" Dr. Francksa THE DIVISION OF HEALTH OF MISSOURI
e ¢ STANDARD CERTIFICATE OF DEATH 5%&1?&%2;0 1.

-.,bl_'c HLED APR 3 I%ﬁ"mioq Di_stgic' No Primary Regmmnon Dumcr No. \3(2,{75%“""_“ R.g.,m,, s Ng,%{éﬁé _______

Srvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Realdcn“ before
300 a. COUNTY Malnion a. STATE Missour‘i b COUNTYMar\ ion 2" ion
=51 b. CITY (If outaide corperate limits, give TOWNSHIP only) | Inside Limita < CITY Inside Lipits
Tg\T‘N Hannlbal Yes Ne (] Tg\F:'N Hammibal Yosf] Mo(T]
b c. E[géél]h‘A[’:‘EOOF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%ET (If outside, give locatien) Reside en Farm
AL OR + A ESS
nsTiTuTion ot .Elizabeth 1211 Sierra Yes (] Ngf']
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Joseph King OEATH 3 /20/1958
5. 5EX @ 6. COLOR OR RACE| 7. MARRIED[X NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeora JF UNDER | YEAR| [F UNDER 24 HRS.
- ; 1 hday) [Montha | Days | R Tin.
Mzle White wooweo ] / oworceo[| 8/9/1906 Lo S K i Al

106. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) () 12. CITIZEN OF WHAT COUNTRY?
during mest of, ing liky, even if retized) INDUSTRY

BlaeuWsmith SHOD zoreman Uhiversal Hennibal, Miggourd U.5.4A.

130. FATHER®S NAME At 128 Cement] 16 ®ogHER'S MAIDEN Nane 14. NAME OF HUSBAND OR WIFE

. William P. King Janie VWelch Mildred King

X 2 | 13- ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address

X 1 Kt nknawn}| (If yes, dates of service)

: g s, ﬂh?ﬁéu Fi2win Yas glvowuor qtes ol ser IC. ‘rg . Mi 1d red King 121 e vy ‘

1 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).) ann agour INTERVAL BETWEEN

] w PART |. DEATH WAS CAUSED BY: <F‘> OI%SET AND DEATH

; w IMMEDIATE CAUSE (a) A :

: E a_&m ?

g q ;-I: C ! 7 .
I Conditions, if ony, DUE TO (b) / ? 73

e which gove rize 1o v

- above couse {q}, } -

= stating the under-

g é lying couse lost. DUE TO {c)

. oEF PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
'§ @ a 7 PERFORMED?
5z zlc . . ! 78 X YEs[] NO[X]

= >z< £ | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il &f item 18.)

= - M

-~ O O O _ 2

3 ZB5[ 20c. TIMEOF Hour Month, Day, Year i
3 afs INJURY  o.m.

‘g )_" E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT[:I NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 2 WORK AT WORK g P . _ )
-5- 21. | attended the deceased from W - / . to j 2 ‘Jg/ and last iowti'r;'ilin on :5 iy T By | ;Ev
[ Death occurred ot 20 A - IVT m on the date stated above; and to lhﬁ best of] my knowledge, from the couses stated.
§ 220. SIGNATURE /] (D.gm or mle) 22b. ADDRESS 22c. DATE SIGNED
3 - 0 I~ 2wy~
= i N 4
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR' CREMATORY 23d. LOCATION (City, 1own, or county) (Stote}
REMOVAL {Specify) 1 y

. Hurfad 3/22/1658 |St.Mary's Cemetery Hapnibzl, Missouri

i,/ 24. FUNERAL DIRECTOR ADDRESS ”‘)?A E RECD. BY LOCAL REG. | 26. REGISTRARLS SIGNATURE .

: ' .

H.V.0 'Donnell, Hsnnibal, Mo. /)IEZ A 2

{Licensed Embalmes’s Statetsent on Reverse Slds)




APR 3 1950

MARIGN CO. HEALTH DEPT,

paTE FILED/PR 3 1950

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt e i e st cer et re rr e paa s ssat et et vara s bean ., Student Embalmer No. .........cceveenee

working under my personal supervision.

Student .o e e g e Signed .,...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 this-body is not embhalmed, fact should be so stated above.




