Mo 300 ﬂ@ 0CT 2 3 THE DIVISION OF HMEALTH OF MISSOURI ' 3 499?
. No. !
o {986  STANDARD CERTIFICATE OF DEATH Stte Fie o
"BIRTH NO. REG. DIST. NO, _ég PRIMARY REG. DIST. NOQ. m Registrar's No, ... /? ,.....
{"1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere deconsed lived. If institoticn; rewidsnee befors
a, COUNTY Phelp g e, STA'.I"E Ml SSOUI‘i b. cc‘-ﬂ\k EMQL?.SI;{E;M».
b. CéTY (It outeide corpurate limit, write RURAL and give csl' I;(ENGTH OF c. ng v d. Is Residence within ltmits of
woship) (io tkis place) a cH. inco: ated Yt
Towt  Rolla oreetin) SRLE YRS 1oWn Rella Pismarck S
d. FIEIJéIS-Pf'IﬁAT_EOORF (If not ia howpital or inatitution, give streot address or locailon) ASJDRREESI-S (X rural, give locstlon) -
werTution MicFa rland MNurs ing Home Neone Dq' /
3. NAME OF a. (First) b. (Middle) c. {l.ast) 4. DATE {Month) {Day)
DECEASED , : ) (Yee)
{ Type or Print) G’EORGE M. KING DEATHOCt ln_l) 1956
5. SEX 6. COLOR OR RACE | 7. MARF;:IEEB PI:‘)!E\YOEEC?SRRIE 8. DATE OF BIRTH g-t:GEir‘tlb':i:.;n ).I; m‘n:.: IDEI.I IF UNOER 0 HE.
{Bpe - - t b on ays | Hours | Min,
male white | widowed Sept.-~21,1878 78 1o 122 1™
10a, USUAL ES.CE,".‘ZIL?L‘ (Gkiekiadot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;1y waa Stave ar Foraism Cosstrr) 0 12, chTd%'Eil:"?oFWHAT
retited meenanic fbremsn St. Louls, Mo. LS.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Hing . | Fanny Katly Mary King
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yesa. no, or unknown} ‘ (If yew. rive war or dates of service} NO.
no none Mr. BEd. Thelsmann  Giandales Mo
8. CAUSE OF DEATH . MEDICAL CERTIFICATION R - INTERVAL BETWEEN

ONSET AND PEATH

!A;_
*This does nol mean ANTECEDENT CAUSES . o B

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _mﬁh £ Q‘M : a“v—o

as heart follure, asthenia, | rise fo the above cause {a) stating . . ]
ele. It means the dig. | 1he underlying couse laat. . | . z
case, infury, or complica- DUE TO ()

tian whick caused death. | |1, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
reloted to the digease ot condition exusing death.

_Enter onlyonecouseper | I DISEASE OR CONDITION
line for (a), (b, and (€) DIRECTLY LEADING TO DEATH® 15y

19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . A./ oW,
~ ves [ 1 wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, fafm, lactory.street, office bldx ., e10.)
HOMICIDE
21d, TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify that I attended e deceased from _3-:26 19_4,( to _&g__"s—, 193@ , thet T last saw the deceaced
alivgon | /I, 19 , and that death occurred af T Am., from the causes and on the date stated above.
232, SIGNATURE {Degroa or Litl 23b. ADDRESS 23¢c. DATE SIGNED
' D 10sR00 . g 10/ 18762,
gr.:la au owu CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '  (State)
peally) . -
Rem = loct-13-56 Calvery femetlery St. Louls, Mo.
75 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC LOCAL RAR'§ SIGNATURE
2 :,: REG. .

)J Murphy L. Sparks Flat River, Mo

{Licensed Embalemer’s Eulemznt on Reverae Side)

co

:
Q
=
i
z‘
=
’S
&
=
£
L
o
-]
-«
=
&
E
=
&)
-«
I
[
&}
E
a
-
=
E
-
]
Z
2
!
el
6}
2
<
.
[+
2
<4
Z
0
[o)




K IVED
Phelps County Health Officer; )

County File Number_ 5.4~ 5 5
Date Filed - 88¥2 2 49ca.. - .
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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 embalx

DY I8, OT DY o nirtire i ettt iarane oo mcra e sanataaan oo bttt s

working under my personal supervision..

Student........ esaeeesessaevesesesmeaateeaananeeaae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
¢ this body is not embalmed, fact should be so stated above. - -

L -




