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1. PLACE OF DEATH: 2, USUAI: BESIDENC?. OF DECEASED:
// @ County.... BUBUANAN Missouri Buchanan
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G : . - "
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(d) Length of stay: In hospital or institution : o ﬁ’ D
Li fe (3pecily whether || (¢) Citizen of forelgn country? (Yes or No)
In this community
years, months or days) I yes, name Country. -

MEDICAL CERTIFICATION

$oid BT James Littleton-King

|} 20. DATE OF
3. (b) If wveteran, s 3. (¢) Social Security Ne. . L?
name war___NO 95-01-8244, L.
/ I hereby certify that I attend
5. Calor or 6. (a) Single, w;iowcd marth ‘M/.ﬁ . § 19 to f) 2 s o
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tscMale .| neWhitel divorced Lo - = = that I Tast saw b, alive on od e, ¢ B 10T
6. (b) Name of husband or wife.... ... 6. {¢) Age of hushagd or wife if and that death occurred on the date and hour stated abave. .

Dora Alice King aive 29 W tumediate cause of dmm&w? Do
1 4.1 138 3 ;

7. Birth date of deceased..t) WLI1€

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to /«
J 65 5]

f
11 br min N i /jl\ L}/&\J

9. Birthplace Agencv MiSSOUL‘iU A ) ) [

{City, town, or connty) (State or lorcign country) -
Retired President |[ Other conditions Y LTV R

{Include preguancy withln 3 months of death)

10. Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business Rateliff Mfg. Co. , — . PHYSICGAN
8 [ 12 vame...Hamilton King || R D0 Koo | —
%) 15 Birthptace. URKDOWD No.Carolins e ot £
o (City, town, or coanty) {State or foreign country} _ o -Of ﬂutumy...m. :'houldeabe
B { 14 Malden mame—pmanda—Ba v jcharged sta.
b Y.
n § 15." Birthplace {‘igicgg ‘:i?nmw) l‘g‘?bw r&jﬂ{?ﬂ%y}r ['£2.” If death was due to external causes, £ll In the following:
16. (a) Infcrmant N!’P S. DOI‘aA.. Kil’lg {a) Acclident, suicide, or homicide (specify)
(5 Address Agency, Mo. ) o {5} Date of cccurrence W _
@ Burial o ) Darethereoi 12/ 23/483 () Wrhere did injury occur? Lk

{Burial, eremation, or removal)

{¢) Place: burial or cr ion Agency,

18. (a) Signature of funeral directar., ,Zl/{m_ ﬁw.d@ Lt e e
® address___Sbs_JOseDhy, Moy ‘ - .

L=3-4F 2N g,
19. () (Dneroceivedﬁu?{"’uun) @ 2.. (Rggifirar's sixpatare) —;7_

(Licensed Embalm% s Statcment oo n.mk’. Side)

{Counfy} (Stats)
Mom‘“‘“" (Day) (Year) {d) Did injury occur in or about home, on farm, th industrial p! in public place?
L)

y e (M D or othu}l@

... Date 8i




JAT el

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

C L , Registered Apprentice No.

Signed WMWW

) : : Licensed Embalmer No v ‘J’Yf
P. 0. Address. ZZZ. 5 Z/Lé’g 24

’ working under my personal supervision.

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

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