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nomanclature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural couses.

octor, coroner, etc. must use only standar
diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

08-032501

STATE FILE NUMBER

IE'“ SRS EP ‘! 8 1959'"""“"’" District No. _. /fi‘ ........... Primary Registration District No. I.é:éz, - Registrar's Ne. ?_/__,______._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatitytion: Residence baidre

o COUNTY Iron . a. STATE Mo. b. COUNTY Tron c“‘/mi‘-'i“")
b. CITY {If outside corporats limits, give TOWNSHIP oniy) | Inside Limits e. CITY ln;ide Limir
OR . . OR . ¢4 0 ;
towy nural-Arcadia Yosu NI tjowy RUral-Arcadia O | Yoso Heta
c. Eglgé_!_?:gggfﬁfeNoﬁlg;l;:epnali‘gvrcIo:ollun) Langth of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION e s 1vr.6mo.7&a aporess 1imi.E.on Hwyv.70 Yesa NoRi
3. MAME OF FETE o e Middle Last 4. OATE Month Day Year
DICEASED . of
(Type or print) Henry Wallace King oeaTh  Sept. 2,1958
5 Sex o 5. COL?H OR RACE |7 muRRIED l;l NEVER MARRIED ]| 8 DATE OF BIRTH |9. ase sIn gears ::l::cn L hFHu:l'I:H s,
Male White wioweo B 2 oworceo [} July 20,1867 1 ll§ |
-] 10a. USUAL OCCUPATION (Give kind of wark done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
farmer own farm Oak Grove, Mo, U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John King Abigail King
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NG, |17. INFORMANT Address
(¥ex. no. or unknawn) (If yea, give war or dotes of syrvice) !J .
no 1,93-22-572 Dolores Weiss, Tronton, Mo.

18. CAUSE OF DEATH [Enter only one cauge per line for (o), (B), end (¢).]
PART 1. DEATH WAS CAUSED BY:

TRttt s

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) P .
Conditions, if any,
mi:h gu.u‘ Fis )lo DUE TO (5)
ve cause (8 ~ ' -
stating the under- M A e elargac ' E AN
z lying cause laal, DUE TQ (¢) } M L;/
[~} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT REZATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) & ;IE:!S; 3#;2’;?;7
-
3 332K ves[J wo (¥ L.
:4"; 20c. ACCIDENT SUCIDE HMOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18.)
& 0 0 O
# 20¢c. TIME OF Hour  Month, Day, Year
s} INJURY  a. m.
E P om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 201. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT NOT WHILE O Sfarm, factary, street, office bidg., eic.)
WORK AT WORK
— — L)
21. I attended the deceased from L 1 , to Mlnd lass saw hhi:;-. alive on _&l&?_‘am
Death occurrad at 1 1s 20 A, m on the date slated above; and to the bhest of my knowledge, from tht causes stated.

{Degree or tille)

i O e )

2Zh. ADDRESS
109 N, Main, Ironton, Missouri

22, DATE SIGNED

9-2-58

23a. BURIAL. CREMATION,
REMOVAL (Specifi)

235, DATE
y T A s

1 23. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, lown. or county)

(State)

RPN per/CaE Mo

O 2L e
24. FUNERAL DIRECTOR ADDRESS

UM T Atinece st

25. DATE RECD. BY LOCAL REG.

5,“7 -2 -5§

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Raverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em;
by me, oF By ..o ittt reeec e T Teeeansanenes , Student Embalmer No.........

working under my personal supervision..

SEUAERL - eoere e aanaeiienatarzze e caannennne Signed ZL 2L LLf. a—_::ﬂ';ﬂ&& .......................

Signature of Student Embelmper
Licensed Embalmer NooX¥ /74

P. O, Address

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




