THE DIVISION OF HEALTH OF MISSOURIL

o98-032502

ealth,
Wellare STAN DARD (Em"lu‘! OF DEATH STATE FILE NUMBER
bl " — e
»:rv;:. '-".ED 0 CT 9 ‘gsaeqismninn_ District No. /%f/“- ...Primary Ragistration Dinri:ﬁrzﬁé..é&m.“.m R.g'ulrnr'l No.... “,?___‘,Z____"___“
[
} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed lived. If institution: Residence befors
300 a. COUNTY Iron o STATE Mg, b. COUNTY Tpon o -7-0
57 b. C:JTY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. chY & Lf') O Inside Limits
ow Roselle g, /4 Ao [fOn TOWN Rogelle o | YesO neX]
<. Egls.é.lyAl’:‘%RoF {[f NOT in hospital, give |occ!10l6 Leangth of stay in 1b d. STREET {If surside, give location) Reside on Farm
hNerirution. Star Route 1% yrs. ADDRESS  gtar Route Yoo (0 Mo [J
|
3 :JTAME OF PE)CEASED First Middle Last 4, DATE Manth Doy Yeor
ype or print OF
REBECCA KING peath  Sept. 28, 1958

VWhite

5. SEX
I Female 1

6. COLOR OR RACE{ 7.

MARRIED[ ] NEVER MARRIED[ ]

winowen[ X .22 oivorcen[]

8. DATE OF BiRTH

Aug. 25, 1866

9. AGE (1o years

glginhdw)

FUNDER i YEAR| IF UNDER 24 HRS.

Months ] Days Hours I Min.

1¢a. USUAL OCCUPATION (Give kind of wark dene

during most of working life, avan if ratired}

ife

10b. KiND OF BUSINESS OR
DUSTRY
one

11, BIRTHPLACE (City and stote or country)

(4

12. CITIZEN QF WHAT COUNTRY?

Silvermines, Mo.

U. Sl

132 FATHER'S NAME

136. MOTHER*S MAIDEN NAME

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Wheeler

Delllae Brown

14. KAME OF HUSBAND OR WIFE

James King

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY KO.

17. INFORMANT

Address

(Y nk If yos, give wor or dates of servic
" | ve 0 ' * | None Walter King, Fredericktown, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OPgETﬁND DEATH
IMMEDIATE CAUSE () Lobar Pneumonis ays
Cenditionas, if any, DUE TO (b)
which gave riss to
above ::qu :c). }
] ars
g l.:lur:gm:;u.uurl‘ur. DUE TO (C, L/-go x
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART I [a) 19. gAS A‘I.)JTOPSY
ERFORM
£ Marked Ansemila YEs[) NoBY +&
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O d O
§ c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i farm, .ctory, street, oifice bldg., etc.) -
WORK AT WORK

21. 1 ottended the deceased from Sept [ 21 1958—

.t

Deoth occurred at

Sept <B lgbﬁdlnuuwh alive on Qpn‘t‘, 21 196588

g 50 A m on tha date stated obove; and to the best of my I:nowlndgu. from the couses stated.

220. SIGNATURE, {Dagras or titl
T LEZT Ry

}zil’:ﬁg’t’wssrﬂain Fredericktown

22c. DATE SIGNED

Mo, |Sept.29
230. BURIAL, CREMATION,] 23b. DATE : MAME OF CEMETERY QR CREMATORY 23. LOCATION {Ciry, tawn, or county) {State)
REMOVAL (Specify)
Burial 9/30/58 Sebastian Cemetery Madiaon Countv. Mo

24. FUNERAL DIRECTOR

Najim Funeral Home,

FEP&E erick wn , 25. DATE RECD, BY LOCAL REG.

0. 1/6-R-5F

26. REGISTRAR'S SIGNATURE

(Licengad Embolmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or b} ........................................................................................... , Student Embalmer No. \'——"*

working under my personal supervision.

SHUdENt e et e eas igned_ 74t A AL R EL Y
Signature of Student Embalmer

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).
- 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,




