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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ___ |

FILED AUG 16 1955

BIRTH K. _ _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25682

State File No. oo orrisercenpssmsssarasns em

REG. DIS'I'_.‘JJO. 'n t PRIMARY REG. DIST. Nilil. Registrar's Na._..lé..

. Enter only onecause per

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed lived. 1 Institution: residence befors
"8 COUNTY T Cd¥er -2 STATE - Misgouri — »CUNTY Coopap sdniske
b. C(I)T};Y (I outeide corpurate hmiLn write RURAL and duh c. LEh:GTH OF c. Cg;{ w3 4. I Resldence within Hmits of
L] i )] b [ corpora wn?
TOWN Buncet.on ko) O PRl yown Bunceton s o - i
d. FEEIS.PP_!{\AH?-EO%F (If not ia oomal or institution, give stroct addroms oz locatlon) - As!;rDRREE‘SrS (If rursl. gve Toeatlon} ﬁg‘l 7 Fa)
INSTITUTION > Gen. Delivery P
3. NAME OF a. (I-‘lrsl) (2§lddle) . (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " OF =t
(Type or Prini) ‘MARIE VbeORIA KING n I pAt August 11, 1955
5, SEX /[’ 6. COLOR-OR RACE | 7. MIAD%Q..‘!'E% rslsvggcngsﬁnlm 8. DATE OF BIRTH - CX ;:GE feyen| i viocs rnfm ey
w o (Bpecif; — ¥, on ayn | Hours | Min.
female'| white marrie Jan. 24, 1877 g™ | f
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . . el 12, Cr
ﬂn-ﬂ% Rt rfsgm:'zi: toptived) | - nom esB USTRY g (Gity and State or Foraiga Comntry) (2} ! E%%@?FWHAT
- . 1. Clark's Fork, Missourl S
13a. FATHER'S NAME F‘ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Leonard a"nmidt Josephine Kloec&ner Henry King
g WAS DECEASED EVER IN U.S, ARhL:D FORCES?,{ 16. "SOCIAL smunﬁrg [77. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, Ao, or gokoowa) | {1f yes, kive war or dates of servica) 3
none Mra Wilbur Lohse FFD Boonville, Mo
CERTIFICATION INTERVAL BETWEEN

19. CAUSE OF DEATH

line for (a), (b), and (¢}

*This doex not mean
the mode of dying, such
ot kear! fatlure, asthenia,
etc. It means the dis-
code, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Oﬂsrz DEATH
—

Morbid conditions, if any, giring DUE TO (b}
rise o the abope cause (a) stating
the underlying cauase last.

DUE TO (c)

< G-
/

o

tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt nol
reloted Lo the disease or condition causing death.

1%a. DATE OF OP'FE)ABE 156, MAJOR FINDINGS OF OPERATICON . .{ 2. AUTOPSY?
_ ST X | v wid

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, Isatory, street, office bldg., e1a.)

HOMICIDE
21d. TIME (Month} 1Day} (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m | WORK AT WORK P
- - 7 —
2. I hereby ¢ that 1 atiended the deceased from . 19&, lo _%_L, 19d5_, that I last saw the deceased
_ alive on [0 19_'[&_, and tka! death ocffirred at M ., from the causes and on the date siated above.

zaizzfyfk

thaager BB 1o rcete Moo "OhNT

24a. BORIAL, CREMA-

TIO%E{%T&LT_EM:)

24c. RAME OF CEMETERY OR CREMATORY

Trinity Lutheran

24b. DATE

Aug., 13/5%

249. LOCATION (Oity, town, or coonty)
Cooper County, Missourl

(State)

DATE REC'D BY LOCAL

a \,é REG.

REGISTRAR'S SIGNATURE

73

{licensed Embalmer’s Statemetit on Heverse Side)
Pk el oy

ADDRESRS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?
BY Me, OF by ot ireeearrs s aas fevaeeen , Student Embalmer No..........

working under my personal supervision..

Student .. ocooiiiii it iaiiieiieieeiiesiiratiraaann
&p-tnn of Student Embalmer

Licensed Embalmer o-g?ﬁ
P. O. Address 64#‘“““

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 handwrttmg.

1€ this body is not embalmed, fact should be so stated above,




