solth, [
W;ll-fcu STANDARD CERTlH(A“ OF DEATH STATE FILE NUMBER
:"::. ILtU IVIAY 1 2 1959}:9'1“70'5011. Di_s_fli:t Ne. s 3 Primary Registrution Di:tricf Na. 3 o l o Registrar'i No..._t..-c;--l --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldenc. before »
%0 a. COUNTY Cape « STATE 1 ggouri > ©OWY pguigdsE™™y
=57 o b. CETRY (1 outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY o q Y‘ Inside Limits
1
Tom Cape Girardgau Yes [} Mo [J TOWN Jardell € Yl N[
¢. FULL NAME OF (M NOT idbipital7gi#® location) | Length of stay in 1b 4. STREEES — (I outside, give location} Reside on Farm
HOSPITAL OR ADDRE
nsTiTuTIoN S. ¥, Mo, Hosp,| 2 .jks, Gen, Uel, Yor [J NeX]
3 l%_A.ME OF DECEASED First Middie Last 4. DS;E Manth Day Yeor
{ int) .
Tpe Spmm 0llie Ethel Young DEATH L =27=5Y
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrizo[] 8. DATE OF BiRTH g, AGE' E::n'.::;; ;::.:ﬁ“:i)::m |;::Den 2;:_5:5.
Female !| \thite | weoweo]  oworceod| 6-f=1890 5 I 1
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of ki fe, evan if retired [NDUSTRY i
HETsd witeg s Randolph, Tenn., ! U.S. A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HVUSBAND OR WIFE
John F. Knight Miartha L. Timms Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn]l(lf yos, glve waor or dotes of nervice) V’Iilliam YD ung Warde ll ,_MO .
18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN

All dizesoses in Part 1 must be cou'mlly related.

THE DIVISION OF HEALTH OF MISSOURI

9-012592

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o for éu) (b nnd =N

CerefBart

P - DY VT

ﬂ‘l'SET ANE DEATH

34

Death occurud at

) I3 )91‘1

Condltions, if any, DUE TO (b)
which gave rise te }
above cavse {a),
stating the under-
3 lying couse lost. DUE TO (c}
= PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissase condition glven in PART t {0} 19. WAS AUTOPSY
< 3 PERFORMED?
2 3324 YES(J NO[E 2
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O O O
S 20c. TIMEOF Hour Month, Day, Yeer
a INJURY  am
" p-m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]' WHILE 0 farm, factory, street, office bldg., e1c.)
WORK
i 7
21. | gHended the deceased from ¢ Zz -"’.S 2 , to £ - z -5 2 ond lasy ic@alive on /,-9' -50

m on the date stated cbave; and 1o the best of my knowledge, from the couses atated.

e % ,-/

or title) z( J@‘

22b. ADDRESS

714 Eroaduay,

Cape Girardeau,

T2e. ?:ATE SIGNED
5=2=50

232 BURIAL, CREMATION, | 23b. DATE

Reuop.L js-pc:ify)

4=~29-5Y

23c.

F CEMETERY OR CREMATORY

ty Cemetery

23d, LOCATICON (Ciry, tewn, or county)

(Stats)

Portagevillie, wo,

24. FUNERAL DIRECTOR

Qbbsrnne

Heerid Yo

ADDRESS

M/u,ﬁ*

25. DATE RECD. BY LOCAL REG.

4-30-19%9

u.;EGISTRJ\R'S SlGNAiURE

(i od Embal

s 5 on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
BY ME, OF DY oot iicrrieeee s rerere e rasnerrnrr e ar e e sna et sa s s b s ranrarares «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

Licensed Embalmer Noﬁf??/
L]

P. O. Address.%&%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failu
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.

a * -




