THE DIVISION OF HEALTH OF MISSOUR)

. Haealth,
&wactllun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublic
h Sorvlco LED nF'r 2 9 1g58Regutrohon District No. _k......./..j..b,,g:....w........A.Ptimury Regis!rg}f_n District No.m#‘idhﬁ _ Regisrrur'ﬁ,__zgc_ﬁ_____“
(}q 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence béfore
$T300 & a. COUNTY Iron o STATE s s goupi » ©OUNTY Irondm'yﬁ
. §=57 b. CITY (lf outside corporote limits, give TOWNSHIP enly) Inside Limits c. CITY Lf‘ 7 Yol Inside Limits
TOMN Ironton Yes i} No[] 1om  Union w9 Yos[J Ne[Z
c. FgLPLl NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give lacation) Reside on Farm
o St Mary's Hospital 23 da, ADDRESS ' near Brunot Yes [ No [J
a NTAME OF PECEASED First Middle Last 4. DATE Month Day Yecr
(Type or peint) ISABELLE KING oA Dec. 7 1958
5, SEX & COLOR OR RACE| 7. MARRIED[ T NEVER MARRIED] ] 8. DATE OF BIRTH %, AGE S,. years :UN:ER;YEAR I: UNDER z:rHRS.
fem white winowen [ ~2—_pivorcen[] Sept. 17 1867 gor irthday) [Months | Ders ours [ in.

Dactor, coroner, stc. must use only standard n_omenclmure in item 18, No symptoms will be [isted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. LISUAL QCCUPATION (Give kind of work dons
durin mo:HI warking life, sven if retirvad)
at home

own

10b. KIND OF BUSINESS OR
INDH

STRY
ome

11. BIRTHPLACE (City and state or country)

Middlebrook Mo.

12. CITIZEN OF WHAT COUNTRY?

© 1 ysa

13a. FATHER'S NAME

John Amsden

136, MOTHER'S MAIDEN NAME

Cynthia Parker

14, NAME OF HUSBAND OR WIFE

William Earl King

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, nht)unllmwnjl {If yes, give war or dates of setvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT
no

Address

Charles King, Elvins Mo. Rt. #1

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and ().}

Cerebral thrombosis.

INTERVAL BETWEEN

BNS‘EL gﬂJSDEAT H

Ceonditiens, if any,

DUE TO (b)

which gave rize 10
above couse {a),
stating the under-
lying cause last.

!

oue 10 (o ___Arterjosclerosis-generalized.

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED?

Deoth occutred at L]

m on the d_ul- stated above; and to the best of my knowledge, from the couses stated.

4
o
¥ <
]
- |5
£ i Pyelitis. 3 3 A ¥ YES[ ] NOfd 7_
- E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
3 o O & O
] S 20c. TIME OF How  Meonth, Doy, Tear
A 2 INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PEACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)
S WORK AT WORK
£ 21. | attended the decoased hom - = , o 1 2—7—% ond last suw: alive on 12-7-CR
: —~ =2
2
"
2
=<

NATURE (Degree or title) 7 22b. ADDRESS 22¢. DATE SIGNED
/; %W“‘*‘ ff/éuﬂ""—"/ / ,» 1 109 N, Main, Ironton, Missonri 12-.11-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NA.\(é OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) {5rare)
v REMOVAL (Spscify) .
s buria 12-10-58 Brewington Cemetery Brunot Mo,

24. FUNERAL DIRECTOR ADDRESS

White Funeral
/D‘ 14 l

; )

e Tronton lMo.
2

25. DATE RECD. BY LOCAL REG.

2f 58

6. REGISTRAR'S SIGNATURE

—r

{Licensed Embalmer’s Stetemant an Reverae Side)

77%4%#&@@/




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... /%‘K/I/W/;/ff ................ .............. ., Student Embalmer No. 2.8/

working under my personal supervision.

Wy P

Signa u.re o;S.t-t;de-nt Embalmer
ca - -7 " -~ .- Licensed Embalmer Nojo/z
P. 0. Address... ZAaA 185 ...........

-*"  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,

-

-~




