THE AVISRON OF REALTR OF MUK

*
5. Mo. 300 s ) -
> | HLEDSEP 15 195]  STANDARD CERTIFICATE OF DEATH s e o DOL 09
-~
' BIRTH NO. rec. o157, wo. ] 39 eriumay nes. oist. w0. 4223 kugisrars No é 3
1. PLACE OF DEATH - 7] 2. USUAL RESIDENCE (Where decessed fived, If lomi - revidunce betore
a. COUNTY HOLT - J/y a. STATE MTS&OURI b, COUNT\HOLT . © admiwion).
b. CITY (I cutnide corpurate limite, write RURAL and .-i,( ¢, LENGTH OF €. CITY (11 outside corporate limity, write RURAL azd £ive townshlp)
OR ST OR :
TOWN OREGON fomnetip) gdh eard- TOWN OREGON = &W [
a d. F#(%SLPF_IJ_\AT-EOOF {I{ oot in boapital or institution, give strest address or locetion) d.AsI-)rDR ¢If rural. give loeation): ,
8 INSTITUTION T 5» d
8 [T NAMEOF s (Firsl) b. (Miadle) < (Last) 3 DATE  (Meoth)  (Ds
D \ o . ¥)  (Year
_ || BECEASED  GraypDE: WESLEY KINGS | peary . BEPT. 2 1951
E 5 SEX 6. COLOR OR RACE | 7. #ARR[ED NEVER IESRRIED 8, DATE OF BIRTH 9, I:GE {In :nrn B'; UNDER 1 YEAR | o unDER 0 wms.
— {Bpacify) t birthday onths | Days | Hours | Aip,
2 MALE & |wHITES "PHIDOWRE = o AUGUST - 39, 18'74 76, | |
E 10a. USUAL OCCUPATION tGIv'eklnl;lol'-wt 10b. KIND OF BUSINESSD?ET:RN‘; 11. BIRTHPLACE. (State or foreign ecuntry) 12, CITNIZERNOF WHAT
5| i et OREGON, MISSOURI €7 YA,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WESLRY KING BOPHIE GLENN ! JPsIE BERRESB'KING
E E‘ WAS DEanEASEP E\(IER IN"U.S. ARMdI-ZD I;?RSVE; 16. SOCIAL SECUR’HTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or DOWD, You, RIVE WAl OF 1 ] [ .
g o] . NONE MRS. HUGH PENNEL OREGON, MISS0URI
'L 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION Iﬁhgmﬁ
Z 'ﬁﬁﬁiﬁ;‘ﬁf‘(’; DIRECTLY LEADING TO DEATH? ¢5) CARCINEMAE s F STSMACH., {1 M,
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
..1 as heart fallure, asihenia, | Tite fo the abose cause (a) stating i
= #e. N meons the dir- !Iu underlying couse last. i . . i -
@ cate, injury, or complica- DUE TO (c)
Z tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
91 related to the disease or condition causing death.
- b 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - / . -.| 2. AUTOPSY?
TION .
E 5/ X YES D NG [E
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..inorabout | 27c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borme, farm, (soloTy, sureet, office bldg., sta.) .
] HOMICIDE ) e
g 21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- _| WHILEAY ] NOT WHILE
J‘ INJURY : m. | " WORK AT WORK . . .
"?: 2. I hereby certify that I attended the deceased from ;’ a1 L1984, o9 -2 , 19571 that T last saw the deceased
ﬁ aliveon __&-27 1951, and that death occurred ai ___7_& .m., from the cauzes and on the date stated above.
E .|| 23a. SIGNATURE . (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
EUE JJ é-' L,d_-ﬁ[‘-b»—‘-—h bO . ML_q‘ -, ﬂﬁ._ . 9"*-—.5!
= Zh BUR]AI:ALCREMA- 24b. DATE 771 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cnum.y) . \ (_Sml.e) A
;a HEHOYAL (Bowaity) SEPT. 4,1951 MAPLE GROVE' OREGON MISSOURI ' )
DATE REC'D BY I..OCAL REGE&% }a Q ADDRESS °
M of - Hii’l | o8

7 (Ticefsed Embalmer's



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

. , Student Emabelaer No.
working under my persona! supervision.
SEUDONE suucrsnsasntrusnsensarssastannanss . Signed g?m?bto /// C WA’Z\J

Studcnt Enbalner

Licenzed Embalmer Nﬁ ‘?/ 7 pz
@ . e = Wk %
P. O. Address__ﬁ

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes gromnds for revocation of license,)
If this body is not einbalmed, fact should be so stated above. )




