Ith,
elfare
lie
ice

b RS

Coroner connot certify to a deoth dus te notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y ydiseasas in Part | must be cosvally related.

e

FILED APR 10 1958

Registration District

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

No. _-aﬁ Q ‘.,

................. - Primary Registration District Ho

o8-011125

STATE FILE NUMBER

n_h"& ....... Registrar’s No. 5’4 .........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaera deceased lived. If institution: R-sidun:oib.!ion
. COUNTY a. STATE .. b. COUNTY admission
: Randolph Missouri Randolph
b. Cgl‘Y (If ousside corporote limits, gnrl TOWNSHIP only)] Inside Limits €. CCI;’I;Y ’ 2}% Inside Limits
Tow HMoberly: YertX Noa rom___ Moberly 03 Yora NoE
c. Egls.'l;l_?:tlggF (If NOT in hospital, givelocation){Length of stay in 1b d. STREET {1f cutsids, give locotion) Reside on Farm
InsTiTUTION Woodland Hospital o ADDRESS Rte, 1 YesX Noo
3. RAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) KING WALTER SENCR JB oEATH
5. SEX €. COLOR OR RACE 7. manrien K] wever Marrigp [J] 8- DATE OF BiRTH |9. ?g‘sb(iﬁ.h::u’:):
Male White wipowen [ 1 ovorcen [ Feb, 2, 1901

10a. USUAL OCCUPATION sa!u kind of work done [ 106, KI

during moat of working life, even if retired)
Schoo) Teacher

XD OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

Near Sturgeon, Missouri

12. CITIZEN OF WHAT COUNTRYT

USA

0

13. FATHER'S NAME

King Walter Senor, Sr.

14, MOTHER'S MAIDEN NAME

Anna B, Copher

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es. mo, or unknewn) | (If ves. give wor or dates of service)

Nog

16. S50CIAL SECURITY NO.|I7. INFORMANT

LB9-24-8729

18. CAUSE OF DEATH |Enter only one cause per |
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (b). and {¢).]

gellition

Mrs. K H s§ngz BL’Q. l. MCbe:l!. M i

Address

(o]

INTERVAL BETWEEN
ONSET AND DEATH

? MVM MM

J AAA. .

WHILE AT

NOT WHILE
WORK D

AT WORK

a

farm, factory, street, affice bidg., ete.)

Conditions, if any, DUE TO (5)
which gaze risg o
above catise ;' .
stating the under- .
- iying couse last, DUE TO () qao I
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. g;ig:;g;?’f
=
3 ves 0 wo O
:—: Xa. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)
g O O ]
# 2¢. TiME OF Hour MontA, Day, Yeor
Py INURY oo m.
E P.m. , .
Z_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 207 €ITY, TOWN, OR LOCATION COUNTY STATE

Denh occurred at

2l. J attended the decoased !rom_M Le §¥ 4"’-

b m on the date stated above; and to the best of my knowledge, from the causes uund

£ PMm

and last saw h m alive on Mﬂ’ f—‘,

. ADDRESS

3/7 V»fﬂjd/)wl- Mu{ Jeso

Z2c, DATE SIGNED

Jbbﬁafifff

Mahan Funeral Service

232. BURIAL, CREMATION,
REMOVAL (Sperify)

23b. DATE

L=1-1958

23¢. NAME OF CEMETERY.

Kland

Z3d. LOCATION (City, town, or county)

{Stafe)
Moberly Missouri

24. FUNERAL DIRECTOR ADDRESS

Moberly

25, DATE RECD, BY LOCAL REG.

H4-1-5%

26, REGISTRAR'S SIGMATURE

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by (it

working under my personal supervision..

Student ...
Signature of Student Enbalmer

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




