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L.orcner cannot certity to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SI129AS08 IN Fary | mugr be Casvatly relafed.

-2

FILED AUG 2 3 1957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
jjé ............. Primary Registration District No. \3&-\.{?_..

TUSTATE FILE NUMBER

e Ragistrar's Nn.%.é?:o—m--

2. USUAL RESIDEMCE (Where deceased lived. IF institution: Residence bafore

1. PLACE OF DEATH .y a g7 ators
] - STATE . CQUNTY §
« UMY, mraricois Missouri ¥rhncois
b. CITY (If cutside corporate {imits, give TOWNSHIP only) | Inside Limits c. Cg:'z\' Inside Limits

OR
Town Bonne Terre

Ye:K No D

Tovn  Trondale

M{-)m..‘n NoX

e. FULL NAME OF (I

T mﬁifbgitbcmion) L ength of stay in 1b

Reside on Farm

HOSPITAL O d. STREET {lf outside, give location)
iNnsTiTuTionBonne Terre Hostle ADDRESSR, P, D. No. 1 Yes®( NoQ
3. NAME OF Firgt Middle Lost 4. DATE Month Day  Year
DECEASED . . oF
(T¥pe or print) Gladvs Francis - King DEATH Aug, 9, 1957
5. SEX 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
marrieo (J never "AR&EOE | tast birthday) [ponihs | Daw | Howrs | Min.
Female White wivowep [] overcen [ July 9, 1957 ) T I
10a. USUAL OCCUPATION sain kind of work done [10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and state or coumtry) 0 12. CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
None None Bonne Terre Hospital UeS.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.1 J. Kin Dorothy Ellis:
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no, or unknown) I (If yex. give war or dates of servics)
No K KKK HKR K None Lloyd V. King IJIrondale, Mc. R. 1
18. CAUSKE OF DEATH [Enler only one catae per line for (u) (b)), and (c) ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDHATE CAUSE (a) < P l Xl wowm . bl 8
Conditions, r[cnv DUE TO (B U 0 WA \+ {mng 6‘ é'f‘f
. twhich gare*rise to 4
n‘bovc c:uu ;') . ‘ [ k
L B e | oue T (o NSUw sn 1A Un Nyown
= PART Ii. OTHER SIGNIFICANT CONDITIONS co«mwrm TO DEATH BUT NOT RELATED FO THE TERMINAL CNSEASE CORIITION GIVEX IN PART 1(m) 13. xﬁiag;‘gg\'
=
S P're Wwa iy JrV A‘{?SX ves [ No[ﬂﬂ—
:L_' 20a. ACCIDENT SUICIDE HOMIIDE | 205 DESCRIBE HOW INJURY DCCURRED. (Enier nature of injury in Part 1 or Part 11 of item 18.)
g () O - a
3. 2c.oTIME OF  Hour  Month, Doy, Yeor |
 INJURY' oo m.
E p.m. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOTWHILE [] farm, factory, sireet, office didg., efc.)
WORK AT WORK

21. 7 attended tho decoased from A ;
Death occurred at e__l,_‘tnu. M

s to AHQI } ”]57 and last saw IM afive on

m an the date atated abovse; lnd’ to the best of my knowlsdge, from the causes stated.

2Z2a. SIGHATURE

§mem/

/% // (Dewzorl(rk)‘ m l)'

22b. ADDRESS .

E?‘mm

. . '4 ¢
l[gn  MWigsoare

22¢. DATE SIGNED

Bia 10,57

23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERV OR CREMATORY / 23, LOCATION (Cily. town. or county) (Sﬁu)
REMOVAL (Specify) . .
urial 8/11/57 Mitchell Cemetery Elvins R.F.D. No. 1, Mo.
24. FUNERAL mntc’mﬁ oy'er ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
Bett Teadwoods MO« Wi 4 /p s754

{Licensed Embalmer's $tatement on Reverse Sﬁh)

T




STATEMENT BY LICENSED EMBALMER.

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

- working under my personal supervision,. .

Student....ooiin e i
Sxp:lture of Student Embalmer

- 7 - P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

1 - L] L]




