MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'82‘"013760

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. 31..4— Primary Registration District No. -.ag_:‘\.;:---ﬂeqimu’a Neo. ..-_:l.\.{?____-___

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED — ATD ~
1. Matdofdeadh AFR 1 T TYBY 2. USUAL RESIDENCE (Where deceased fived. If inatitution: Residence befors
8. COUNTY . STATE . COUNTY issi
s 300, 1 |2 Saline : Missour? Saline sdmissien)
ev. 4/5 2 B CITY (17 outside corporats Tt give TOWNSHIP only) Lengih of stay in 16 < v Trside Limits
[7¥]
= TOWN  Marshall 16 years TOWN Marshall Yo id Mo D
1 7;' : <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
vl o . ; g soneess :
20975,1 |8 Fitzgibbon Hospital |Y "0 335 Fast Vest wd Nof
3 ’ ER (!I_JAME OF pe)cnssn First Middie Last 4. DATE Manth Day Yaar
Ype or print
: Zella Knoles DE““April 7, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married X1 MNever Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Menths | Days Hours Min,
5 Female White dowsd D DheredO 3510 1899 82 1
T0a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] ing most of ing life, even if retired) i
2 Housewits Own Home Slater, Mo USA
7 & 3 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME T4, NAME GF HUSBAND OR WIFE
" 2 A. W, Bridges Jennie E. Walt Jesse T. Knoles
2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
- 7 ] {Yes, o, or unknown) | {If yes, give war or dates of service)
9% 20 012 o | None Jesse T, Knoles, Marshall, Mo,
né = 18. CAUSE OF DEATH (Entar only one cause per line for (a}, [b), and (¢). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY COINSET AND DEATH
= i g IMMEDIATE CAUSE {s) W M
11 o o
U |
o o Conditions, if any, DUETC (b
t2 / ~0 v E which gave rise to )
22 S
—_ stalr 2 un r-
133 "0 _c Iyin;g cause lasn DUE TO (¢}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If dnceased was femals was
- g disease condition given in PART | (o) there a pregnancy in last 90 days.
s <
= ] I O Yes l O No i O Unknown
“2-' .'::‘ 19. :\.E'.;? AU‘I’OI;SY 20s. Acc;:ll)ENt SUI(I:'_I}DE Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
=] y] Ve e
= 0O
z‘ = S 20¢c. TIME OF Hour Month, Day, Year
o) 5 o INJURY am.
w @ ; P.m.
Z o 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK KD farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WOR
U [a) ’/I . ,
S (¢ E é 21. ) antendad the deceased from_mmnd last saw ::,L'Iive or\m
: g 9 Desth occurred at. _5 M 5 5 am. m on the date stated above, and to the best of my knowledge, from the causes stated.
'5 E 8 & 22a. SIGNATURE +_ (Degres or title} 22b. ADDRESS 22c. DATE SIGRED
= = 2.5 - ahadl =Im M-7-62.
- w = . / M * .
?E 3a, BURIAL, CREMATION, | 23b. DA v 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o a REMOVAL (Specify} )
z | Burial 4-9-1962 Sunset Memokial Gardehs Marshall, Missouri
= < | T4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S MGNRTURE
Lt > ‘ . .
= o |Campbell~Lewls Mershall, Mo. - -| -1 - o, Om,.Qq

{Licensedd Embalmer’s Statament on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

. o P. O. Address '

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). [
. If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
.- t - If this body is not embalmed fact should be so stated-above. . - i




