wlth, THE DIVISION OF HEALTH OF MISSOURI -043790
a.Hw.Iutr. STANDARD CERTIFICATE OF DEATH ?TABTE FILE NUMBER

Sereice IﬂLED DEC 29 1958siswation biswict No. .. 25 ... Primary Regisation District No.... 2 gyprtd... .. Registrar's No. /z,"z:z_____u

o | 1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutidg ‘d# fore
UNTY a. STAT : . b. COUNTY é‘" é_ :
- 30 Greene "Missouri ﬁg -y
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY ity Inside Liffiits
ToeN Springfield Yes jl No[] town  Galena p Yes[¥ No[J
. Iﬁg‘S-F!’-I'FI:rI(E)OF (If NOT in hespital, give location} | Length of stay in 1b d. i'ERDEiIEE'I;S {If auiside, give location) Reside on Farm
insTiTuTioNda ptist Hospital 1 day no street address Yes [] o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ANNA PEARL KING OEATH December 19, 1958
5. SEX ) 6. COLOR OR RACE( 7., .0 D[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years{IF UNDER 1 YEAR) IF UNDER 24 HRS.
last birthday) [Menths | D Rours Min.
. emale White | “eoweoRj 2 oworceo(]| March 11, 1885 | p3r"er|mr™ o [Fe [0
- 10a. USUAL DCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY a
H Housewife Cwn Home Stone Co., Mo, . U.S5.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E lazarun Havne Sarah Wyacc Finis King (deceased)
TEx o [ \5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
o | (es, o, known]| (If yas, give war or d § . , . .
= g Upg | tven she v erdam ol | 500-40-7756  Bernice King, Galena, Missouri
< o 18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c).} INTERVYAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e w IMMEDIATE CAUSE (a}
£ =
= o
s &
'; o Conditions, if any, DUE TO {b)
5 > which gave rlse to
E (o above cause {a),
v =z atoting the under-
< 8 g lying couse lasi. DUE TO ()
E - 3 E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseqase condition given in PJ.(lT I {a) 19. \gAS AU;’SESY
2 3 ERF ?
R ! vESY] o[
E . X 5| 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 = Z lu )
S o _o o
55 <WS[ W0c TIMEOF Houwr Month, Day, Your
s & @S INJURY  a.m.
; ‘;T : = pom.
g F 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
g :‘.-_ w WHILE ATD NOT WHILE D arm, factory, street, office bldg., etc.)
5 s B AT WORK
& f 21. | attended the decsased from X
% E Doath occurred ot 3105 p_In m on the date syfted above; and to the busr of my knowledge, from the causes Siated.
- .§ 2207 SIGNATURE W as title) DDRES3 m 22¢. PATE SIGNED
G - ¢ JJ
F: 2 J /222>
2357 BURSAL, CREMATION, | 236. D Z3¢. NAME OF CEMETERY OR CR 3d. LOCATION (Eity, 1awn, or county) {Srare}
RPMOVAL (Specify) .
vrial Dec 21, 1958 Cape Fair Cemetery | Cape Fair, Missourl

d Embal on Reverss Side)

: - FUNERAL DIRECTO . “w ADDRESS 25, DATE RECD. BY LOCAL REG. 26. IS 'S 5|GNAT|.1?
*
| e, M Sprlng&.leld Mo. /,2. Rf~S sS4 . /)QLZZ;,
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt eer et e e e bt e e e ann e ea e , Student Embalmer No. ...................

-

working under my personal supervision.

Student ..o e eenns SlM?' ..... /

Signature of Student Embalmer

Licensed Embalmer No... 4 2.9=.....
L [
P. O. Address,.«.fé'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'HNG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embali'ed by a STUDENT, he alsd shall sign in his"GWN handwriting. @ = - ot

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

I bafaatls -




