Mealth,
 Walfare
Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

~98-043518

STATE FILE NUMBER

i b

B

Regi!fruv's Ne.._.

Service F“_ED DEC ?n l 958 ERRaistration District No. ..

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence befdre
%0 | a COUNIY Chariton o STATEMiggouri b CONTY Charitpuy
1-57 b. CITY (If outsida corporatn limits, give TOWNSHIP anby) | Inside Limits <. CEDTRY YD Inside Limits
ovn  Salisbury Yes fgl No[] Tom Salisbury ¢ | Yedgd N (D
c. Fgls_lg_l'll:lAr%OF (1f NOT in hospiral, give location) | Length of stay in 1b d. iBRDEEETS'S {If outside, give location) Reside on Farm
H AL OR
insTirution 10l So. Weher 27 yrs 10l So, Weber Yes [] Ne
3. NTA.ME QF DEFEASED First Middle Last 4. DATE Month Day Yaar
i QF
{Type or print Obedial (none) King DEATH Dec, 27, 1958
5. S5EX 6. COLOR OR RACE| 7. B. DATE OF BIRTH X n years JF UNDER i YEAR] IF UKDER 24 HRS.
. MARRIE@ *EVER MARRIEDD 9 AGE! Eirﬂ"‘lduy) Months | Doys Hours 2;iﬂ.
i male Wnite WIDGWED [ ovorcen[ ]| June 9, 1879 '?g | I
3 105, USLIAL OCCUP ATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
4 durmg mogt of working life, aven if retired) INDUSTRY
; tired carpenter | House Barn Scotland, Indiana USA
3 130. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
E
g William Donald King tunlenewmy———— Hasler |Minnle Adelman King
4 15. WAS DECEASED EVER IN U. &. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ Yau, no, or unknawn)| (\f yes, give wor or dates of aetvice) £
; | s v e s 1096-10-5909| Mpg. Obe King, Salisbury, Missouri
4 18. CAUSE OF DEATH (Enter only one cause paph / INTERVAL BETWEEN
_PART I. DEATH WAS CAUSED BY: ET AND DEATH

bl

IMMEDIATE CAUSE (a)

i

TR RTEY

Cenditions, if any,
which gave riss to
above cavse {a},
stating the wnder-

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawss lost. PUE TO (c)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecas condltion glven in PART | {a) 19. WAS AUTOPSY
£ & 5 2 PERFORMED?
z E LB/ o X YES[ ] NOB 2
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
E 3 O O O
] F
v JU{ 2¢. TIME OF Hour Month, Day, Year
b a INJURY a.m.
1 ‘:"- H p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE 0 farm, octory, street, office bidg., etc.}
S WORK AT WORK
3 5 21. | attended the decea from nd last saw hiem alive on
§ Death gc:curreﬁ m on the date sle!_edﬁbove; and to the best of my knowledge, from the causes stated.
: w [Degree or tithe)

24. FUNERAL DIRECTOR ADDRESS

Chas.B,Winkelmeyer, Salisbury, 0.

12

25. D';TE RECD. BY LOCAL REG.

26. REG]

= 2. Al E
-l
E -
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {City, town, or county)
s REMOVAL (Specify)
b hurial 1 9/?9/58 (6] t‘y‘ Cemetery 1isbnre,. M3

-29-5Y

d Embal

Missouet
STRARFS SIGNATURE .

on Reverse Side)




g5t 6% Nyf

A

STATEMENT BY LICENSED EMBALMER

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

[T o - OO S SO P PP , Student Embalmer No. ..............cc....

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmes No. ¢
P. O. Addressj‘ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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.



