Hesclth,

 Service

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. i A_?j ......... Primary Rngi:tmtionBiﬂr?cl Na.

—28-026331.

STATE FILE NUMBER
%3“6 Ruginrar's No-,...._.f'é __________

utc " |'ILED JUL 21 1958

—5? I

ms will be listed.

(Y3, no, or unk vm)ltlf yos, give war or dotes of zar
no

vice)

none

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b'j;","
a. COUNTY STAT admission
Montgomery ® M{ ssourt bl!onh{:gnmpr
k. chY {1 outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
10w Mon tgomery Yor b e oW ary Yosld %l
. FgL!P.I NAEI%OF {If NOT in hospital, giva location) | Length of stay in 1b 1 oﬁl STREET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION __Home life P 0 none YesX] No[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
{Type or print OF
Clarence King DEATH 7=J4-1958
5. SEX 6. COLOR OR RACE{ 7. MARRFEDDNEVER MARRIED[E] 8. DATE OF BIRTH 9. AIGEn “:::;;"; ::.::ﬁen[i’;fm l:ﬂl‘l"l:(lDER 2;:&5.
ay, R
Male o | White wooweo[] @ ovorceo[]| unknown 1884 (L | I
106, USUAL DCCUPATION {Give kind of work dons | 10b. KIKD OF BUSINESS OR 11- BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
dugjng most of warking lifa, even if retired) INDUSTRY
Tuborer Montgomery County Mo | U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Xing Melvina Dawson gingle
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

G.Ce XKing Kansas City Mo

wic. myst yse only standord nomancloture in item 18. No sympte

All diseases in Part | must be causally reloted.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART |

18. CAUSE OF DEATHJEM& only one couse per line for {a), (b), and {c).}
Cerebral concussion result of assualt by

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise 1o
above couse (a),
stating ths wnder
{ylng couse lost.

DUE TO (c)

unknown person or persons.,

peTo by 2+ Multiple cuntusions of face, head and| 2 days
neck recult of blows sustained in

the assualt

PART 1), OTHER SIGRIFICANT CONDITIONS CDNTRIBLITING TO DEATH but not reloted to the terminal dissase condition glven in PART | (o)

19. WAS AUTOPSY

z
(=]
4
3 } PERFORMED? oA
g .- 435)( el YE5[] NO[X
21 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
w
v O O U Assualt by person or personsd unknown
S| 20c. TIMEOF  Hour Month, Qay, Year
o INJURY a.m. . .
& p.m. . Injury July 12, time not known
20d. INJURY OCCURRED 20a. PLACE OF INJURY(e“g inoc ubouth«;me 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fgrm, , street office bldg., etc .
e AT et Ee | HTS R Montgomery City Montgomery Mo.

Ju

21. | attended the decuul.d from

Ty 14 58

Death accurred ot

4 P.M,

, o JUI,Y 14 58 mdlcsl&uw:;‘alinnn July 14)

m on the dote stated obove; and 1o the best of my knowledge, frem the couses stated.

58

220. SIGNATURE ;-—ﬂ.. !chne or !i!lz) o

22b. ADDRESS

TR T

ADDRESS J 25 DATE RECD. BY LOCAL REG.

Montgomery Cigy M

Y 7-16-195F

506 Harper St. Monygomery CRty Mo.
” 230. BURIAL, CREMATION, [ 23b. DATE zﬂ NAME OF CEMETERY (R XRIBIIIINTY, 23d. LOCATION (City, tawn, or county) (Srore)
ity
, BiTYAr™ | 7-15,58 Mon tgomery City Cem Mont gomery City Mo
o A

26. REGISTRAR'S SIGNATlﬁ

4 Embalmar’s 5

{Li

an Raverse Side)

u&uu-!.




- =g

DR o

STATEMENT BY I.:!CENSED EMBALMER

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

by me, &% ... i ntheI4thDay’0fJUIy1958 .................. «» Student Embalmer No. ...................

working under my personal supervision.

C, W. Hopking

Student ..ovvei e e e Signed ........ 7 d AW AT 4 4 S, AR
Stgnature of Student Embalmer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grofinds 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.

- .




