THE DIVISION OF HEALTH OF MISSOUR!

.5, No.300
- ] FILED APR 251943  STANDARD CERTIFICATE OF DEATH s rae e J2O(
& ’mn'm NO. REC. DisT. wo. 1 }- 2 PRIMARY REG. DIST. m.ﬁi Regizirar's No 73
L/ f" P L PI.CSlCJ:E OF DEATH ¥ 2. USUAL. RESIDENCE (Where decsssed Lived. 1f lzstitution: residence bafors
. NTY . . admimion). »*
5 . Jasper +STATE Migsouri o.COUNTY yagper (7%
b. CITY (i outeids corpurate Limits, write RURAL and ive _ | ¢. LENGTH OF || ¢, CITY (If outdde sorporats Limita, write RURAL and give townshis) O
OR i in this place OR .
Town YRural® ~Marion PILYTEEYHS| 6 "Rural® Marion ~0
d. FH(ISSL li»JAME OF (I oot in hoapital or [nstitution. give -:roql. address or loeation) d.ASL;rgggs (i ruesl, give location) [V
wstiunion Route #3 Carthage Route #3 Carthage ]
3. c'v‘éi\:'éﬁ &IE a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day} (Year
(T‘IpeorPrfnt) William Nelson KNIGHT e April 13, 1949
\) 6. COLOR OR RACE | 7. MARRIED, NEVER ! ESRR'EE;, , 8. DATE OF BIRTH - | 9. AGE U= Tl ¥ DOGK [ VEiA | o Gocn
{ Hours Min.
Male White Wiewed™ % | Nov. 9, 1870 | “BE™ B |ven) -
loz;jsuggg:gﬁm Qe kind of work 10b. KIND OF Busmsss'D%FsaT kﬁ;“' 11. BIRTHPLACE (Btate or forelan sountry) () 12, cm%l-:r‘af?r-wmr
armer None Jasper County, Mo, +Oe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas N, Knight - Lula Eveline Knight
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT & §|GNATURE N " ADDRESS
Y , or unknewn) | (If yes, give war or servioe NO.
W5 | Xyt o or duse of servies ' None George Knight ‘Eg“n‘fhga#ﬁgg Mo

18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN

_Ej;uznn_lyangmmw 1. DISEASE OR CONDITION ﬁ 4 0 D DEATH
line for (8), {b), sad (¢) DIRECTLY LEADING TO DEATH'(a)

\oThE dors not mean | ANTECEDENT CAUSES Z Z: ( Z 2 25/" , Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Moﬁ’

s Reart fallvire, asthenia, | rife to the above cause (o) stating
ctc. It means the dis. | the underlying cause lagt. , L_ }@,{\
eaat, infury, or compli . DUE TO (c) _

tion which caused demth, | 1). OTHER SIGNIFICANT CONDITIONS

Ounditions comtributing to the death but not M’,—
related Lo the disease or condition caubing dmﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
N YES D NO L__I
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg., st} '
HOMICIDE
21d. TIME (Momth) (Day) (Year) {(Heur) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
mm.zn NOT WHILE
. INJURY m. | WORK AT WORK
2. I hereby certify that I aumded the deceased from _A_ﬁ_, Isﬁ thai I last saiv the deceased
alive on N 4 P and {iat death . from the causes and on the date stated above.

D, s:idi %M %’uz pz-n J_\DDZ i 7 Izac DATE 7;;?
TION (Oity, town, ar comnty)

u._rm URJAL. ) /TE 4z, NAME OF CEMETERY OR CREMATORY )
ﬁﬁ'ﬁ"&‘f 2L / KF Dudman Cemetery outh East of Carj.;:t_:ggg,uo
DATE RED BY L%-A.EGL R CF | 5. FUNERAL DIRECTOR'S SIGNATURE B ADDERESS
AA L Jlme 0 hape uls

i r’s Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- 49-4-311

STATEMENT BY LICENSED EMBALMER

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

.,  Stude Enbalmer No. . SO )

working under my personal supervision. /
Signed Z 7

$1gned Licensed Embalmer No 4/ 7 4

P. O. Address

Student Emhalnor

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




