THE DIVISION OF HEALTH OF MISS50URI

S8—-030628

H4asf5'5g

;'.':':'.’h STANDARD CERTIFICATE OF DEAT STATE FLE N g 3
Service Fl LEU s E P 8 ]gss-'llmhon District Ne., . .....Q..l&_.....,.?rimury R-gisfmfi_on Dim—iclw03.......,..._._._.....‘. R-gi-frur's Na.... .= g: _;1;’_?_____
. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
%00 a. COUNIY a. STATE  M{ssouri v COuNTY admi ssion)
1-57 b. cmf {1f autside corporate limits, give TOWNSHIP only} | Inside Limits . CITY inside Limits
I ‘IIN St LOUiS Yes I} Ne ] TgsN St.LOUiS Yeos No [}
. FULL NAME OF (if NOT in hospital, give tocation) | Length of stay in Ib STREET If eptzide, give locati i "
:Loss;;{prt,oog /R To Sty Hospr™ " """ Il pagioes 2600 AYTEE™ | Tmiem e
3. :ATJ;::.E oo':rli:':)cnssb First Middls Last 4 DS'FI’E Month Doy Yoor
DENNIS BOYD KING peat  8-20-1958
, 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
!. I Male 5 Whi to ::\;F::gg nger;::)n:ci;zg} 616 19 58 \/ tewt biethdor) [Morays D:F- Fiours | Min.

10b. KIND OF BUSIMESS OR

"WONE

13b. MOTHER'S MAIDEN NAME

EMMA JEAN DRISKILL !

17. INFORMANT

Boyd King,2600 Mlen

10a. USUAL OCCUPATION (Give kind of work done

during moar uiﬁh 'K“" oven if retired)

13e. FATHER'S NAME

BOYD KING

11- BIRTHPLACE {Ciry and stare or country) 12. CITIZEN OF WHAT COUNTRY?

[«
ST.LOUIS, MISSOURI U.S5.4A.
14, NAME OF HUSBAND OR WIFE

NONE

15. WAS DECEASED EVER [N U, 5, ARMED FQRCES?
{Tas, INO unlmqml)l(ll yo3, give war or dotes of service)

16. SOCIAL SECURITY NO.

NONE

18. CAUSE OF DEATH (Enter only one cnuu panline for (a), (b), and {c}
PART I. DEATH WAS CAUSED B é
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

w
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g
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s
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&

&
Conditions, if any,

E w:r:h l:::. n:."ro } DUE TO (&) "
above couse (a). - — /

z tating th der-

8 g l’[lng"geau.nml'u::. DUE TO {c) 6 R‘S ->\

. o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase conditian glven in PART I {a) 19. WAS AUJOPSY
g i B PERFORMED? |
= ofs : YES NO [
- 3'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= == w "

] ™ o g O
S < B3[ 20c. TIMEOF Hour Month, Day, Yeor
2 afs INJURY  a.m.

‘;‘ : H p.m.

E g 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WH[LE 0 farm, _ctory, strest, office bldg., etc.)

3 g WORK

f 21. | ottended the deceased from Ll te and last wwk alive on

E Death occurred at m m on the dote stated gbove; ond to the best of my knowledge, from the causes stated.

H 2Za. §| URE 72b. ADDRESS 22-. QATE SIGNED

= e} 22 Jf
z i Do Bt o £

7 23d. LOCATION {City, wwn, ar county) (Srate)

Sikeston, Missouri

Z&yGIgR $ SIGNATURE

I3o. BURIAL, [ 23b. DATE NAME OF CEMETERY OR CREMATORY
Keén

8-21-1958 Sikeston
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Ave. AlB 2 1’58

{Licensed Embolmer’s Statement en Reverse Side)

TION,
iy}

h R




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY ioieiiiiiciiiiier i ettt rsia s rara e e s s e s e s e ba e aaan e ran e brs , Student Embalmer No. ..........occuanin

working under my personal supervision.

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

Signature of Student-Embalmer

.

Licensed Embalmer Nos7.... M.,
P. O. Address.......

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). o

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. !




