),
.J_: = stating tha under-
2 lying  cause last. DUE TO {c)
-—cz) z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related fo_the ferminai PART 11). If deceassd was  famale was
g disease gondition given in PART | (l there a pragnancy in last %0 days.
w vfa
E § % M/ - @“ L/V\ - ) 'D Yes O Ne I [J Unknown
g = | 5 WAS AUTOPSY AccmEN]’ SUICIDE  HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART W of item 18.)
= & PERFORMED? a O - : !
s 5] YES (] NO S
- .
> |2 % |20, TIME OF  Houl  Month, Day, Year .
5 H INJURY  am. ~
g g p.m, - - - [
m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g.; in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY & STATE
] WHILE AT WORK [ farm, factory, street, oifice bldg., etc.) _
NOT WHILE AT WORK [J R
o [a] — e
g é 21. | attended the d d from ‘7‘/- 4, /938 Io&?_- S, /P8 R and last sow m.lin on,_‘/w_-mm_—
; {a] h occurred nr_( ] 8, o on the date stated above, and to the best of my knowledge, from the coutes stated.
—
E 8 B Degree or title) 22b. ADDRESS ' 22c. DATE SIGNED
> 5 = Kwe it Bl Aebrmory. 7%, /=29 1963
z 23a. BURIAL, CREMA'I’I 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (State)
) a REMO Al {Specity, - A
g o T ad /L _7-62 Bolles Cemetery Lebanon, :Laclede/l, M,.
E : 24. FUNERAL DIRECTQR - ADDRES: _-25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ¥
w B .
= > Lebanon, Mo, . J-30-1962 e

(Llcensed Ergbalmer‘- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that ==
hat the body whose name is recorded on the reverse side of this certificate was embalme@

Student Embalmer No.

working under my personal .
1al supervision. ’ ) - '
Student i /?7

Signature o Signed

‘& of Student Embalmer / .
7 A Licensed Embalmer No.__ 5 //'-) -

or by

.

Note: The above M
with the above constifutes gr MUST BE SIGNED BY THE LICENSED EMBAUMER in his OWN HANDWRITING.

tf embalmed by a ST grounds for revocation of license).
if this body is not err STUDENT, he also shall sign in his OWN handwriting.
embalmed, fact should be so stated above.




