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Doctor, coroner, etc. must use only standord nemenclature in item 1B. No symptoms will be listed.
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FILED APR 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
J74

Registration District Ne.

58-017164

Primary Registrotion District Ne, Hﬁ 4 7

STATE FILE NUMBER
Registmr:s No._u__!.lé. ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o COUNTY gomth a STATE prs paouri b. COUNTY warth adm-séyon)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY //3 % Inside Limits
tom  Grant City Yes K] Ne [ vom Grant City Ye:X) No[]
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
e oNary's Nursing Home{12 yeers ADDRESS Yes [ Ne X
3. NTAME OF _DECEASED First Middie Last 4. Dé'FrE Month Day Year
(Tpe or print) Harry Perry King peaTH Mareh 17 » 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (biln yoors ;:T'?’ER ;:EAR ': UNDER; 24 :RS;
Male Vhite winowep [ _imvoncsnm Sept. 10 ’ 1878 .Tgm rihday) 1 Vg ours %
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COI:JNIRY?
P Rl I orsha1l, uissours O |U. S o

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

14. NAME OF H,Uéﬂf‘lo OR WIFE ~

Hobert King Nettie Perr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yﬂbno, or unkmwn)l {tf yos, give wor or dotes of service) 485-05-8109 Meride‘th E . King - Grazlt City Mi BSO‘UI‘i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).}

terlosclerosis

INTERVAL BETWEEN

Okf?’é EATH

21. | attended the deceased from n

. to

AL
ar ’

ond last sow :“ alive on

Death occurred at

Conditions, if eny, DUE TO (b}
which gave rise ta }
above cowse (o},
tating th dur
g llyingnﬂ:uu.l-m;n:;. DUE TO (:) 4 go 0
E PART ll. QTHER SIGRIFICANT CONBITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizeose condltion given in PART i (a) 19, g‘ég:gggggﬁ’
H YES[ ] NO ?
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED: (Enter nature of injury in PART ) or PART Il of item 18.)
8 o O O
3| 20c. TIMEOF Hour Month, Day, Year
‘a INJURY o.m.
E3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
AT WORK Mot Cry
W A L4

H

o on the dul’e stated above; ond to the best of my knowledge, from the causes stated.

22a. s;;nune 5 % é%ewecor ml.)D MB U

22!: ADDRESS
Grant City, Missouril

22¢, DATE SIGNED

3/19/58

213a. BURIA.L CREMATION, | 23b. DATE
REMOV (Spacify)
Buria

RY OB CREMATORY

23¢, OF CEMETE
March 20, 1958 0&5) C? )

234. LOCATION (City, town, or county)

Marshall, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

2s. DATF RECD. 8Y LOCAL REG.

.

AL 16 /98" &

26 REFASTRAR'S SIGNATLUR
g ‘

o' s Statemant on Reverse Side)



a3

STATEMENT BY LICENSED EMBALMER

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

by me, 0t bY oo et renrreeereenenrrrn R tatetstaer e nronsreraaranenrenerianss «r Student Embalmer No. .......ccvuueeenn..

working under my personal supervision.

Student .oocvvveeeriiiiiiiiiirir e eeeneenenes Signed @ a—d./édp A..... ,99

Vo teo ' anensed Embalmer No.. %? 2. .GP

P. 0. Address M

"-‘ ---—l]. ‘ P"

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 embalmed, fact should be so stated above,




