~S. Mo, 30
Ev, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

THE LAVINWL
JUL 29 1957

BIRTH NO.

REG. DIST. NO. /d ? -

N WF FICALT Ur MLOAWURI

STANDARD CERTIFICATE OF DEATH _
PRIMARY REG. DIST. NO. ﬁ__/ﬁ Registrar's No..5.5,

<2003
w2yl

State File No...

i. PLACE OF DEATH R 2. USUAL RESIDENCE (Wheye decoased lived, If institution: resideccs befors
w U A Dunk i S o ||~ TNb. BGRSREE MoP Dupyyn S
b, CITY (It cutelds carpurata limits, -rlu RURAL and give ¢. LENGTH COF c. CITY ounm. oarporate limite, write RURAL snd glve townahip)
o Campbell, @ o, =™ SfTwst=l oW CoaRural, Unjon,Twp. 935¢C
d. FHOUS.PWH_EO%F {If not o hospital or Institation, dn streot address o location) d-A%r[l)aREErﬁ a (If rural, dnlomim
INSTITUTION ** - 0% N oo abe, gt 0 00 '~ R#1,Campbell, Mo,
3. g&h&ﬁs%lg a. (First) b. (Middle) e (Last i 3 DA-.-E (Menth) (Day) (Yexr)
(m“mm) Mary Fllen King‘. # DEATH June 1 13 1
] / I 6. COLOR.OR RACE | 7. MARRIED, BIE‘\%ECESRLELEEI) 8. DATE OF BIRTH 9, AGE unn;.u l:‘:::n lng ;‘::u nun:.
Febale W hite W2 | July, 2. 1868 l B l I
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. o State or Foraign Cosatry) -/ | 12 CITIZEN OF WHAT
o eeRespar- ™" """ | Farming DUSTRY [ abb  Orohard £177/7 | o
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Powell Keaster Parzilla Ray James A. King Deceased
E-W:DS DECEA&E? E\(’ER,JNﬂEI‘E‘?:!'MdEP-Tm 16. SOCIAL SECURRF& 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N&” None Leroy Earl King., Campbell,Mo, R.1

18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnemussper | | DISEASE OR CONDITION > J s v |, 0 B DEATH
Mo for (a), (b), and (o) | PVRECTLY LEADING TO DEATH®(s)
*This does mot tnean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
ot heart failure, asthenia, rise to the above couse (o) dating
e, It meaur the dia. | e vRderiying couselest. - - N - -
eae, infury, or complico- DUE TO (33
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS, -+
Conditions eontributing to tha death but not S /
related to the dlaease o condition cxusing death. & ?? 1 é
19a. DATE OF OPERA- | 19b. MAJOR FINDI OF OPERATION /,_,_ . _ . zn AUTOPSY?
i : TION A !‘95 [ ™ t f?ix
ves (1. wo [J
"Il 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.s. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ‘| boma, tarm, factory, sireet, offics bids., e10.} . .

HOMICIDE ‘ , . B
21d. TIME = (Mooth) (Day! (Yo} (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ’ . . | wILEATT) NOT WHILE

INJURY ¢ m. | " WORK ALWORK . .
2. I hereby cerjify that I auendcd j,le deceased from %f;ﬁ[_ . !o\Lﬂ_ﬂ_ﬁ.a., IQQ, that I'last saw the deceased
[ ]
alive on j_a.s_t._l}. and that death oceurred of

“m., from the causes and on the date stated above.

2. SIGNATUREfD mor title) ,

23c. DATE SIGNED

b-/F 42

23b, ADDRESS

e ?“7”.&)', /'749.

ﬂa BURIAL, CREMAI Zolh. DATE E OF CEMETER‘I' OR CREMATORY | Z4d. LE_ﬁATIO_H {City, town, or county) {Stats)
Tion. gyl | 6.15.52. Be nie Cem. Bernie Mo..
DATE REC'D BY LOCAL | REGISTRAR SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE « - ABDRESS

RES: Watkins Fun. Service, Dexter, Mo.




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ........ 9 ununﬂ"fgr%fﬂ!ﬂfn
COUNTY FILE NUMBER ..6927.1¢7,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

N

— -
Licensed Embalmer No.- %7[ O

...... \ Student Embalmer HNo.

working under my personal supervision.

Studcnt cerebascanaarRYNsNEeabesantontand ot
Studmt Embalner

P. G Address..._.;._

Note: The above 'VIUST BE SIGNED BY THE LIC‘BNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so0. stated above. )




