MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-—03&961

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
STATE FILE NUMBER
__Primary Registration District No. _j_QQ_g___Ragisfrnr‘l Neo. ___--____f_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
V5 300 o 5. COUNTY Callaway a. sTATEMissouri b county Pettis sdmission)
Rev. 4/59 % b. < (I outside corporate limits, give TOWNSHIP only) Lengih of siay in 16 < CéLY Inside Limits
TOWN town Sedalia Yes 0 No
< Fulton 6 months Sedal Q NeD
10 I ‘{—7 :ﬁ c. ;lg_éPIrTAATEO%F {1f NOT in hospital, give location} Inside Limits d:[T)RDEREE'I'S (I cutside, give location) Reside on Farm
20 9@,9 P insTiution. State Hospital No. 1 Yes Q¢ No O §17 E. 14t st. Yes [J No OO
(a1
3 3. H_AME OF .DE]C.EASED First Middle Last 4, Dé\gE Month Day Year
ype or print F1 . M Kn N
orine cknight - -
; g DEATH  Sept, 23 192
! 5. SEX &, COLOR OR RACE 7. Married%] Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
3 i i Months Days Hours Min.
5 f Female White Widowed [] Divorced [J 3/17/1921‘, 38 |
| 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ap‘d state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most gf working life_even if retired)
2 Housews fe home Missouri Usa
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l .
Q Floyd Rogers Iva Matthews E.B. McKnight
8 / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, known) | (If ves, give war or dates of service} .
9. - © o unknew * unk State Hospital Records Fulton, Mo
g = 18, CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: cv C QONSET AND DEATH
o s = IMMEDIATE CAUSE {s) A SP—(/LCI;-G\-\ "f Aadue. Lot T
/37 IS D
Q1o "
] Q e
1263 & i A Conditions, If any, DUE TO (b) - /J’Cf’(@wtca * S Q—,a:rl CIqu G
~-Q v G wbhoich gave rim{ li: L ’, ™~
—, B2 S - deguse BeonnStlonnsd)
13/ = Iying - cause last. |  DUE TO () r[ agewe 3ad e 2 )
_"__—% g PART 11, QTHER SlGNIFICANT ClOND|T|0N5 CONTRIBUTING TO DEATH but not related tc” the terminal PART IIl. 1f deceased war female was
= disease condition given in PART | (a) there a pregnancy in last 90 days,
vy
E § | O Yes | xNo I [} Unknown
HEJ :L- 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a § PERFO) MEg? 8] a
E - YES N
Zz I= & (T20c.TIME OF  Howr  Month, Day, Year
o O Py o INJURY am,
W p.m.
m =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o. U’, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
og WHILE AT WCRK [ farm, factory, sireet, office bldg., etc.}
6 NOT WHILE AT WORK [J
[- -4 o - T
w R .
<0 = é axState Hospital No. 1 3/1/62 ta 3
: g 9 Doath occurred at. - on the date stated above, and to the best of my knowledge, from thd causes stated.
g g‘. 8 a 22a. SIGN RE (Degre- or titls) 22b. ADDRESS . 22c. DATE SIGNED
= c _ LAl 11D, Fulton, Missouri. 23 Sosf62.
_ 2 233, BURIAL, CREMAT’LON, 1235 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [State}
=] [a] REMOVAL {Specify)
Z i _C_E.mE.tBH Laddonia Mo
= prd _BJJI‘_i_&Jﬁ—_ FUNERAL DIEECTOR 25. DATE RECD. WY LOCAL REG. | 26. REGISTRAR'S YGNATURE
= @ A3~/

{Licensed Embalmer’s Statement on Reverse Side)
R R T e




296t 9T 130

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 Signed ;
. Signature of Student Embalmer

R ) ) Licensed Embalmer No. ﬁfé

* P. O. Address

Nofe: The above MUST BE SIGNED BY 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 handwriting.
If this body is not embalmed, fact should be so stated above.
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