0. 300
O.48

FILED THE DIVISION OF HEALTH OF MISSOURI
IEINOV 22 1954 STANDARD CERTIFICATE OF DEATH

"@BIRTH NO. REG. DIST, NO. _B_Q_._. PRIMARY REG. DIST. NO. _a_oﬂ_é_. Registrar’s No..SIG...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: remidsmce before
[L 8. COUNTY 8. STATE b. COUNTY. sduission).
Boone Missouri Boone .
b. CITY (I sutcide corperate limits, write RURAL and & ¢. LENGTH OF c. CITY —
OR outrlde corpurate - o mw'I:lhlp) STAY tin this place) OR “ ?;g.g:wmmﬁ'?uu%ﬁ;
TOWN Columbia i) vrs TOWN Columbia, “X. %0 ,,
d. FULL NAME OF (If not in heapital or institution. glve strect addresa or location} . STREET (If rursl, give loestion)
HOSPITAL OR ADDRESS o.f
INSTITUTION 1700 Meadow land 110 ¥ezsdow Lane
B.SE%PEES%IE . (First) b. (Middlt) . c. {Last) 4, DATE (Month)  (Dey) (Year)
(Type or Print) Annle King Hawkins peamNov. 16, 1954
5. SEX / 6. COLOR OR RACE | 7. m%’ﬂ%g' gﬂggchésamﬁn. 8. DATE OF BIRTH I 9. AGE (::ln;n JF eoca | YEax | o u ars
. (Bpeu: irthday, onths| Days | Hours | Min,
Female White Widow Sept. 9, 1866 | B l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . 12, CITIZEN
done during most of wurk.lnlllfe.uvmnit rov.lr:d) DUSTRY (City and State er Foreign Couatsv) C) NTR YOFWHAT
Housewlfe Home Boone County Miscsouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jameg W. King { Susan Psace '
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) NO.
No -= -= -——- ~-4 Mrs, O, B, Brown, Columbla, )7m
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entet only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (3 :

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# hear! fallure, asthenia, | Tise to the abore couze (o) stoting
ete. It medne the dis- the underlying couse last. .-

cate, injury, or complica- DUE TO (c) i
tion which cavped death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo ihe death but 0l
related to the direase or condition causing deafh.

19a. DATE OF OPTE_E)AIG i%bh. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
.7/02-0 l YES D Noﬂ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.e..inorabour | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
algﬁ}cnlEDE home, tarm, factory, streel. ofos bldg. . eta.)

2id. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{} NOT WHILE
INJUR‘l’ WORK AT WORK

2. I hereby certify thgt attend;m deceased from . IQ_Q lo MLLL IQEﬁlha! I last saw the deceazed

alive o , 1 gxd that death accurred atl_]g._..lipn , Jrom the causes and on the date stated above.
| 2. FENATURE 23c. DATE SIGNED

%‘}@fgé‘dém"éﬁ:‘u“; 24b. DATE
. { ¥
rial 11/18/1954

REGISTRAR'S SIGNATURE

{City, r.own, or county)

Sta, Missourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Mme, o . ...t caaeaeerre i , Student Embalmer No...........

working under my personal supervision..

Student.....iiii it e
Signature of Student Embalmer

Noﬁ./.ﬂ/.’!

Licensed Embalme
P. O. AddresW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ +this body is not embalmed, fact should be so stated above.




