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STANDARD CERTIFICATE OF DEATH

3304

Thomas P. King ] Nannie RBerr

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yee, po. or unknowa) | (If yee. wive war or dates of servics)

FILED JAN 21 1957 State File No
BIRTH NO. REG. DIST. wO. 324 erinmay wes. oist. wo._ B0 T Repistrar's Nooo..o')
|1 PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. 1f 4 before
a. COUNTY 2. STATE i b. COUNTY adizission).
maline c- Liscouri sSaline
b. CITY (Y cutside corpurate Limits, write RURAL and sive ¢. LENGTH OF || ¢. CITY 4. In Rasidence within lmits of
towrahlp} STAY_ (in this place) OR N lglg Nou town?
ToWN arshalils. ko, 23Yrs, TOWN ilarshalil D v q
d. FE%S"P?#{'.EQ%F {If nat in heapital or ¢ on, give streat nddrems ar loestion) . Asorga%rs (O rerat, ghvs locadlon) q",l -
instirution Fitzglbbon Hodpital 211 .South Vest of LiarsRall °
3 NAME OF 8. (First) b. (Middie) ¢. (Leat) 4, DATE (Month)  (Day)  (Year)
(Typeor Print) _AlINA King Hunphrey DEATH 1 - 13 -84
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~, | 8, DATE OF BIRTH 9. AGE (I years| ¥ Unoew 1 m i oo .
/ B WIDQWED. DIVORCED tapgg-w—w laat birthday) Mom.hnl Hours | Min
Female White Hidowed Jan,19-1894 62 24 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dooe during mmdwork!ul;!imnﬂnﬂr:) ° DUSTRY u::“ aad s":'- ot Foreign Cnutrr) C 1z CEH%';OFWHAT
Tenant at Lo.5tatd School. Sweet Springs,iio. eDaA.
13a. FATHER™S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

v . . _
17. INFORMANT' S ATURE OR NAME ADDRESS
Berry Km:gl ta Bend,lio.R.}.D,

ltne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

*Thiz does not meen
the mode of dying, such

No - 500343 ..80
18. CAUSE OF DEATH M INTERVAL BETWEEN
' Enter only cnecauseper | . DISEASE OR CONDITION ONSET AND DEATH

rize to the above couse (6} slating

at heart fallure, asthenla, the underlying cause last.

dc. It means the dix-

case, injury, or compli DUE TO (¢}

é-_n.d’r.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the dizeqse or condition causing deadh.

tiom whick caused death,

WHILE AT NOT WHILE

- INJURY WORK AT WORK

2
19a. DATE OF OP%ROAI‘; 19b. MAJOR FINDINGS Of OPERATION 20. AUTOPSY? 'd
- f?é\a s oo L"a‘ﬂ:% /70K vis [] wo
v W
2%a. ACCIDENT {Bpecty} 21b, PLACEOF INJURY (egffIncrabout | 21c. (CITY TOWN, OR TOWNSHIP) (STATE)
SUICIDE boms, farm, factory, sireet, blds.. ete.}
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2i1f. HOW DID [INJURY OCCUR?

1 ,;to
m.,

A=l 3 19, that I last saio the deceased

from the causes and on the date sfaled above.

23b. ADDRESS ' 23:. DATE SIGNED

24a. BURISL, C
TION, REMOVAL (Bpedy
i Lt

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) ¥ (State)

7 zaat /4%_,22%47%.._' )

DATE REC'D BY LOCAL
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(Licensed Embalmer’s S&sdmnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.
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- 3 e 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .. i cicciie i en s i cnsaa e aaaad it , Student Embalmer NO..coveeuunnn-.

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embalmer No 2. 5. 2.5

P. O. Address 27/'2/"4’-&4*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

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

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




