THE DIVISION OF HEALTH OF MISSOURI -— 8
. J
STANDARD CERTIFICATE OF DEATH ?? : F.g %mi.;?

_isrrurien_ District No.____.._....-..--____3 lapnmery Raguslrunon Dmn:! No. lms Rggugm, 5 N 0627

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: R"é?{gfh"
on,

. COUNTY s . STATE . b. COUNTY admi
Barnes _Hospital ° Missouri )
. chY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TOWMN _ gT. TOUTS, MISSOURT Yos [ Ne [] om  Ste Louis Yes[J Ne(J

c, FULL NAME f . o'sp' ol pive jecptiany | Length of stay in b d. STREET {if outside, give location) Reside on Farm
O éz: rNos;rﬁ!rTuéer?l'%AﬂEB h'(fbi)l FAL E oé"‘ ADDRESS £y Ridge Yes[] Wa[]

3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
OF

(Type or print)
M ____MICKENS PEATH NOY
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrien[ ] 8. DATE OF BIRTH 9. AGE {in f.'"; FUN‘?ER;VEAR |: UNDER 2:‘uas.
- i, o . teit birthday! tha TR oury in.
Female _3 [Colored wooweo[® 3 oivorceo(]| ,10mlBes’ 19037 -7 ['Ep o | 19 |

100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry é‘ld state ot country) 12. CITIZEN{OF WHAT COUNTRY?
during most of working life, sven il ratired} INGUSTRY

tio None Iouisgiana J USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UgﬂANI? OR WIFE

George King Unknown Deceansed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, ﬁ,oor unlmqwn)l {If you, give war or dates of service) ? IW Iee Jolj_vette 5%9 Rj_dge

18. CAUSE QF DEATH (Enver only one couse per fine for {a), (b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) FERFORATED TIEUM . 9f_HQIIRS
Conditions, if any, DUE TC (b) INTESTINAL OBSTRUCTION FEW DAYS

which gave rizse o
above cause (o),

stating the under- }
lying couse last, DUE TO (c) w
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
5 - PERFORMED? l
708 YES ] NO [
200. ACCIDENT SUICIDE HGOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART I! of item 18.)
O O O
Ac. TIME OF .Hour  Meonth, Doy, Yew
INJURY  a.m,
..
204. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT[j NOT WHILE O form, factory, strast, office bldg., etc.)
WORK AT WORK

21. | ottended the d'ecaund from m 1953 , o NOV. “I‘ 1958 and last Saw t",; alive on NOV 1'- 1958

Death occurred at m on the date stated above; and to the best of my knowladge, from the couses stated.

- W%%”A)M 50 | ™ BARNES HOSPITAL "1 /5/58.

Z3a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCALIOH {Clity, town, or county) {Store)

REMOV AL (Specify) _ % nad 8t uis County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE

Ellis Funeral Home,Inc. 2820 Stoddard NOVE
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isecses in Port | must be causally related.

{Li d Embalmar's S on R Sida)




STATEMENT BY LICENSED  EMBALMER

«

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

s Student Embalmer No. ........eveininen

DY ME, OF DY oiotieiiriiieeiiresesrises e s aasnsesrassasanasrrenrsrbesrbasassnsstnssnassanssnnss

working under my personal supervision.

Student oo e i e
Signature of Student Embaimer

J
- I : " ' Licensed Embalme ,qf

e e R ' : £z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
. 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.
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