t. Health,

, & Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P,_...n_..--S8_:93225_9____-_»

STATE FILE NUMBE
. Poblic 109 6( ‘2 /
th Service l’ T 92 1958 Registration District No, Primary Registration District No. ¥ I8 J° . Registior's Mo et € /7 ..
/ . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasédanc;l;?}(
. COUN : . STATE - b, COUNTY admi ss1g,
$. 300 ° Tuniclin ' i Misgouri ¢ Dunkiin
v. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limifs e CITY AHBST Inside Limits
OR Yes, No (] OR B %‘ Yes Ne []
TOWN  Campbell TOWN ¢ 11, RFD.#2, "
c. Egls_F[ﬁ NAC'-%EF (If NOT in hospital, give location) Lei?th of stay in 1b d. S'l’REE'IS's (If outside, give location) Reside on Farm
TA 0 ADDRE g
| menTution Dexter Road ife A Dexter Road Yes [ No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
[Type or print) . aF
JEFF KING DEATH Sept. 23,1958
5. SEX . 6. COLOR OR RACE MARR‘EDEU‘EVER MA“IEDD 8. DATE OF BIRTH 9. AGE (in years FUNhDER;YEAR |: UNDER 24 HRS.
L - Mo .
Hale White WIDOWEDD bivoRCEDL] Sept . 13 , 1896 E;blrvhduy) nths I ays aurs I Min
0a. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BLISINESS OR }1- BIRTHPLACE (City and state or country} ;| 12 ©mizEn oF WHAT counTrY?
duri f working lite, #ven if retired INDUSTRY .
; T e g or i Hte even Hrwtired) Campbell, Missouri U.S.A,
" 130. FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron King Martha Jane Crawford Pearl King
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

andard ndmencloture in item 18. Mo symptems will be listed.
Iy related.

’

All diseasas in Part | must be causal

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{If yes, give wor or dates of service)

{Yus N,dr unkngwn)|

493-36-5592

Pearl King

Campbell, Misaouri

PART I.

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

INTERVAL BETWEEN
DNSET AND DEATH

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) &AM?&L%MM%%&J’ /Cow‘-? Lot been
Conditlens, if any, DUE TO (b)
which gove rize to }
obove cavse (e},
atlng th. der-
z lying "causs. laar. ) DUE TO (c) Je]
I= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! dlseoss condition given in PART | {a} 19. WAS AUTOPSY
! PERFORMED?
z YES[J NO Q/
% { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1w
g 4 0 O
G| 2c. TIME OF Hour -Month, Doy, Year
2 INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, foctory, street, oﬂlce bldg., atc.)
WORK AT WORK

21. | attended the decsased from
Death occurrad at

9

/ i 7/{ { E and last saw him alive on

s o
5:15 -1 m on \’h[ date stu/ed above; and to the bast of my knowlcd{e/from Iha‘auns stated.

G121/ -

220, SIG!'{;:BI M

{Degreas or llllc) o

22b. ADDRESS

W}WO

22c. DATE SIGNED

/. /K

. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Specify)

24. FUNERAL DIRECTOR ADDRESS

23e. N‘ME OF CEMETERY OR CREMATORY

etery

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

7 fistare) /

Campbell, Mikssouri

25. DATE RECD. BY LOCAL REG.

195y

26. REGISTR

*S SIGNATURE

andess Funeral Home, Campbell Mo,

L

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 embalmed
by me, or by

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

, Student Embalmer No. ...........covei.
working under my personal supervision

Student

........................................................ Signed ,%c—/nl’: -
Signature of Student Embalmer .

Licensed Embalmer Noé‘gg? .

P. O. Address

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

™
. (Failure

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

+ -

yiawny 31 ANAOD

Cl

ceapiEne?

et

panauausnne et



