Heolth, THE DIVISION OF HEALTH OF MISSOURI ) 8...0 34406

& Welfore [] OCT 1 0 lq‘:ﬂ STANDARD CERT|FICA'E OF DEATH 7' STATE;FILE NUMB
Public |F'LE iy 9346
1 Service Reglstruhon Du;mct No. Primary Ragutmnon Dulru:! Ne., 1 nna_______._- Rag:stmr '3 No, No, 7 =0 == .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efore
5. 900 o. COUNTY a. STATE 111 , h‘ COUNTY Mari osﬁlm:}vﬁ)
1-57 b. CgRY (M outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY ‘S 12 Inside Limits
R
Tom St . Louis Yos OF Ne [ rom  Sandoval Yes[TJ Mo T
c. Egls.Fl;l_?Alid%’?F ﬁgOT i hostltal ive location}) | Length of stay in 1b SBREREES {If outside, give |cc‘;ii0n) Reside on Form
A ADDRE
f;é mstiruTion CH 1 ren s Hospl 8 days || 22 Route One Yes £ No [
3. NAME OF ?ECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) R
Carolyn Kay King . peaTH 9 29 58
5. SEX 6. COLOR OR RACE| 7. lv 8. DATE OF BIRTH »» 9. AGE (In ya FUNDER | YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDE K »t Li':r:d:;; Meonths | Days Haurs Min.
. F i W wDOWED[ ] oivorcen[]| 12-9=48 9 l -
2 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
': during most of working life, even if retired) INDUSTRY . ’
s none . none Centralia, I11. U, S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 4
¥ Alva Lloyd King Dorothy Edwards none
|§A 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 {Y#s, no, or unki 3 C(1F . Qive w d L] ice) - - .
# o o tee ] OF ven e 2o o detes of senie none -|Helen Nesslein-500 S. Kingshighway
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) \‘lu,m | VPR

Conditiens, if any, DUE TO {b) —-g-fﬂﬁL:}&m—f-ﬁ”—lwml&

whith gave rise fo }

above cause (0],

1tating the unders . 1

At
ueto g Claroaic vwelsgmens lemkemia L _vear)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
E
*
'E
L4
5
b
E g lying couse last.
s 3 = PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH bur n" related 10 the rerminel disease condition given In PART | (&) 19. WAS KUTOPSY
£% < / PERFORMED?
T2 : 20 ¢ [ YESB& no[]
5 _;., | 200. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
] ! O O
z 3 1
o W U] 0c. TIMEOF .Hour Month, Day, Year
g5 o INJURY  aum,
e 'g ‘£ p.m.
2&, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
3 :é WORK AT WORK
-E. 21. | attended the deceosed from 9-21"58 , o 9—29-58 cnd|cs!’b|.h“°'c|iv.on 9-29-58
H Decth occurred at M Oa m on the date stated cbove; and;to the best of my knowledge, from the causes stated.
§ - 22a. SIGNATURE - - {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
]
2 Qx. Mcea—wﬁ..,, P (2] 500 S. Kingshlghway 9/29/58
23-“.'{[”!!‘.1., CREMATICN, | 23b. DATE Il 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)

EMOVAL (Specify)

emoval | 7-27-3"& |FLMWoop (emeTery
24. FUNERAL DIRECTOR ADDRESS 25. DATE R?Eﬁﬂ'w

»d Embolmer's § on Reverse Side)




o Coe e e - - i TR

.o . STATEMENT BY LICENSED-EMBALMER |

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

by me, orby ....c.cocvvui «s Student Embalmer No. ...........cceeeens

e

working under my personal supervision.

Stadent ..o e . Signed ,, oS, . %—/[/ .........

Signature of Student Embalmer

, . .. . Licensed Embalmet NO7J-//
" P. 0. Address E:Mg{ ....... >

o Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shzall sign in his OWN handwriting.

If this-body is not embalmed, ‘fact should be so stated above,




