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Registration District No._..zﬂ%.._.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No$.,a..27

State File No.

Registrar's No /oﬁ

DORS

s

1. PLACE OF DEATH:
(a) County CO oper
{b) City or town EOOIW'i 116

(If outside city or town limits, writs “RURAL" and name of township)
() Name of hospital or institution:

_Alex vanRovenawaay Hospit a.,. % .

{If not in hoapital or institntion, write strest nuiber W L&n)
(d) Length of stay: In hespital or institution 332

In this community.
years, months or daye)

Al1 of life, (Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sae....Misgouri o com.. Coopex ... .
o

() ciyortown... Boonville

(Il cutside city or town limits, write " RURAL") o
(d) Street No Route 1:
. {1f rural, give location}
(¢) Citizen of foreign country? No {Yes or No)
i — —

If yes, name country.

3. PRINT : .

g Eee Irving King

3. (¥ If veteran, 3. (¢) Social Security
name war o= No. ——

6. (B

‘5. Cotoror -

)b 1.N

6. {a) Singte, widowed, married,

divnmed..g.i.nszu.g._..( 3

Name of husband or wife ... 6. {c) Age of husband or wife if

alive. =T L years

7. Birth date of deceased... APTAX . T"___ 1813

{Month)

(Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ @G T

day.

18

year...1 948 ........bour. ... B .

19 4.5 to.

T L NP = £ S
21. I hereby certify that I attended the gdeceased fmﬁ M /o

that I last saw h.. €% alive on.___ m /

and that death occurred on the date and hour stated above,

use of death

MOTHER FATHER »

8, AGE: Yeara Months Dayu If less than'one day
34 6 11 hr. min
'9. Bintonce. COOPEX _County,. . Missouri 1|

{City, town, or county)

{Stata or loreign couniry)

Due to..

¢

Due m(/ ]/—A,a oA flo—d/'[/

v

10. Usual oceupation Mechanlg : ?iﬁﬁﬁ.‘fﬁﬁﬁ, within 8 months of death)
1. Industry or business Home shop. o PHYSICIAN
. - jor findings: . * P
2. Name..... Honry King || e, R \'{5'\3 v o
nderline
. mempnes._C0OOPET County, Missouri .. o \{i e catme to
(City, togra, ot Goun (State or foreign countey) £ e f & A7 WA - hould b
14, Maiden name., ._____EQI_I ..gchmj- dt Of autopsy ) P ?' :"ueﬂ sm:
oy istically.
15. Birthplace.... cow—Per cug:{. - Mis Bouri 4 ) 22. 1f death was due to external causes, £llin th A
(City, town, or county}) . {Stato or furcign country) - 2 /

in_fnﬂnant Mr. HBI].I'Y King.

(8) Accident, suicide, or homicide (specify).

16. (8} . g .
» Address—_._. B QOJlVillQ.,.._MQ. ® Date of cccurrence. ... {% y4z (f L S ﬁ“ M
17 @ —... Barial - @ pae mmf‘._Ootlal_{‘lﬂ (@ Where did Injury oocur? A e o
. (Busial,cremation, ar removal) (Mcath) (Day} (Tear) tév Did injury oceur in or about home, on fafh, in industrial place, in public place?
&y Place: burial or cremation. 0L LK S Fork Lutheran| Uenm f A gg_
18. (o) Sigmature of faneral director__ O QAMAN_ & BOL1OFe ||  whieat wort g, T Upestalee)  ury. s
® Address.... BOODVil)eE, Moo > .
23. Signat L (M.D/oroth
9. @ =X -% i
(Date roceived locul reristrar) Addr-«(‘ Date gigned..?

-

=2 &/ {Licensed Embalmer’s Statement on Roverase Side)




r1"L‘.El\lEl'**
Lot Hlealth Officer No. Iy

_trich File n.urnh-r-___.._----_.-
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STATEMENT BY LICENSED EMBALMER

v oyt
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

, Registered Apprentice N

Licehsed Embalmer No.. //78./ _________________________________
the above constitutes grounds for revocation of license.)

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

...7.--"-’" P

¢ L3

P. 0. Address.. W
Note: The above MUST BE SIGNED BY THE LICENSED FV[BALI\ULR in lus OW’N HANDWRITING. (Failure to comply with




