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Coroner cannot certify to o death due-to noturel causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

o diseases in Part | must be casually related.

- Wy

~—- Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will bo listed. All

£

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED A[]G ] 9 1qsgagisnuﬁon District Nu.....42.4.9...9..,........

Primary Registration Distriet No. ..§_..9.._‘t...‘..

.. Registrar's No,.

-58-029638 .

STATE FILE NUMBER

Sl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacecsed lived. If institution: Residence bejsfe
a. COUNTY Maacon o STATE M3 ggourl b COUNTY Maoon“dy}:")
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limies c. CITY Insido Limits
ToWN Macbn Yesa Nom o Macon Gt \D Yo Moo
e. FULL NAME OF {lf NOTinhospital, give location)|L ength of stay in 1k .
o or " gamaritan | 5 days | ¢ imer w17 nOHiby"re| Sy
3 ::A:ttno:o Firet Middle Last 4. ng:: Month Day Year
(Typeor priny . KTHEL KNIGHT SHORTRIDGE oarn July 11 1958
5. 5EX 6. COLOR QR RACE 7. marriec O Ngjm MARRIED [ ]| 8 DATE OF BIT_TH |9. i.'\:;g#;hﬁ;r): ::t:zcn \;:An hFHl:N:’ER u u:s
Female White wipowep 3 oworesn [} Mar., 31,1874 ! I 1o .I ¥

*110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

Housewlfe At home Mg con, Mlssourl UJ.3.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Aupgustus Louvlille Knight Annla Rebecca Flore
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|1!7. INFORMANT Address
(Yes. no, or unknown? (If yer, pive war or dater of serviee)
No None Mrs. J.W. Hossagk St. Louls,Mo.

18. CAUSE OF DEATH [Enter only one catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for {a), (). and (c).]

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN
ONSET AND

TH

s

which gare risg fo
sbove cause (9),
slating the under-

Iying _cause loat, DLE TO (¢}

$30/

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

2e. PLACE OF INJURY (e,
Jerm, _rcdorl. #Hreel, office bidg,, ete.}

¢., in or about home,

2. CITY, TOWN, OR LOCATION COUNTY

=

=] FaRT I, omt:n 516 NT CON coummmus TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONTHTION GIVEN N PART I{a) 19. ;%is:;%ﬁ\’
5 alfac s

g 1 ves [J wo
',-: 20a. iccmzur suu:ms HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Flart Lor Part M of item i8)

&

(¥}

2 | ®c. TIME OF  Hour  Month, Dey, Yeor

hi INURY @ m.

a p.m.

al

H

STATE

v

21. I attended the d‘acea-ed from
Death occurred at m on the

her

and last saw i alive on
n st above; and to the best of my knowledge, fro ses stated.

e

NAME OF CEMETERY

23a. BURIAL, CREMATION, | 235. DATE Q gl
=

REMOVAL fpccifr\ JUlV 1 4 ) 1,« 5

2oy

Dakwood

ZZb ADDRESS

Tty

zz:“bA E i

1S

OR CREMATORY 23d. LOCATION {Cily, tow'n, or county)

Macon Mi

(§/nl¢) /

gsouri

ADDRESS

Maocon, Mo.

5. 97 REGD. BY LOCAI. REG.

{Licensed Embalmer®s 5t

atement on R.vor.u Side)

26, ?EE;ETRAR'S SIGNATURE
rj
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
R o) o < T T oS S SN

, Student Embalmer No.

working under my personal supervision..

Student

T Hignature of Student Embalmer

Licensed Embalmer No.«;?az

_ P. 0. Address...%
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of 11c€n5e)

If embalmed by a STUDENT, he also shall sign in his OWN bandwntmg
If this body is not embalmed, fact should be so stated above,




