WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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y CERTIFICATE OF DEATH
Do not use this space.

1. PLACE OF DEATH
(s} County Moniteau Reglstration District No. m/ et g /
(b} Towmhtp" er Prizary Registration Distriet Now A/, {3 A< Reglstered No
(e} C;try california # MO, . {d) Btreet Ni St
: (It‘ death occurred in Hoepital or Institution, write its name instesd of street and number)
{e) Lengthof re.sidencein city or town where death ouurredz 7 mos. ds, {f) Howlongin U.8.,if of foreign birth? yTa. mos. da.

)]

2. PRINT FULL NAME. }’honﬂ-s Benjamin McKnight.......  f. & &248
(a) Resid , No cai fornia Mo ? @ at. R N A 0 "8 47 et ororrn  TOUN Mt 0 NN
(Usua! place of abode, if no street address, write county or city) (it Ronresident, give city or town snd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - o~
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (j = J - 19 Yo
Male white Married 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF M}?ﬁglﬂzfﬂgtg?WED' OR DIYORCED 1 5 — 1970 .
BA I da M CKni ht 000 el 1904 Ao , 1944
(OR) WIFE of g p Ilosteaw hm aliveaon 7 /7 b 19.2../..0Denth isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March, 7 27. 18867 to have oceurred on the date stated above, ahj {6 m.
7. AGE YEARS MonTHS DaAvs If LESS than 1 || The principal cguse of death and related causes ol importance were as follows:
[ >3 JON— hrs. r —Ihu - A
73 1 ) [ — min ol oasel
Z 8. Trade, profemsion, or particular kind of
o wark done, as sawyer, bookkeeper, ete.
Ll s Industry or business in which work b
E wad done, a8 saw mill, bank, etc ‘Jerchant /
2 | 19. Date deceased last worked at 11. Total time (years)  ||............ P ?yo
§ this occlpapions §feyih tpln! spentin this ﬁ 0";‘-
FERL) oerlierere oo o 2l 4
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR CQUNTRY) Misscuri
r o
gl name Milton Mcknighv
14. BIRTHPLACE (CITYQR ), L4
b (sTATEORCOUNTRYY ML B E CIS L Nams of operation P Y- Date of. ¥
What test confirmed di W ....... there an nutopuy? p
i
W | 15 MAIDEN NAME Caroline Sutton 23. 1 death was dus to external causes (violence), &l in also the following:
[ i icideT......cmus Data of injury....
0 | 16. BIRTHPLACE (ciTy or Town) Aw":"”‘d‘;d“t‘:;’d“' o7 homicide 2ats of injury
ere occur?,
2 (STATE OR COONTRY) ,Mi ssour i w {Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT... M

(ADDRESS)
- Manner of injury.
o= Maaon g i 2 4 e elated th { deceased? W
24. Wana disease or injury in any way r to occupation of deceased?. .AEN....
19. FUNERAL DlRECTOR&u n Bowlin Funeral HOme | ., secty......3o iAoy
oomnes alifornia, Mo, (Signgd)...... 0( - S e AN i , M. D.
2. FILED. .. 7. 2 0 ALD.... )] Y 1 Address) ... S 7] C}”‘""-

e/ =
(l..{;ensgd Embelmes’s Statement on Beverse Bide)
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o ‘'~ » . 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, or By

Reglstered Apprentice No

working under my personal supervision,

Licensed Embalmer N

. "

P.0. Addresa.

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

If this body is not embalmed, sbove space should be left blank.




