GLED DEC 31 1956

Registration District No

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

41003 1

STATE FILE NUMBER

Registrar's Neo. ....‘f.l'j......__..u

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete decaased lived. If institution: Residence before
. COUNTY o STATE b. COUNT . admizsion)
° Daviess Missourdi baviess
b. CITY {If outside corporcte limits, give TOWNSHIP only) e. CITY Inside Limits
OR OR
town. Gallatin TOWN Gallatin o D | Yeip NeD
c. Egls-ll;l'l’!:l’:\%g': {If NOT inhespital, give location}|Length of stay in 1k d. STREET (tf ourside, giv:ﬂoeurinnf“ Resids on Farm
INSTITUTION - ADDRESS - YesO No®¥{
3 :::l or First Lant 4, DATE Month Day Yeor
EASED OF
(Type or print) Don . King veat Dec . 19 » 1956
5. SEX 6. COLOR OR RACE |7 marngfoX) WEVER MARRIED )

Male White

winowep [

8, DATE OF BIRTH | 9, AGE (7n years | IF UNDER 1 YEAR |i¥ UNDER 24 HRS.

Feb, 22 1878 78

qat birthday) u...u.l Daw | Hews | Min,

-110a. USUAL OCCUPATION { Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate o coxusiry) / 12. CITIZEN OF WHAT COUNTRY?

, etc. must use only stan
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pharmacist Retail Drug 3tpre Bedford, Jowa UsaA - -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME T Cir
Allen King Carcline Whitney '
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fer, no, or unknown) {If yes, pive war or dates of service)
Yes Spanish America Mrs, Dop R, Kine, Goallatin, WMo,
18. CAUSE OF DEATH [Enter only one co tine for {a}, (). and (c).] o INTERVAL BETWEEN

Conditiens, if any,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

DUE TO {

e, Cecileiy Uoredloe Hovild

ONSET AN DEAT!
L~

Coeliy.,,

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK AT WORK

farm, factory, street, office BNdg.,

which gave risg fo / T~
nrbou ct'aal.m ::- /
stating the under- .
Iying  cause loat. DUE 70 {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15, ;ﬁiék’;’.‘éﬁ?"
L/ 20 { ves[J wo [l
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part for Port 1l of item 18.) *
O o a
20c, TIME OF FHour  Month, Day, Yeor
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

> = ‘
ea - Hettlerodf

. I attenged tha deceased f,
occurrad at AD ut

and last saw ’:"‘; alive on ALWL

m on the date stated above; and to the best of my .know!cd‘c from the causes stated.

23q. BURIAL, cm‘.narm

BEIAT |

2,{ 1956

DATE SIGN
?/;

234: NAME OF CEMETERY OR CREMATORY
Brown Cemetery

234, LOCATION {City, town. or county)

Gallatin, lo.

" (Stath

diseases In Part | must be casually related. Caroner cannot ceortify to a death due to natural causes.

Doctor, coroner

Q0
S~
L}

L

. FUNW ;; l’i ADDRESS
[4 0
10 eral Home, (allatin,

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2 &b -5 Vgﬂ# 27 z;h#/_,émg

{Licensed Embalmer’s Statement on Reverss Side




e
)
[
-
O.
>

»*

‘)‘Zj{fé’%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by MMie, OF By .. et eteeeeeaaeeeaaaeinam s

workirig under my personal supervision..

Student .....ooiin i it
Signature of Student Embalmer

Licensed Em er Ncgz

P. O. Ad

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




