MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-016223

STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDE
Wé 2. USUAL RESIDENCE (Where deceased lived. If inatifution: Residence befors
VS 300 a . COUNTY Pemisco s STATE M@, b. COUNTY Pgmigcol  sdmission
)
Rev. 4/59 % b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limlts
E TOWN Hayti 3 days TOWN Bragg Clty Yes O NoiE
]fD f, g [ : €. ;Lg.épl;!rﬂEogF (1f NOT in hospital, give location) Insice Limits d. ASIEEEREE]S-‘\S {If cutside, glve locatian) Reside on Farm
2 740 = wstnution. Memorial HO spital Yesk] No[J R.R.1 Yes 0 NaXI
. &
9 3 (':AME OF PE)CEA!ED First Middle last 4, 06\';[5 Month Year
¥P t
® or prin John Thomas Burl Knight... .| oam April 26, 1962
4 o 5. SEX &, COLOR OR RACE 7. Married %]  Never Married [ [8. DATE OF BIRTH |9 AGE (last birthday) | IF UN:ER 1 YEAR | IF UNDER 24 HR
i i [ Montl D H Min.
5 Male . White widowed [ biversed O |6 0=1880 75 3 | Days ours n
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City ond state or country) | ¥2. CITIZEN OF WHAT COUNIRY
6 g durf;;a.rgytoci‘f.gt:lr‘k;ng life, even if rotired) Farmi C or inth, Miss. U o S ‘A'
7 I 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
= .
2 Pinkney Knight Mary McCarter ~0llie Knight )
8 0 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Addres
93 5 / : {Yes, no, gr unknown) I(lf yes, give Wir or dates of service) x oll ie Knight Bliagg C ity R Mo .
-—-'—'—‘—'&'g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (k). and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET D DEATH
12 | =z IMMEDIATE CAUSE (a} Zuﬁ_
(e =
11 8 a o
gl 9] Uncrdon
12 ) - 0 o i a Conditions, if any, DUE TO {b) Reiert]
} v 5 which gave rise to
212 above cause [a), '
13 E = stating the under.
_‘_M__ lying couse last. DUE TO [¢)
"""_"__—cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Ml. If deceased was female was,
. g disease condition given in PART 1 (a) thera a pregnancy in last 90 day..!
g S IDY:A[ 0 No l 0 Unknown;
I'IE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE I'IOMICEDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of ltem 18.) .
S & PERFORMED? m O O 1
g o YESO NOO !
w = |
20c. TIME OF Hour Month, Day, Year
Zz |2 = INJURY  am. g - !
L4 8 2 - p.m. . l
Z | “20d, INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- E WHILE AT WORK 0 farm, factory, street, office bidg., etc.) E
NOT WHILE AT WORK
(& e E 2 ‘I/'Jl s+ I / r - Far £ Zz 7 .M .
S o [ w 21, | attended the deceased fro L " nd last sew Ty, alive o - '
— . '
@ ; o Death occurrad at. L] 15 'M‘ on the date stated above, end to the bast of my knowledge, from the causes stated.
[ = - . -
L t 8 w 22s. $1G! RE, title) 22b. ADDRESS 22c. DATE SIGNED
= [- 9 ¥ (o] -~ .
t ] = ] Ml Do Hﬂyti MO. "28"62 )
: 23a” BURIAL, N, . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATlON (City, town,-or county} (State)
O' 9_ REMOV ip.clfy)
z T fa L-28-62 MPmorial Cemetery Wardell, Mo,
= <| "z, FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
k= %z{osburn Funeral Home, Wardell, Mo, V-So-62

{Licansed Embalmer’'s Statement on Raverse Side)

¢




STATEMENT. BY LICENSED EMBALMER

1 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_ Sim(% { % 4"# od

Signature of Student Embalmer
4185

E | P. O. Address Werdell, Mo,.

N ] Licensed Embalmer No.

em

Nofe: 'Ifh‘:e above MUST BE SIGNED BY THE LI(.:ENSED 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 handwriting.

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




