Pr.r1scher
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5“‘0363‘?’5

DEPARTMENT OF PUB A WELFARE
oF PU L': HEAL TD': ”: L s rimare R it N o Rocistrar's N STATE FILE NUMBER
DO NOT WRITE AMENDED I egmrunon strict No. TREE rimary Registration Districs No. - L _Rogistrar’s No.

ON THIS STUB

orp O 4
EB-S5P214 'IDU\J 7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deccased lived, |f institution: Residence befare

o. COUNTY Marion o STATEM1 agouris conrMarion edmission)
b. Ccl)'l;zY (If outaida corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,LY Inside Limits
roww Hannibal owy  Hannibal Y O No D

¢. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL O

wsrutionRo ckH111 Nursing Home (vel non 488 Rock st., Yes O No 3

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or prinn) OF
Lula Knight oeandul , 18,1965
5. SEX 6. COLOR OR RACE 7. Merried [0 Mever Morried [ [8, DATE OF BIRTH, | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema l e Whi te Widowed I Divorced [ se pt . 2 , l 586 78 Manths Days | Hours Min.
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Iqurm most uivf)rkmg life, even if retired) Old Ci ty , MO . U. S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknosn Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, nnNnomknown)l {H yes, give war or dates of service) JOhn R . Kn i_g_hta , LB.S Ve gas Nev ] L

rd
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CALISED BY: OMSET AND DEATH

o
IMMEDIATE CAUSE {a) Py

Conditions, if any, DUE TO (b} m&w —
which gave rise to

above cause {a),
stating the under-
lying cause last. DUE TG (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. H deceased was f{emale was
disesse condition given In PART | (a) there a pregnancy in last 90 davs.

I[j Yes | 0O No | O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW {MJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
* PERFORMED? [m] (] a
YES O NO [

20c. TIME OF  How Manth, Day, Year |
INSURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O

~ VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h .
21. 1 sttendsd the deceased from and last saw h?nrn alive on
»

Death occurrad . hd 20 A ] M. m on the date stated ab:}r and to the best of my knowledge, from the cauzas :ratnd
-~ - =2 27 ”

25, JGHATUR Z or nitle) . 72c DA D
T ot 7 sz 25

s P
7%a. BURPL'{REMATION: 23b. DATE hl 23c. NAME dF CEMETERY OR CREMATORY 23d. LOCATION iCi)ﬂ town, of county} / (State)”

QWAL (Specify)
Bl;IE"M i dJ Ul.20.196‘3 Mt Ol'iv;:-f Cometery Hannibal, Mo,

24, FUNERAL DIRECTOR ADDRESS yATE RECD. BY YOCAL REG. 4. REGISTRAR'S Sl N UR -
e
'z

H.M.0'Donnell, Hannibal, Mo. - SGL A_J_L./ 2

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Sigr;ed .:,if % QPQJWZ/

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 3889

P.O. Address_HaTnibal, Mo.

Note: 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). L

If embalmed by a STUDENT, he also shall sign in his QWN handwriting, g .

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




