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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, iEL PRIMARY REG. DIST. n.Ze_.Z_‘?_ Rep
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done during most of wocking lile, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH W0,
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whers decssssd Lived. 1f institution: residenss befors
. COU . ! olnston).
o CONY  1inn = STATE Mo > imieion)
b. CITY mmmh!fm.munmhmwmm %‘ra'?msm,ﬂi). o CIY ] . P ————
TOWN  Marceline o TOWN  Murceline i B o
d.F‘l‘.‘i‘%NAMEOF {1f not In hospital or inaliuticn, give sirwet address or Lovstion) .ASDT[;!EET {1 ronal, give locatlon) b S jﬂ
INSTITUTION St., Francis Hospital 215 W  Walker
3. NAME OF s. (First) b. (Middle) . (Las) 4. DATE (Math)  (Day) -r
DECEASED . . . 3 o g (Year)
( Type or Print) Luvells King peatH 12 28 B7
B. SEX | | & COLOR OR RACE'| 7. MARRIED. NEVER MARRIED, 'r) 8. DATE OF BIRTH 9. AGE s reun ¥ u::: | VAR | O GWORR b s,
B 3 " R op! Bours | Mia.
F Wy Y 4/12/1890 i | T2
10a. USUAL OCCUPATION (Qive kind of work

‘Ii. BIRTHPLACE

(City «ad Svats or Faseign c-nuy) D 12 c"';%%':,?FWHAT

Housawit'e \ Macon, Co. SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAH\E 14. NAME OF HUSBAND'OR ¥IFE
Jd.5. Franke Laurs Pavbon Minor King
I5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECIJREJ 7. INFORMANT S ADDRESS

{Yea, 0o, o1 unknown) | (I yes, kive wer or dates of service)

;\Ionp MI‘:: Thelma Brailey Marceline, WMo
18. CAUSE OF DEATH FICATIGQN —— INTERVAL BETWEEN
| Enter only oneceussper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 5y 9’2‘,-"“ L
«T54s does wot mean | ANTECEDENT CAUSES
the mods of dying, such |  Morbid conditions, {f any, m DUE TO (b) LA
ar hearl follure, asthenia, | rise fo the above cause (a)
de. It means the dy. | e uaderlying cous log. ‘
ease, injury, of complica- DUE TO (o)
ticn twhiek coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions cortributing to the death tnd nol
releted to the dizear or condition cousing degth
19a. DATE OF OPFE,‘?G 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
332X vis ] w D
21a. ACCIDENT Apecity) 21b. PLACE OF INJURY (s.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, taslory, sirest, offes bl on-)
HOMICIDE ;
216, TIME (Moots) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I, o | WELLAT] KOTWHLE
zznmbquymmiamndedmmed;rm./,?_,lg_ to Led= W& _ 19557 that T last 50w the deceased_
—_—eeee, 1@, and thal deaih occurred at ., Jrom the causes and on the dale stated above.
SIGNA ) ¢| B30 ADD) . k. DATE SIGNED
XN YA S ra o 297
24a. RIAL,. CREMA- | 24b. DATE 24c, NAME OF CEMETERY TORY 24d. LOCATION (City, town, o county) (Siate)
TiON, (Bpealty - .
10/08/57 Hill (‘alh‘-\o Mo

REGISTRAR'S SIGNATURE
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oo - ' STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot era e . , Student Embalmer No..--ueereeeene.

working under my personal supervision..
' 7} < W
Student..... oy PP Signed... ..AT 0500 .. ﬂ.;.).' .7} . d ....................
. Signeture of Student Embelmer .
K o : Licensed Embalmer No{//ljo
R "o P. O. Address [ 22T ;
- Lot . '

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

to comply with the above constltutes grounds 'for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




