Coroner cannot certify to a death due to natural cayses.

t be casuvally reloted.
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THE DIVISION OF HE
STANDARD CERTIF

Fl LEU JU L 1 5 lgssegisn—mion District No.

- Primary Registration District No. ......‘Q..Z?..é...z,_,_..

ALTH OF MISSOURI
ICATE OF DEATH

.98-021227

STATE FiLE NUMBER

Registror's No. ,/g..

1. FLACE OF DEATH

CHfMYtian €o.

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenco befora

M15§%T5uri f,g_o'z_b ChAY8¥e an g

b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits CITY lnside Limits
OR .
rowural, N. Galloway vau N SBural, N, Galloway Pwipyeso Nak
c. :gls.rl;_l-?:{dfégl: (If NOT in hospital, givelocation}[L ength of stay in b d. STREET {l{ outside, give location) Reside on Farm
insTituTion At Home 68 Yrs, aporess AL Home Yes & NoO
3. NAMI OF First Middle Lant 4. DATE Month Day Year
DECEASED OoF
{Type or print) Edward K ing oeaTH June 26 3’ 19 58 |
5. SEX 6. COLOR OR RACE 7. marriep K never marriep [J] 8 DATE OF BIRTH G. AGE (In pears | IF UNGER | YEAR |IF UNDER 24 hAs,_
0 Tas! grmdav) Momthe | Daws | Hours | Min. ‘
Male White wioowen (3} oworeceo AMayY 7, 1890 6 I ]

-F10a. USUAL OCCUPATION (Giee kind of work done

: d 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry :wiif stafe or country) 12, CITIZEN OF WHAT COUNTRY?

¥

(Yea. no, or unknown) | IS yra. pive wdr or dates of service)

Farmer Missouril USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Marion King Liza Sappington
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Addresy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No 497-140-8473 Mrs, Clara King, Ozark, Mo,  StarRt
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (0).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} O [ 1N s..Q NANTTAY L.\.&Q_{\A_ {\ £ o -Q LA)\B‘ D Dona
Condirions, if any,
mrch pare r{: ]ta DUE 7O (b) . -
ve caoure (O
#ating ihe under- .
- lying cause last. OUE TO (e} 3 3 QA‘
=} RIFICANT CONDITIO ING TO DEATH BUT NCOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18. Was aUTOPSY ;‘2
™ PERFORMED?
g (l'w. !)‘q = sy . ves [J no
= 200. DESCRIBE HOW INJURY (Ented natfire of fnfuiry in'Hart I or Part 1 of item 18.)
5. 0. - 0' O
2 [26c TiMe oF - Hour Month, Day, Year.
SU Ry aom : .
E p.-m, -
£ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20[ CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE Jarm, factory, street, office bidg., elc.)
o [ work AT WORK ,
™ B -
" 21 I attended the deceased Iron}uj__\ﬁ:’:!ﬁ__b_l and laat saw h‘w:m. alive on
Death occurred at ZL =Ar m an the date stated above; and to the best of my knowlsdge, from t auaes stated,
22a. SIGNATURE y { Degree or title) o 22b. %DDRESS DATE SIGNED
AL CIPEKDJLﬁ_‘ s I SE

23a. BURIAL (CREMATION.

B Reufmi.spenjﬂ . DAT[%
June 28, 58

23¢. NAME OF CEMETERY OR CREMATORY
Selmore Cemetery

23d. LOCATION (Cify. lown. or county)

(1 sy
Christian Co, Missgpuri

N

24. FUWL DIRECTO| ADDRESS
%, Chehfor

22

RAR'S SIGNATURE

ATE RECD. BY LOCAL nr.s REG,

f/‘f.s

Qg’ LK 2700

tatement 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 en
Y ME, OF DY -ttt ittt ittt tiree e r it s e asneaaan PR » Student Embalmer No........

working under my personal supervision..

Student ................................................ Signed..... ﬁ\ﬁ - éﬁ ..... '-‘ ............... l

Signsture of Student Embelmer
Licensed Embalmer No.-&j(

. - P. O. Address_ag%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG
to comply with the above constitutes grounds for revocation of license).

-‘If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

If this body is not embalmed, fact should be so stated above,




