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WRIT].E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

HiE NUV 21 1800

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

36619
f PRIMARY REG. DIST. NO.M— Registrar's Nn....z&/.guﬁ......-..

+ OR
oWwN Ash Grove

- =

townabip)

STAY (ln this nl.u-! OR i new
'95 ea TowNAsh Grove

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If tnstitution: residence beforw
a. COUNTY a. STATE . b. COUNTb . adimision),
Greene , Missouri reene
b, CITY (If cutzide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . A 1s Resideiwe within lmite of

d. FULL NAME OF (I ot in boepital or institution. give streot address or lm:unn)

Mentonon 2 miles East of Ash Gro

F STREET - (If rursl, give location)

ADDRE% R ﬂ_

3..!“EAC'EES%F[‘) a. (First) b. (Middle} ¢, (Lnst) 4. DSFE (Month) (Dey) (Year)
{ Type ar Print) GEORGE (NONE) KING oeatdov, 12, 1955
5, SEX ~} 6. COLOR OR RACE | 7. M%Q’}Eg. rSIE\\;'EECgSRRIED. f 8. DATE OF BIRTH 5. AGE&&E’?" IF UNDER [ YEAR | T UNDER u mas,
A (Bpecily, ¥ Monthe | Days | Hours | Min,
1e vnite | MEFTiES Jan 4, 1870 | & "] |
102, USUAL OCCUPATION (Givektud of work | 10b, KIND OF BUSINESS OR {N- | t1. BIRTHPLACE - N 12,
done during et of working uh.“.nn“ “‘b::” b A DUSTRY (Cnl.y.nnﬂ State or Foreige Country) lzcngNl'lz'fEir:l{'fOFWHAT
farmerp Farm Sumersetshire England S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-Tages_B_E_K.k.nﬁ__._- Emma T | ; 104
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁ-.u.nr unknown) | (Ef yes, pive war or dates of servica) NO.
0 None Annie King--Ash Gr'ove , Mo,
18. CALISE OF DEATH o R .. - ..~ MEDICAL CERTIFICATION S = I&Eghgmﬂ
| Enter only opecauseper | |- DISEASE OR CONDITION
Line for (&), by, and (& | PIRECTLY LEADING TO DEATH® g) Medullary Fall‘ure .. 33 hra.
*This does not mean ANTECEDENT CAUSES 10 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} MOﬁﬂ.Encﬁph&lmlﬁﬁiL__ __10 days
s heast fallure, asthenda, | ise to the above cause (o) stating
ete. It means the dis. | B¢ underlying couse last.
cane, infury, or complica- DUE TO (¢} Arteriosclero ; years
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions confributing (o the deaih but a0 - *
velated to the direase :Jrvmduicm cousing death. 3 '3 """X
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [P » 20, AUTOPSY?
TION
. yes [ wo K
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ¢e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. ofios bidg..eze.)
HOMICIDE ) i . )
21d. TIME (Month) (Day) (Yean) (Houwr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: " o WHILEAT[™"] NOT WHILE
INJURY = | WORK AT WORK
22. 1 hereby certify that I atlended the deceased from June 19 lll" to . Nove 12 1955 | that I last saw the deceazed
alive on . 19_55_, and that death occurred at]_._iflp_ , from the causes and on the dafe slaied above.

23. SIGNATMR . . {Degree or title)>.
| , D.0& |-
24a. BURIAL, CREMA- | 24b. DATE 2 ™ME OF CEMETERY OR CREMATORY

Tiougﬂqu%w:

-23h. ADDRESS -, -
Ash Grove, lhaaouri

Z3c. DATE SIGNED

. 11-14-55

11-14-55 | Ash Grove Ceyreter:v

Ash Grove, lo,

.24d. LOCATION (City, town, or county)

(State)

DATE REC'D BY LOCAL
REG.

GISTRAR'S SIGN}\TURE
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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 eml:J‘

by me, or by .............. ettt ee e e ———aomareeae et it ennna—aeannan berareen . Student Embalmer No.......... q;
working under my personal supervision..
T e igned LAY / e O

Licensed Embalme 2 o..i..z.
P. O. Address

---------------------

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

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

74 this body is not embalmed, fact should be sc stated above.




