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FIEED JUL 20 1955

BIRTH NO.

e

AVIRUN UFr FIEALITT U MIaAJUN

STANDARD CERTIFICATE OF DEATH State File No

- -
REG. DIST. NO. é E PRIMARY REG. D1ST. KO.

21439
Registrar’s No. ... ...Z SR

I

1. PLACE OF DEATH
a. COUNTY CaSB

T

2. USUAL RESIDENCE (Whers detossed llved. If instltutlon: residence bafors
. Y . Sinisiont,
a. STATE Misgouri b. COUNTY Henry adinimion}

b. CITY (It outsdds corpurate limity, write RURAL and give

c. LENGTH OF

¢. CITY ) . 4 TaRes within Umiss of
R ewatic) | STAY (a . : -
TOWN  Rural e,q Check 5 M"'f»" om Clinten: _ E‘#"%““g"“’

0. FULL NAME OF 1 uot i houpieh o instaton, eive streo addems ot +- STREET {1 ramst, ghvs loration) Y 2 X
INsTITUTIoN 1 Bypa.ss CassoJackson Oountylilpe *5%02 Flora St3 /
3 NAME OF = o (Fin) > lﬁ(lmmdk) o (Lam) 4 DATE  (Mouth) (Day)  (Yean
(Type or Print fﬂé—@fﬂ” . DEugene Hen G DEATH S
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcaésamsn | & DATE OF BIRTH - 8. AGE (o yasn] 1 troca 1 Youk | ¥ wwacs s
- (Bpacity . -, J > on Days | Hours | Min,
Male White Married -/ | 82221907 - l
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . =
dcdnﬁn‘mmo!wntkin;u(l::::;?nﬂmdd w: b U DUSTRY - N (ciey .:d State or h:.i" Geuntry) IZCSLIRTZ%U(TOF WHAT
_Cafe operator seme Excelsior Springs, Missouri
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR. wIFE
Rotert L. King: [Julia A'd' Teegarden Jewelli'King _
5, WAS DECEASED EVER [N U.S. ARMED FORCEST [ .16 SOCIAL SECURITY | 17. INFORMANT § 51GNATURE OR NAME ADDRE
or unkoown) | (If yew, give war or dates of service} . . NO. . . N Ss
“Vrienown | ™ T |491-01-9260 Jewell King Clinton, Missouri
18. CAUSE OF DEATH . OR CONDITION MED';LAL CERTIFICATION lmﬁg%ﬁu
, Enter only onecauseper | 1. DISEASE I - J C ;
linefor (o3, (b, and 3 | DIRECTLY LEADING TO DEATH® 5 { AYh Ris T4 S Hoc i FASTANT
ANTECEDENT CAUSES
*Thiz does nol mean v b L g IOl
the miode of dying, such |  Morbid conditions, if any, gising DUE TO (b) a e N 5
an heart fatlure, asthenia, me u‘:«ﬂf: 1%; c::::m;u sating ¢
de. It means the dis- ¥ : i : e
case infury, or complica- peto@ AR A CCDENT
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bul not
related to the dizcare or condition causing deaih.
i9a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2/ 7 ves (1 no m
ta. ACCIDENT. — 21b. PLACEOF INJURY (v inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- | ba Iarm, fagtory, street. oe *a.) ~
Howilcipe Alc ¢ .A)o..f | i ob mety- Braloe) 7ap. ds v 7550 vt
21d. TIME (Montb) ) (Houfﬁ 2te. IRJURY OCCURRED | 2tr.HOW DID INJURY OCCUR? j
WHILEAT NOT WHILE
S MJURY - - T) /3 5§ J_?ﬁ WORK AT WORK 44,7"@ {QC’C/ﬂcaﬂl—

2. ] hereby cerlify lha! I atiended the deceased from

r——
_ 1

, 19 , that I last saw the deceased

, lo

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

" alive on 19 , and that death occurred af ! 'm., from the causes and on the dale stated above.
La. SIGPATURE {Degree or tile) | aw RESS . . 23c. DATE SIGNED
- Kecad (i) oo M- g Fleytrr
%BNBEERM' S\I’" CREMA- T-Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county} (Btate)
remova 7/14/55 ~|lawson Cemgtery. lawson, Missouri
DATE REC'D BY LOCAL UNERAL DIRECTOR,S S)GNATURE nnn:ss
- REG.

{Licensed Embalmer’s Statement on Reveru Side)



(Rl T 2

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i mr ittt iii o cireiia s caia e ran e rrrr e eaaamraaanaian PO . Student Embalmer No....... ces

-

working under my personal supervision..

Student......ccomneir e rriarr et rtaaceaaaan Slgned . f_t u} %‘4 D,

&yuturc of Studmt Embalmer TTRTEREToTTRonEmamTmTmnnmamseseers

Licensed Embalme No%;‘
P. O. A«resﬁéﬂmmﬁ%

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,

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




