FIleU NUYV & 1991 THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 .
o | STANDARD CERTIFICATE OF DEATH swate Fite Nov... A 33300
”/ 'BIRTH wO. REG. DIST. NO. _£2L PRIMARY REG. DIST. NM Registrar's No, /?6
m 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decessed lived. I institation: residence before
N A .
0 B d * CCiU T‘lr’” Phe lpﬂ - _ a. STATE Missouri b. COUNTY P}}e lps_ dumiesion)
: b. CITY (M catside corpuraté inita, write RURAL abd give & LENGTH OF {| c. CITY (1 ootslde corpocate limits, write RURAL and give townahip} il
townahip) | STAY (in this place)| OR
TOWN  Rolla i TOWN Route # 1-Rolla — fé SE7C
% d. FULL NAME OF (1! not in hospital or institution, give street address or looation) d'AsnTI;anErs (1! rara), sive loeation) i
o \NSTITOTION Phelps County Memorial Hosp. . .Route # 1, elle :
ﬁ 3, NAME OF a. (First) b. (Middle) & (Lasty i 4 03}5 (Meath)  (Dap) L %,Tn
K ( Type or Print) Orlen King cearn November g
& 5, sax 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| @ T0ER | TUR | 7 e & W3,
g Fhite WIDOWED, DIVORCED  {gpecity) S st birthdaz) Monie| Durs | Hews') o
Married /. |Feb. 7, 1886 65 I
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
% o B CCCUPATION &Em"ﬂ‘m 0 OF BUSI ESSD {Btate o forelgn country) / 12, CITIZEI;?FWHAT
g Farmer Farm Huntington Indana P
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& Lothlin King Sarah Trowbridge Edne E, King |
}g || 15. WAS DECEASED EVER IN U.S.ARMED FORCES] [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (You, 0o, ov unkaown) | (If yes. xive war or dates of servies) NO. .
= —— 00- 12-6780 s;Edna E. King Route #1 Rolla, Mo. |
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& 1l Enter only cnecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
% Il limefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(s) 1 ya— |
g This docs mot mean | ANTECEDENT CAUSES , |
the mode of dring, such | Morbld conditions, if any, DUE TO (b) |
j a# heart fallure, asthenia, rise {0 the above cause (a) .-
B || 22 It mecns the dia- (" e underiying couse last
o || 49 infury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the direce or condition mmmgm .
fa [} 192. DATE OF OPERA- | I3b. MAJOR FINDINGS OF OPERATION o= ’ - 20, AUTOPSY?
Z, ‘/
2 lobod 7b-10-3 tn i/ 4B _ /55X | mO Wl
o || 218 ACCIDENT (Bpweity) 210, PLACEOF INJURY §.z.. In erabous | 21c. (cmr. TOWN, OR TOWNSHIP) (COUNTY) STAD
SUICIDE home, farm, inctory, bidg.,ee.)
Z HOMICIDE i _
g 214. TIME (Moath)’ (Dap) (Year) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' INJURY - . - C m-m.ut NOT WHILE
AT WORK
Ll g s oy ;
E 2. I hereby certify that I attended the deceased from _L2—=[L 1948/ 1o /[~ & _ 19 5/ that I last saw the deceazed
= alive on _U_h 19.4.1 and tha.t death occurred of _B:2558 m., from the causes and on the date stated above. :
ﬁ 23%. SIGNATURE " Y ot uuﬁ 23b. ADDRESS 23c. DATE SIGNED
j Z 7f el " “3atD ~/Y ="
E 24a. BURIAL, CREMA- | 24b, DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mn.um:y) (Btats)
TION, REMOVAL (Specitr) )
B | __Rurial? | Nov. 11,1051 Wishon Cemetery™ - ‘| ' Phelps County
DATE REC'D BY LDCAI. ) DIRECTOR $ naumuu . a»u%
@y- 14,4 95( : : : Oa‘“&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was cmbajmed by me, or by e

working under my personal supervision,

51QNedeacierssviosinacanannnns srsrsanas

Student Embalimer ) T icensed Embalmer No. 4677

P. Q. Address

Ncee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fsulure to comply with
the above constitutes grounds for .revocation of licentse.) '

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

.




