21d. TIME (Mesth) (Duy} (Year} ewry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D WHILEAT NOT WHILE

INJURY . R ATWORK - : ‘
= - - .
Mz I heteby cerlify that I att ed the deceased fromM%__l_, IQ.-L[, to , 198 {,that T last saw the deceazed
alive on A 4/~ &1 ____., and that death occurred al .. m., from thekatses and on the date staled above.
232, SIGNATURE : . (Degres or titke) . ADDRESS ' 23c. DATE SIGNED
Ve |, D méé.a- oL B N Mtln g N b-3%
243.TBURIAL. CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or county) (Btate)

Ty " May 7, 1956 | Holden Cemetery. Holden, Mo,

DATE REC'D'BY LOCAL | REGIST SIGNATU 25 FURERAL DIRECTOR'S S1GMATURE 2 22” 5 -

(Ticended Embaimer’s Statement on Reverse Side)

" ’ STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH NO. s REG. DIST. NO. _QL__PNIIMY REG. DIST, m%— Registrar's No 5 2’ =
) 1. PLLACE OF DEATH : 1 USUAL RESIDENCE (Wbere decessed fived. If lostitatlon: residspes befo:s
: . COUNTY g . STATE . COUNT denisetont
IJ - Johnaen : Missouri YJohnson "
b. CITY (I outside corpurate Umits, writa RURAL and give LENGTH OF ¢. CITY (If outaide corpornt~ limite, write RURAL and ghve township)
R township) gAY (in this placw)|
. Town  ~¢Holden yrs. TowN Helden
g 1 a FULL NALEOF (If 5ot 1o bospital or 1 loa, givs street sddress or location) d'asorgffgs . (I rural, give location) 6,/(:
3] NSHTUTION SeuthitOlive Street : So, Qlive St, -
I—_ﬁ
) ﬁ : NAME - !olg i1, ‘o> (First) \\ 1 ' b. (Middle) e (Last) DATE (Month) (Day) (Year)
g || 1(Tysior Priny AMOS: "p" KING mMay 5, 1956
s. szx (| 6. coLor oR RACE 7. MARRIED. NEVER MARRIEDJ) . DATE OF BIRTH 9. AGE Un yeara| o viosn | TIAR | & GNDER Kb
‘ WIDOWED, DIVORCED (Bpecitmd” | last birthday} |Mosthe| Days | Houns | Mio.
3 \Male | White" -| widowsed Sept. 2, 1861 194 |
ﬁ m USUAL ﬁgm'rlon u‘n‘.‘.‘:::“'“ '10b. KIND OF BUSINESS ?ér IRNY 1. BIRTHPLACE {144y uad State or Feraign Coustos) / [t} cmz%?rwnxr
2 carpenter ‘ construction Belfountaine, Ohie .
< 138, FATHER'S NAME £ 136, MOTHER™ S MAIDEN RAME 14. NAME OF HUSBAMD OR WIFE
2 unknown . 4 _unknown Sugie i 86
iz I[ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME -‘ADDRESS
= (Yu.nﬁénkmn) | (umﬂnvnwdﬂudwﬂu) NO. .
T none Murray King, 5115 Garfield K,C.Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
B || Euter aply opseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l tine for (o, (b3, and (c) | DIRECTLY LEADING TO DEATH" () Aol .
s This does not mean | ANTECEDENT CAUSES .
the waode of dying. suck | Mortid conditions, i any, gistog DUE TO {b) £ 3AT
. 3 |l &2 beart foiltire, asthenia, | rise to the above couse (o) sigting | . - . .
B g I means the qus | e undertying couaelogt” T -
o cant, fnjury, or complf DUE TO (u? _
5> || tiom whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - T ETRL e s
= Cundifions contriduting fo the death but mot
3 related to the dhmcwwnditﬂm causing death, .
‘i 9a DATE'OFOP'F%‘E 19b. MAJOR FINDINGS OF OPERATION W, . oL S L ok . _| ®. AuTOPSY?
E HYe5X | mOwld
v ||t ACCIDENT {Bpacity} 21b. PLACEOF INSURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
{ SUICIDE Macne, farm, fustary. street, ofiee bids..ete) P ) c
& HOMICIDE . : _
I
. ‘|° .
o]
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wd
&
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................................... S Studont Embalmer No.
working under my personal supervision.

SEUIBAL vurvevnrnsrsasacnansennsanias Sl@&i%@f

Student Embalmear J
’ ' Licensed Embalmer N mf‘ L A

.- Note: The above MUSI' BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




