THE DIVISION OF HEALTH OF MISSOUR! 279( § IS

.300
48 HLED SEP 6 1955 STANDARD CERTIFICATE OF DEATH State File No.iiimsisssneen iecessineon
BIRTH NO. REG. DIST. NO. 2 5 ;é PRIMARY REG. DIST. NO. _..Eﬂz. Registrar's No......l&lj. ............ "
\ 1. BLACE OF DEATH T2 USUAL RESIDENCE (Whaere decoassd lived. If institution: residenos before
a. COUNTY Pylaski 2. sTATE Missouri . COUNTY Pyylaglq #dwiesien.
b. CITY (If cutride corpurate Limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY - & 1 Reddemce wittin laiwof
OR - STA OR ‘s
town Richland Rural Lfﬁ“é"‘f-’lcy Vigaegesll 4Gy Richland e e
d. FULL NAME OF (If not in hospital or institution, give streat ndd.ra- or loostion) F. STREET (H ruat, give location) D g J [t
HOSPITAL OR "« ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Miadle} e, (Last) 4. DATE (Montt)  (Day) (Year)
( Type or Prini) John Martin King sodugust 30, 1956
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 5. AGE Uo yeans| 1 wiock « vua | f wwoca u .
L & : onths | Daye | H .
Male White DRFERPLEEC *==9 March 31, 1874 | BE™™ [ P | o | e
102, USUAL OCCUPATION (Gweklodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y ~] 12, CITIZEN OF WHAT
4 A et af worldag lifa, sven if retired) - DUSTRY {City and Stste cr Foreigw Country) O TRY?
e rming Bellefonte, Missouri
132 AT MY, King IIRLP UK WHAPFOPE T4. KAME OF HUSBAND OR WITE |
) Effie King
Is, WAS DECEASED EVER mﬂu.s.mMEP_Tch 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa, , or A YOR, KIV8 WAL OF BOIV v
Ro Effie King Richaldn R2 Mo.
18. CAUSE OF DEATH . . ] MEDICAL CERTIFICATION . ] INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION ) " ONSET AND DEATH
Jine for (8), (b). and () | DIRECTLY LEADING TO DEATH?(g) TVLAA ont o

“Tis docs mot mean | ANTECEDENT CAUSES é{j‘ A z

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
aa heart failure, asthenia, | rise to the above cause (a) stating
e, It means the dis- the underlying cause last. T . .

case, infury, or complica- DUE TO (c)

tion which caused death. |-15. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bud aof f .{ &%
related to the dicease or condition causing death. WW’ }f.

19, DATE OF OPERA- | 15b. MAJ FINDINGS OF, OPERAT 20. AUTOPSY?
péﬁ 198 af Rrosta e ‘ 4 2ol H| s ot

21a. ACCIDENT (Bpecify) 2ib. PLACEOF!NJUE? (0.5 Inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
’ !s'IL(I)Iﬁ:CDIEDE . . bome, farm, factory, street. offics blde., eto.)

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NQT WHILE

g INJURY m. WORK WORK i '
2. I hereby cerjify that I attended the deceased from Z:i/_‘, 19&_, to ﬁ“ﬂ do - . 195 © , that I last saw the deceased
ed at

alive on {Fag - 19 , and thel death oc 1 __Dp mSepm the $Lauses and on the date stated above.
(Degree or title) q 23b. ARRH ‘

219, TIME (Month) (Day) {Year) (Hour}'

24d. LOCATION (Cits. town, or county) (5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

724a. BUR]AL, CRE
TION. REHP lgreen, Missouri
DATE REC'D BY LOCAL OCAL ) / g o A NP5 ADDRESS
- /56 , ] ' Richland, MO

(Licensed Embalmcr- Stnmnm on Reuru Side)

o




JqunN °f'd
80140 quaeH Runoo pseng’

25 /-4 GINIDTY

q cﬁ%

s\

" STATEMENT BY LICENSED EMBALMER

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

byme, or by ...coaviiiaannnn.. pmesmesesragiiereraonnaas Leeenmernmeccsesecnnnenaenen P ’ Student Embalmer No.........-.
working under my personal supervision.. . .
Student....coomin e
Signature of. Student Embalmer
-Licensed Embaliner No...........
. Iberia, Mo,
’ L P. O, Address ... .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (F:
to comply with the above constitutes grounds for revocation-of license). T

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

TF this body is not embalmed, fact s!muld be so stated above.




