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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 2.3 1957,

istration District No..

3;:,4,

R 2\ X 7 SN

STATE FILE NUMBER

Primary Registration District No. ._______ﬂ,“_"-_“_____ Registrar's No._.g,la_':l_--......__

PLACE OF DEATH

2. USUAL RESIDENCE (Whora deceused lived.

If institution: Resldmcu before

157\

| a. COUNTY ~ Saline a. STATE Missouri b. COUNTY Saline admission) .
| b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;( _7@:;1&: Limirs
1o Marshall Township Yes [ Mo [ tomMarshall RFD_#3 0 fyegld NG - -
c. r‘glgl!’_l.::tﬁ OF 2‘5 Pﬁlllwmlﬂmhtﬁonb [L.ngth of stay in 1b d. ET%EEEES i {If outside, give location) $es;d. or;‘Fa[‘Eln
INsTITUTION Karshall, Mo, 3 weeks 2 m north of Marshall | Yefg M
NAME OF DECEASED First Middle Last 4, DATE Month Day Yaoar
(Type or print} . - 'PE OF
_ Simon Roy King: & *° PEATH Dec, 14, 1957
SEX ] &6 COLOROR RACE| 7. “.ARI’{EDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIG.E si,:“,;;:;; :::.?,ER ;::AR 15:::05{1 I:MTS'
Male White _wiooweo[J _owvorceoO[Marceh 12,1893 bd
10e. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
uring moat gf wklng Life, wven if retirad) INDUSTF
arm Owner arm Pettis County, Mo, USA

¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 -

Doctor; coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listad.

All dissases in Part | must be causally related.

o
Qe

13a. FATHER'S NAME

William Riley King

13b, MOTHER'S MAIDEN NAME

Laura Snapp

14, NAME OF HUSBAND OR WIFE

Geneva Witcher King

15. WAS DECEASED EVER tN U. 5. ARMED FORCES?
(Yo, T ul'\kmvm)l(l! yes, giva wor or dates of service)
No

16. SOCEAL SECURITY NO.| 17. INFORMANT

495-40-4869 |Mrs.,

Gepneva ¥W.

Address

Kino

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAGSED BY:

IMMEDIATE CAUSE (o)

line for (u{z. unZi/ p '
4

7

INTERVAL BETWEEN
ONSET AND DEATH

/)7 /,?

p@,/,/ﬂ- .

Canditians, if any, | DUE TO (b} _
which gove rise 1o
abave couse f{a). }
stating the under N
% .Iyln' causs last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dizsase condition given In PART 1 {a} 19. WAS AUTOPSY
5 7 PERFORMED?
L ‘/ X yes[] no [N
| 20a. ACCIDENT SUICIDE HOMICIDE " 20b. DESCRIBE-HOW INJURY OQCCURRED. (Enter nature of i m]ury in PARTI;%’ Il of item 18.)
w LY
o .
(0 X O |2y fawoes et A
Q| 2e. TIME OF .Hour -Month, Day, Yeur [/ S y
P E I b
20d. INJURY OCCURRED' < 20e. PLACE OF INJURY(-f mbtmaboulhc;m-, 201, CITY, TOWN, OR LOCATION COUNTY 'STATE
WHILE AT NOT WHILE farm, fagtory, sireet, cffize bldg., etc f W
WORK AT WORK ﬁ [ Lt d - %M M / y d

21. | attended the deceased from .
Decth occurred at Lo -rd HM

MMWE&LMWT?‘ Saw [ alive on
m on the date stoted above; and to the bast of my kmwledgo, from the causes stoted.

(Dugree or tithe)

XV§9(27an44

Sl (7

Yineotind S

22c. DATE SIGNED

[2~S-5T

230. BURIAL, CREMATION,
REMOY AL (Specify)

23b. DATE

12-16-57"

Bunget Mem

.23c. NAME OF CEMETERY OR CREMATORY

rial Gard en.«L'

| 23d. LOCATION (Clty, town, or county} t-

{Syate)

Mardhsll

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis Marshall,

Mo.

12u -1k - 51

25. DATE RECD. BY LOCAL REG.

26- REG! Ta.ws sl

Vg

L d Embal g &

on thru Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OBy e O PN Student Embalmer No.

working under my personal supervision.

Student .civvveneirnviinninnnan, ettt et aaana s - Signed .

Signature of Student Embalmer

Licensed Embalmer No. 67% ?

P. O. Address }P‘MM)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT[NG (Failure
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 thig body is_ not embalmed; fact ‘should b& so stated above.

e e . e o aeo . - -

P



