THE DIVISION OF HEALTH OF MISSOUR!
30067

0.300 < T © ; :
o2 , FILED OCT 5- 1955 STANDARD CERTIFICATE OF DEATH State Fite o ‘o
' BIRTH NO. REG. DIST. WO. _LZL PRIMARY REG. DIST. m.ﬁéjz_}éegmm‘:m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f instltation: resldence befors
95_ a. county  Lgfa ye t,to a. STATE M1 sgouri b. COUNTT.a f& yeo t t@toinien.
b. CITY (11 eutelde corperats limiu, writs RURAL snd ive | ¢. LENGTH OF || e. CITY 4. I Ressdence within Umits of
Tg&'“ Odessé i STA!-‘BW e TgWRN Odessa _ Y“E” No Dw“
0o o8 L B I. T ¥ or iocallon, . v U
d. FH!OJS'P##E OF (If not n hoepiul of (nstl ive sireat addrom or loation) A%TE;lREFE_“;rS (I rural, give Loestion) ﬁ:lf-
NstuTion 3 2 " o
3. NAME OF a, (First) b. (Middle) ¢. (Last) 4 DATE (Month) (D
DECEASED o
DECEASED " Johenah B. King o Sept, 23,1855

5. SEX. . 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED.rﬂJ. DATE OF BIRTH 9. AGE (I yonrn| IF UNDER 1 YEAR | o UNDER M MRS,
Femal(} b Whi to WIDO m ED (Bpacis; Aug' 25.1872 h%thd.u) Monthl Days noml Min.
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < 12, CITIZEN OF WHAT
done d tita, i ) - DUSTRY {City end Stute or Forsign Country)
N 5e-0) Lataye tte™ §o." "o o0 | el
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Patrick Guerin llargaret Mathews None -
\ I5. WAS DECEASED EVER IN U.5 ARMED" FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
Yo, ﬁuuknnn) (I ywa, glve war or dates of service) Noue 0. Mies Graae Gaugher ty' mosa‘ Mo.
18. CAUSE OF DEATH i ICAL CERTIFICATION tg‘rﬂ;g:lﬁg%:m
. Enter only one causs per 1. DISEASE OR CONDITION TH
lize far (a), (b, and (c) DIRECTLY LEADING TO DEATH'“)

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, piring DUE TO (b) P "9/4Mi
a# heart fotfure, asthenia, | rise to the above cause (a} stating '
de. I meana the dig- | Hhe underlying cauae last.

case, Infury, or compliea- | __ DUETO {¢) *3 /)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS sl

Conditions contributing to the dealh but niot ?/
related to the disease or condition cauring death.

L.210

G UNFADING BLACK INE—MAKE A PERMANENT RECORD %\

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
ves [ wo m
2ia. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (eq..inorabort | 21c. (CETY. TOWN, OR TOWNSHIP) (COUNTY) STATE}
h SUICIDE . homs, fario, nctory, sireet, offioy bidg.,e10.)
2z HOMICIDE """
g 21d. TIME (Menth) (Day) (Yean) (Hown | 2le. INJURY_QCCURRED | 21f. HOW DID INJURY OCCUR?
OF o NOT WHILE
J‘ INJURY m | work AT WORK
; J |l 2 I hereby cert tha! I attended the deceased from 19 s Lo y L3 , 1922 that I last saw the deceased
j y 22 and tha! dealh occurred at o from the causes aud on thc date slaled above.
S Degree or tit) | 236, AD 23%. DATE NED
. Y Dy 192
E 24s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) )
)} b= -
E -2 | Sept,26,19565 Memorial Park Lexington, Mo,

72¢ é REGISTRAR'S smmwua? ] g Yo g HprUnERAL "-'Q%ﬂ?ﬁ:’s Ve o ; ‘L&S‘f”

(Licensed ‘s Staternent on Reverse




STATEMENT BY LICENSED EMBALMER

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

Y IME, O DY L. ittt raiiasaroesa o imeteserann e st aaaas , Student Embalmer No........--.

working under my personal supervision..

Student . ..ocourniciiiriiii it ereaai e
Signature of Student Enbalmer

P. O. Address.

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 handwntmg

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




