. 300 N THE DIVISION OF HEALTH OF MISSOURI 1032
oa hLED STANDARD CERTIFICATE OF DEATH State File No
o | FUED JAN 25 195 22 o sy 5
! BIRTH RO, REG. DIST. MO. PRIMARY REG. DIST. WD. Registrar's No............?.... oA
,D I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, Lf Lostitutlon: rmsidence befors
. COUNTY . STATE’ 3 dmimion).
34”7 || Greene : Missouri > Spreene M
/ b. %;Y wmmu.mmuuma.vdunmbmmj %A'?EN:EB:;E:) c. CgY (1f outxids earporate lissits, wrike BEURAL ssd give townehip)
- to i
TOWN Vialnut Grove " town Walnut Grove 2 42
g d. FH(!J.SLP#AH:‘EO%F (11 a0t in bospital or institation, give street address or locstion) d-As[.Jr[?F% (I rural, sive location) o W7 o
bt INSTITUTION Residence ] mmma==
8 |9 NAME oF a. (First) b. {Middlc) <. (Lesl) 4 DATE  (Month) (Day) (Yean)
DECEASED - . OF
E (Twpeer Pty  ADELTA GERTRUDE KING DEATH 1 20 54
ﬁ 8. SEX / 6. COLOR COR RACE | 7. \I:}IARR}EB' E'EerfgchSRRIED 8. DATE OF BIRTH 9. AGE u:n)an ;o;—‘;n IDl': W IR M NES,
P . leod!Fl : blrthdar, H Mia.
“ Female White i dowed A{)I‘ll 16, 1869 Br ’ ml
E 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forelzn eountry) 12. CITIZEN QF WHAT
g dote during mowt of working ke, even If retired) DUSTRY = UNTRY
K Housewife Home ‘rankfort, Xentucky eI
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
& Ezra McClure | Unknown Henrv King
%] I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ ?’o.m.munknnwn) ‘ Ul you, xive war or dates ol service) V ) 0. ¥ D - n Py
> 0, None Mrs, Laura Denby Walnut Grove, o
| [ome ST S Thoar P
b . Enter only onecatse per 1. DISEASE OR CONDITION . o
E line for (s}, {b), end (c) DIRECTLY LEADING TO DEATH (2) . y'g
E} *This does not meon | PNTECEDENT CAUSES ARTERIOSCLERODIS
< || the mode of dring, such | Aforbid conditions, if any, giring DUE TO (
suds || o heartfatlure, asthenia, | rise to the above catise (a) stating, B . - - . .
& {[ac. It means the dig. | he umderiying caude lost- "SENTLITY. o
o) case, infury, or Y DUE TO (¢}
= tign tohick cauved dcnﬂl Il. OTHER SIGNIFICANT CONDITIONS - v
= Conditions contributing o the death bul 7ol
E relafed to the disense or condition causing dexth.
S b 19z. DATE OF.OP'FIRO?'E 19b. MAJOR:FINDINGS OF OPERATION RN R * . e ‘. '] 200 AUTOPSY?
g # 5?0 ves [ wo Bzl
e 21a. ACCIDENT {8paciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h UICIDE boms, farm, fastory, street, offios bldy., .} s T I
é HOMICIDE
g 21d. TIME {Moath} (Day) (Yeas} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - _ . | wHILE AT, NOT WHILE
;.I.. INJURY o | WoRK ek ,,.1,:,% :
j L ) JAN L
E 2.-] hereby certify that I altended the deceased from o lo 994 o4 , that 1 last saw the deceased
; aliveon _JAN 19 34 , and that degth oceurred at L:1 :m , from the causes and on the date stated above. .
(| 22. SIGNATURE e zb. ADDREFALNUT GROVE MO. 23c. DATE SIGNED
: S , CJH.bdrher m.d, - 1dian2i-54
E 24n. BURIJAL, Cl A/} Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tnwn.orcounl)'y- . (Btate}
TION, REMOVAL ~ P ~
; Burial 1-22.54 Oak Grove Cemetery olk County, Micsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %, FPRERAL “pinedron’ s S1CHNATURE ADDRESS
/-23-SE Gl sllemenanc, | Lpove Stoeg ho
(Licensed s Ststement on Reverm




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 Embalmer Mo,

working under my persona! supervision, ‘(
Signed...... .. % _

Student ccereccesssinasss sewnarereseeteavns

Student Embalmer
sed Embalmer No 7° e

P. O. Address__ 24 o A""

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w»
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fzct should be so stated sbove.




