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Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coraner cannot certify to o death due 1o notural causes.

diswases in Pgrt | muest be cosuclly related.
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FILED OCT 11 1956 STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

£ ' 7
Ragistration District No. ....... .7 Primary Registration District No. 3.9.2“... . Registrar's No. J é 0_. ——

1. PLACE OF DEATH . 2.. USUAL RESIDENCE {Whete dececsed lived, If institution: Residence baiore
s COUNTY  Callaway o sTATEM1gsourl b countv( 11 awdip=e
b. CITY (f eutside corparote limits, give TOWNSHIP only) | Inside Limits c. CITY \3 Inside Limirs
OR OR
yowy Ful ton Yesg Noo 2R, PFulton j(-(_ O veZo Neo
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stoy in 1b ;
HOSPITAL O d. STREET (lf outsidae, gnve locotion) Reside on Farm
e ITuTIoNG 811 avay Mem. Hopp. 8days ADDRESS 609 Vine 8t. YesO Noke
3 :::l::l'n First Middle Laxt 4. DATE Month Day Year
F
(Type or print) dbhn Herbert King om Sept 29, 1956
5. SEX C 6. COLOR OR RACE 7. MAREfEm NEVER MARRIED D B. DATE OF BIRTH lg. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
bdirthday) [Menths | Daw | Hours | Mun.
Male White winowee [ pivorcep [ May 25 1 879 ﬁ o ]
* 10a. USUAL OCCUPATION (Qise kind of work done 1106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country 12. CTHZEN OF WHAT COUNTRY?
Here;l%@workmv life, even if mired)ﬂ; oncrete Contract. Ccall awvay C Oun t ¥y Mo . 3A )
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B. King Emmalee Slaughter
'I(.';. WAS DEC‘EkA’aED EVE? IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
8, BO, ov w0 wn) | (1] wee. give war or dalea of sevvics)
no I no Mrs. Naoml King Fulton Mo,
18. CAUSE OF DEATH [Enter only one cause pay line for (8}, (b). and (c).) . T o i : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ -~ ONSET AND DEA_TH
IMMEDIATE CAUSE (g) )
Conditions, if any,
which pase rfu fo DUE O (6) 4
. %c cmauu :e). -
sating under. )
1 lying c;u ﬂlm; OUE TO (¢) |/ ;
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) T3, WAS AUTOPSY
= PERFORMED?
g 4 2 2 :L, ves (] wo [}
'E a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& o . a .0
3 We. TIME or .Hour Month, Doy, Year
INBRY 4. m. L
E ‘Pp-m. A
Z | 20d. INJURY OCCURRED ; 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE -0 Sfarm, factory, dreed, office bidy., ete))
WORK AT WORK
21. I attended the deceased Irom_m___. to = - and last saw mwa on
Death occutred at .} A ﬂ’f m on the dafe stated above; and ta the best of my knowledge, from the causes stated.
w ] “ (Degree or tirle) \A{ [ /2. aponess : - ¢, DATE SIGNED
2da. :u AL, (s""?:)' 3. Mm: 23: NAME OF czuiﬂ:nv OR CREMATORY / C | 2. LOCAS?{( (City, lown, or county) {State)
OVA pect, .
Bur 1 19541 Hillcrest Fult Mo.
¥ ATURE |

. FUNERAL DIREC'TO % : h ‘Uél_\b\-a 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Sl

RS B {licensed Embolmer’s Siafcmm on Reverse Side)
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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 em
by e, OF Dy o e e e e . Student Embaimer No.........

working under my personal supervision..

Student .. ... iiaieiiiiiaaaas igned ... . vef.... L L

Signature of Student Embalwer 3
Licensed Embal ;ZJ

P. O. AddresM-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}. -

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

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




