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STANDARD CERTIFICATE OF DEATH iZ,,,Q,,,?, 2263

REG. DIST. NO. ﬁﬁ___ PRIMARY REG. DIST. ﬁé_L_. Rlﬂl:frnr:f7

No. 300
10.48

BED UL 9 157

BiRTH KO,

/

*This does not mean
the mode of diing, such

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

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: rewidence bef
| e. COUNTY gy, | Charles s STATE Migsouri b. CONTYg t . Char 168/
, b. CITY (M sutsids corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY o?a\ 4. Is Restdenen within limite ot .
OR AY OR o
1omn Rural-Callaway ™" }?‘éﬂ;ﬂg, TOWN New Melle P o Wo
F#%SLP#A“I‘.EOOF (Hf oot In hospital or instittion, give street addres of location) ASL-)rI?RESS (If rursl, give locstion)
wsnimutions mile North of New MellejMo. 5 Mile North of New Melle, Mo.
3. l;lE%ME OF a. (First) b. (Midale) ¢ (Last) 4 DSIE {Month) (Day) (Yesr)
(Typeor ity AT THUT G. King oeATH June 13 1857
5, SEX €3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & (ooew m Has.
Male ¥hite IDOWED, DIVORCED (Specify! last birthday) Monua-, Days | Hours | Mm
a rie g8 1 718 I
10:;;153'& gcn;“cz?:ﬁ u(’c::::n:dmn; 10b. KIND OF BUSINESS ORsr l&l‘; 1. BIRTHPLACE ¢\, wad State or Foreign o,m,,,“/ lzbgb'ﬁ%r;?rwn
Farmer Stomc & Grain Fgrm, Illinois | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Unknown 1 Unknown Laura King ,
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, xive war or dates of sozvice) NO IJ K
Yeg 18848 None aura King Wentzville, Mo.
18. CAUSE OF DEATH : : (i MEDICAL: CERTIFICATION - ITSETW.\AI;{IB)W
i. DISEASE OR CONDITION H
'ﬁfﬂ'ﬁiﬁ?ﬂ?‘(‘; DIRECTLY LEADING TO DEATH® 5 /

/

a2 heart follure, asthenda, |. rise to the aboor cause (a) sating
de. It means the diy- | the underiying couse last.
eare, injury, or compli DUE TO (c)

iR OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing o the death bui not !

tion which caused death.

ITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD —~

releted Lo the direase or condition causing death. &
9. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? oA
‘1( 17/.3,\/ ves L. no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. fnoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [natory, strest, office bidy., ets) .
HOMICIDE .
214. TIME (Month} (Day) (Yeas) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - - WHILEAT[—} NOT WHILE
INJURY WORK AT WORK _—
2. I hereby ify thal I atlended the deceased fro , 19 A1 = , 1 " that I last saw the deceased
alive on 2" , 1 , and that death occurred at m., from the causea and he daie stated above.
2. SIGN / 7 (Dmanme)j_ 235, ADDRESS
).
24a. BURJAL JCREMA- {*Z4b. DA
TION, REMOVAL (Bpedtr)
;&gg Burial Juné’15, 1957 -Wrin-h-i-. 0ty Cemete Hright Citv Mo, |
G =~ 55 FUNERAL oln:c'ron s 8l ;
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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 emba

Student Embalmer No............

by rﬁe, or 'by...‘ .......................................... e T ey

working under my personal supervision..

Student..... B D Tt T e LT P PP PRI RLPLTS

e ﬁ‘g%\e: The above®MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
2210 ‘comply with theTaboverdoristitute s grounds for revocation of license). .

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

. . .J% this bodl is not embalmed, fact should be so stated above. o . -
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