MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) _63"008230
DERARTMENT OF PUBLIC WEALTH AND WELFARK —_
Registration District No. _—_L%[_Primlrv Registration District No. 30 2 s _Ragistrar’s No. 3o - STATE FILE NUMBER
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- . 1. PLACE OF D . 2. USUAL RESIDENCE (Whaere decessed lived. (f lanron Rendnncq befon
VS 300 ». COUNTY Howell _ _ x. STATE mo . b COUNTY Lo o [ 77 sdmision
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owN ' West Plainsg - - all Life | . TowN WPAJ‘ Plaing Y [} No D

¢, FULL NAME OF (if NOT in hospital, give location - . inside LiWhins d. STREET i
L NANE ) (If cutside, give location) Reside on Farm

. ADDRESS
INSTITUTION 6]] Wa,UeeJr. - Yesfd No DD 67 7 Wa,(/eejz_ Yot 3 No (]
3. NAME OF DECEASED — & Widdie Lot 4 DATE Month Dev Yeur

(Type or print) QLG.CQ L CZ.QAM - DEATH }e_ 81/(.., 796
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* - i i Month: H Min.
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102. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and stat€ or country).| "12. CITIZEN OF WHAY COUNTRY

W LG e e oven ¥ retired |- : SW:A Fork, Mo, U.SA,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME O_ﬁUSBAND OR WIFE

W, P, Knox o ' Jraneis Stnatton Knox /\’og (hesnut

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT hd Address

{Yes, no, or unknown)J_(lf yes, give war or dates of s Rog r/L&dn(d WeA.z‘. pl o /no
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18. CAUSE OFFDEA'I'I-I {Enter only one cause per line INTERVAL BETWEEN
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T I DEATH WAS CAUSED BY: - . . GNSET AND DEATH
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which gave rlu 1o
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stating the under-
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disease condition given in PART | {(a) there a pregnancy in last 90 days.
R .
MJ‘L M ke ]DYeleNo]DUnkncwm

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HONEIClDE 20b. DESCRIBE H INJURY OCCURRED., {Enter nature of injury in PART | or. PART Il of item 18.)
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PERFORMED?
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20c. TIME OF _Hool  Manth, Day, Year |
INJURY  am. ' _
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{NSTEAD OF

p.m.

20d. INJURY QUCURRED 20s. PLACE OF INJURY (e.y.. in or about home, 208, CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) . .
NOT WHILE AT WORK [J . J , 4 l

— —? -y - —— 3-
21, | .attended the deceased from & / S ( _&-l_md Iast uw*i':,alwe on__i(is.——

Death occurred at. b, /U b.m. —m on the date stated above, and to the bast-of my knowledge, from the causes n.fed

T 0 S | Wk Plains, Mo. T8

URLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
'REMBVAL (Speci J

23,
2-10-1963 | Oak Lawn (emeteny | lUes : ' _
24, FUNERAL DIRECTOR ADDRESS 25. DATE REF BY LOC.AL REG. 26. R TRAR‘;_ SIGNATURE
Robertsons, Wesd P.[a,uu Mo. 2 -/ -63 M

: ;“ED!CAI. CERTIFICATION

SHOULD READ,

USE BLACK INK
OR
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BY AFFIDAVIT OF

ITEM NO.
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08 TEETs

-1
STA'I'EMENT BY LICENSED EMBALMER Co ‘.
. . _ i
. . 4
| 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.J 432

. | P. O. Address Wui P‘lm: mo-'

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

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

o




