YPEWRITE IF POSSIBLE

N

FILED AUG 19 1957

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No. ____ LW MM o

57027 S8tk

Reglsrror'iﬁi,_ag.z__-_--:.-__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

befira
a. COUNTY . STATE b. COUNTY odmumy’h
Buchanan ° Missouri Puchanan
b. CITY (If outside corporata limits, give TOWNSHIP only) inside Limits ¢. CITY Inside Limits

v
“yown St. Joseph Ves RN [T TomSt. Joseph al ] Yes[X Mo [
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stoy in 1b d. STREET (M outside, give location) ‘Ecside on Farm
HOSITAL ORMo, Methodist Hosp.| Lifetime ADDRESS 3111 Ashlend Ave,, Yes ] No[X.
3. ?TAME OF DE)CEASED First Middie Last 4. DATE Meonth ~ Day Y ear
yPe or prin} OF 2
Homer - C. King pEaTH  Aug. 11, 1957
5. SEX C 6. COLOR OR RACE| 7. MA“}{D REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yuars FUNDER 1 YEAR| IF UNDER 24 HRs.
[/ s - 1t birthday} { Menths | Days Hours Min.
Male Yhite wipoweb[T) oivorcen[ ]| Febe 12, 1890 6'7
106. USUAL GCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven ji retired} IHDUSTRY ., .
Self employed {ret.) | Attorney Stubenville, QOhio : - USA

130. FATHER'S NAME

Charles King

13b. MOTHER'S MAIDEN NAME
Coroline Degan

14. NAME OF HUSBAND OR WIFE

Birdie: King

Meierhoffer-Fleeman Inc, S t. Joseph Mo,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address .
{Yes, no, or unknawn}| (if yss  give war or dates of service) - ’ . . .
Yes 170 ) Loo-36-5020 | Mrs,. Birdie King, St, Josevh, Yo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o} e N~
Conditions, if any, DUE TO (b} . -
which gava riss to = g
obove causs {a},
stating the under- } 4 7/ X
5 Iying cauvss lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseass candition given in PART I {a} .- 19. WAS AUTOPSY
x 42"?‘ ; e w — —. . PERFORMED? )
[ < . YES[] NOE]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY .OCCURRED. (Enter nature of.injury in PART | or PART |l of item 18.)
w .
5 O O O
‘:’ 20c. TIME OF Hour Month, Day, Year s - ’ -
a INJURY  o.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., erc.) - - .- . .
WORK AT WORK IR
21. | attended the deceased from J’ 7 5 7 N e H- 5 7 ond last saw i im Qbive on ¢ - f'}
"Death occurred o 11:00 P monthe dafe stuIe{ubove, ond to the best of my knowladqe, trom the couses stated.
a. SIGHATURE .o, [Dagree or titla) {| 22b. ADDRESS N 22¢. DATE SIGNED
Y. Fos St wd 57ty 5y s
_ _ ' Q’iﬂ' g3 l', ] - & B-rf~ ) )
23s. BURIAL, CREMATION, | 235. 'DATE :3: NAME OF CEMETER\' OR CREMATORY ' 23 LOCATION (cn,, town, of :oumy/ (State)
REMOYAL {Specify) : ;
Purial Aug, 14, 1957 Hemorial Park Cemetery .. | St. .Joseph,. Hissouri
Bl 24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD BY LOCAL REG 28 REGISTRAR. GNATURE

{Licansed Embalmer’s Stotefjint on Ravetse Side)

/

o s

)
y /2272 _za‘m.l Al



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, orf by’ s Student Embalmer No. .............

working under my personal supervision.

Student
Signature of Student Embalmer

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

- -




