AMENDED

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

ﬁ}LE@ncNBv__%_S_ Tgﬁf_______}‘nmary Registration Diarict No, ___-..__-,__-_-_-Rauumr s No~o =

TP UL IO

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasod livad. I institution: Residence before
a. STATEolorado b. COUNTYJefferson admission)

b. C‘IJ'll"Y (If outsice corporate limits, give TOWNSHIP only}
TOWN St. Louis

Length of stay in 1b

2 Days

c. CITY Inside Limits
CRr
own  Arvada Yes B No [J

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL ©
iNTTUTion.  Deaconess Hospital

Inside Limits

Yes i Ne O

d. STREET {If cvtside, give locstion) Reside on Farm

AOPRES 63054 aniceway Yes O No R

INJITERD T

SMOULL KDALY

DOCUMENT

FTEIVE TN,

BY AFFIDAVIT OF

3. NAME OF DECEASED First

(Type or print)
Myrtle

Middle

Irene Knowles oA November 6, 1961

Last 4, DATE Menth Day Yeoar

5. SEX 6. COLOR OR RACE 7. Married ] Naver Marrled [J

Female White Widowgldherat Bt U

a8, DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER I YEAR IF UNDER 24 HR

Mar 3, '93 68 ’4?“"’“' Z%Yl Hours in.

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 maost of working Ii_fe, even if retired)

A

v Finance

Bollinger County L!o i, S.

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

Jacob L, Wallis

Robert L. Knowles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

(o]

Mang%ret E. Hawn
14, SOCTAL SECURITY NO.

492-32-1657

17. TNFORMANT 6305°3%8ni ceway

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per tine for (a}, [b), and (c).

IMMEDIATE CAUSE (a) W\ese,u ‘)‘FV‘ OC I Lvam. L&S’tli e am pe &

Regina K, Walker Arvads. Col

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

9; ILAQ_ Tlefvr-h-) v Cor /s~ due '1('0, 74.,46;\0

which gave rise to

stating the under-
lying cause last. DUE TO {c)

above cause (1), TC (evos 3,

450

disease condition given in PART |

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela to the l%linal «{ PART IIl. If decoased was female was: -

@ Ay Aesio scie

Oa I./(LR[ -LnSu';‘I-. Arvicilay

vwo kL €a 4 1 SC c/ there & prognancy in last 90 dlys.i .
[ hV \ ”!."aj. LT FD Yoz | KN I O Unknown® .

PERFORMED?
YESJ NOWR

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMMCIDE
9] O 0

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

INJURY a.m.

Z0c. TINE OF _Houl _ Manth, Day, Year |
p.m.

NOT WHILE AT WORK [J

20d. INJURY QCCURRED 20e. PLACE OF 1NJURY [e.g.. in or about homae,
WHILE AT WORK farm, factory, street, office bidg., ete.)

201. CITY, TOWN, OR LOCATION COUNTY STATE

A5

21, | attended the deceased fromﬂL#LL—‘ tn_LL/_‘

A m on the date stated above, snd to the best of my knuwledge, fmm the causes stated.

Death occurred st

_}‘_L_md last saw *‘llwi on l‘l 5'/‘ 1

22b. ADDRESS 22c. DATE SIGNED

iy}
Burial Nov., 8, 1961 L

B NATURE (Degree or title) i i
ﬂ&(}' ’( )’)4.41.9, 6\5 FIJVISSAWI' ‘4’9 7Ly ,u)‘kD I'Z/oét
73s. BURIAL, CREMATION, 2‘3b DATE 35 NAME OF CEMETERY OF CREMATORY 23d. LOCATIONAC ity Iowni or countyf (5Tate)

iberty Cemetery

Bollinger Co., Mo.

24. FUNERAL DIRECTOR - ADDRESS

Baker Funeral Home Lutesville, Mo,

25. DATE RECD. BY LOCAL REG. ! 26. REGIE:R'S SZNATU: :




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. . . .




