Health,
& Welfare
Public

 Service

I'LED MAY 9 7 1q5809mmn0n District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27

Primary Registration District No.

58-017274

STATE FILE NUMBER i
3_..0_0__5 _________ chutrur s No. No.._.__ Z_&{_-_--_

|

- 1-57

. PLA(o:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘idmce b)dnre
a. COUNTY STATE b, COUNTY admission
Bates Missouri Bates _
b. CITY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY b ‘7 Insida Limitas”
OR Yes Ne [] OR b 6 Y i’é
oW Rutler ¥ toms Adrian es( 3 1
c. rigLS-P!-t{'qArE)I?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if cutside, give location) Reside on Farm
A ADDRESS
INSTITUTION 3 Days Yes (] No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
[Type or print) OF
George John King ceati May 10,1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AFE' u‘,,'m,,; L&?&ER;\:AR ljl:nl.;lN.DER 2;:!!5.
. ast kirthday, r .
Male | White woovet] enorceol]| Aug.h,1873 a1 g l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
king lite, wven if retired INDUSTRY 3 3
et Farmer . Avenue City,Missouri’| U.S.A.

elc. must use only stenderd nomenclature in item 18. No symptoms will be listed.

All diswases in Part | must be cousolly related.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Chor, coronar,

130. FATHER'S NAME

rion_King

13b. MOTHER'S MAIDEN NAME

Sarah Flesher

14. HAME OF HUSBAND OR WIFE

Laura R.King

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, ne, ﬁuﬂkmwn)l (lf yes, give wor or dotes of sarvice)
D

16. SOCIAL SECURITY NO.

17.

Mrs.C.A.Six,Adrian,Mo.

INFORMANT

Address

PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only vne cause per line for {a), {b), and {c).)

CeEAvdnac

EPpEum

INTERVAL BETWEEN
ONSET AND DEATH

ey, 4

7 0/ y3
WeEEHK)

Conditions, if ony, DUE TO ()
which gove rise to }
above cowsa (o),
tating the under- .‘» ﬂ — o
z lylng cavse last ) _DUE TO (c) CHAow yeso NE PHAITIS 6000 Mo 7H3
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditien given in PART ) (a} 19. gAS AgTOEPSY
ERFORMED?, -
o - - -
Z PhosTATIc Y PEATAORY |, SEULiTY YES[ NO
=1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifijury In PART | or PART 1l of item 18.)
]
8 O O 0O
U 20c. TIME OF Howr Menth, Day, Yeor
'a INJURY  o.m.
k3 p.m. .
20d. INJURY OCCURRED 2e.-PLACE OF INJURY (e.g., in or obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
2. | attendsd the 4 d trom F'C-‘ﬁ, q 9% 7} . to ?j dlqn‘uw:gulinon /1145/10,/‘?5'7
—g—gfwn 1 .
Death occurred of g s 30 P P Mc . m on the ote stated obave; ond 1o the best of my knowledge, from the causes stoted.

(Degree or title)

_2 0

22b. ADDRE
BQTLFA ,Mb

22¢. DATE SIGNED

5-(2-5%

REMOVAL (sp
uria

ify)

5-13-58

. CREMATION, | 23b. !ATE E

23c. NAME OF CEMETERY OR CREMATORY

Crescent Hill Cemeter

V

23d. LOCATION (City, town, or county)

Adrian,Mo.

{Staie)

24. FUNERAL DIRECTOR

ADORESS
Six Funeral Service.Adrian,lo.

25. DATE RECD. BY LOCAL REG,

May 3258

{Licensed Emboimer's Statedent on Reverse Side)

zs}ysmm's NAT
{




& &
L .
! - -, . . .
i |
- .ot |
T N STATEMENT BY LICENSED EMBALMER
- ) ) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BTORT.
h _f =-" by me,orby ...cocereeirunnnns reeerrarenes heereareertresenaraseusiaveteenraerarrrrraae e tiaaraas . Student Embaimer No. .......ooeevveneens
working under my personal supervision.
ST SN, SR R Sign

<. :S:';:; 4 "/ sSignature of Student JEmbalmer

Licensed Embaimer Nogw . . ...

lE’. 0. {.\;ci:dres b Par Vs T NN M

I

»*  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. -
v If this body is not embalmed, fact should be so stated above,




