HLED FEB 151956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

- 4259

State File No... -

ICATE OF DEATH

— - ,
BIRTH NO. REG. DIST. NO. _l_H'_h___ PRIMARY REG. DIST. NO. _ibL. Regisirar's Nn....lgtn.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
a, COUNTY I _.a, STATE b. COUNTY - adiningiont,
iron Misso-ri dron
b. CITY (f outeld limits, write RURAL and i ¢. LENGTH OF ¢, CITY
OR e m.?um’ " u' '_ = tu-'n.ahip) STAY ¢in this place) ~_OR ) * ?;ﬁ‘%ﬁaﬂi"ug’m; )
TownBogs Star RR.  Dent Life : Town Bogs Mo, “ e, b
d. FULL NﬂME OF (I not in bospital or lnatitution, give streot address or locatlon} STREET (IE rurs), give location) V\- v
HOSPITAL OR ADDRES
INSTTOTION Star Rorte I
3. DNE%!EES%% a. (First) b. (Middle) c. (Last) 4, 03}15 {Month)  (Dasy) (Year)
{ Type or Print} farl N éne Kl.ng DEATH 2 {0 56
5, SEX 6. COLOR OR RACE | 7. MIAD%F\".‘I"EB EF#%&C%BRRIED.’I 8, DATE OF BIRTH 9. AGE;:::“:‘ IF UNDER | YEAR | O UNDER & Wns.
. {Bpacliy, t ¥} |Moothe| Days | Hours | Min,
Mule White 12/10/1908 B | |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE 12, CT
donedyring mutnlworkinuh.o:onnu :l:!.:r:'d) DUSTRY {City and S"“ or Foraign Oounuy} Q Couﬁ%%’:’?!: WHAT
ing Generai Farming Boss, Mo, " T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
1
, %ite Eing Liz ¥Q: Virgie Xing
I5. WAS DECEASED EVER IN U.S. ARMEID FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yeu, 0o, Y:nknown)

Wi g =" B53-0b-8554

lawren~e King Bosgs. Mo Stsr BR

18. CAUSE OF DEATH .
. Epter only one couse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION °

MEDICAL CERTIFICATION

Si~ide

INTERVAL BETWEEN
- ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

*Tis dpes mol mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing BUE TO (b)
rise o the abooe cause (a) doting
the underlying cause last.

the mode of duing, such
a3 keart faflure, asthenia,
ef¢. It means the dis-

cqse, injury, of complica- DUE 7O (c}

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing dealh.

tion whick caused death.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Doroner:

ol

19a. DATE OF OP_F[F:}Ari lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
776X | wlw@
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (e.z..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office bldg. et0.)
HoMicioe S inide Homa Boss Star Rorte 1ron Mo
214d. Tg:_lE - iMonth} {Day) {(Ysar} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
WHILEAT[—] NOT WHILE
INJURY 2 I0 56 74 | work L] aTwork Shot Grn blast in Fa~e
22. I hereby certify that 1 aucnded the deceased from 19 lo ,-.19-" ., that I last satw the deceased
alive on ___._,;., 19, and that death occurred at ?_._o.oAm from the causes and on the dale stated above.
(Degree ot title) 23b. ADDRESS 23c. DATE SIGNED

lronton, Mo. 2/10/56

242. BURIAL, CREMAZ| 24b. DATE

ﬁ'*g'i‘q.zgofmsm” 2/1% /RA Boss Cemet

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or coupty) (State)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

3.0 11— 1954 |
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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 emb.
DY ME, OF BY .. iiiiiirrttirr o iiotriinnacamtoaaaassatsecnssssaseannnsssnssirassnnns faeenas , Student Embalmer No......c.--.

working under my personal supervision..

Student........o. il Caneeee oL Signed...... z. \
Signetire of Student E-bal-or -

e ) Licensed Emb
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 ltcense) -
If embalmed. by a STUDENT, he also shall sign in his OWN handwntmg
N 7 this body is‘ndt embalmed, fact should be so stated above. ~ -

o




