THE DIVISION OF KEALTH OF MISSOURI

ealth 58 L} 5
Welfare STA“DARD CERTIFICA‘! OF DEATH ' STATE~Fi8$Aa§ 3——"-
wblic
arvice istration District No. ... 3 ..../._..é...,,.w...,“_..Primury Reg'isfmﬁ?n District No. é 0 7 -j Registrar’s No. .__-ﬁé__g:.é ”””””
. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro dececsed lived. Immun R :ud.nc. before
200 a COUNIY gy Francoils a. STATE Kansas b. COUNT won!
» .- -v Lo
-57 l . C:JTRY (if outside corporate limits, give TOWNSHIP only} Inside Limirs c. C:JTRY ?/g o Inside Limits
tome St .Francois Twpe. Yes [ No 3¢ om Frotection £ | Yaull nf
c. Egls_}l:_'{:l:fl%gf: {If NOT in hospital, give location) | Length of stay in 1b d. ill:)RDEEE-gS (If outsids, give location) Roside on Farm
INSTITUTION Route 1 Yos B Ne[]
N FI_AME OF DE;.:EASED First Middle Last 4. DATE Month Doy Yoor
ype or print QF
Peggy lois King oeath Dec, 28, 1958
5. SEX : 6. COLOR OR RACE T.MRR'EDDNEVER MARRIEDX] 8. DATE OF BIRTH 9, AI(;E E_,..:;,,. :iy:'?swgvsm |: UNDER 2;_&1&5.
Female .W,hi t,e WIDO_VIEDD DIVORCEDD May 24 , 19 54 n‘ll, irthday} . ays lours J in.
100, USUAL OCCUPATION (Give kind of work done | 10b. K!HD OF BUSINESS CR 11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?

tusally relafed,

nu

during most of working life, aven if retired)

(Yes, 'Nér unkmwn}l (If yas, give war or dates of service)

None

Mr. Noah King, Mill Creek,

IN RY
None "Néhe Texas U.S.
130, FATHER'S NAME T 13s. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theadore King Imogene McDuffee None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cuu:e per line for (o), {b}, and {c).}
_Probably broken neck

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b}
which gave riss to
obove couse (s},
stoting the under-
lying couse lost. DUE TG (<)

PART Il. OTHER SIGNIFICANY CDNDITIONS CONTRIBU

INTERVAL BETWEEN
ONSET AND DEATH

of St. FrancoisCounty, Mo.

DEATH but

omott')i ffe acce

Kalur-d the terminal diseass condition given in PART | [a)

Miller

in

19. WAS AUTOPSY
PERFORMED?

YES[ ] No!;e 2

a.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

g O Automobile accident
Ne. ;LITLI]ER(%F Hewr  Month, Day, Year
A.Me 12-28-58 cat
20d. INJURY OCCURRED 20e. fPLACE OF INJURY (e” mbr?rdcbouth«;m-, 20f, CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHILE AT NOT WHILE arm, Y. rraet office ete
WORK 1 AT WORK Highway 264 St.Francois Twp.St. Francois,/Mo.
21. | attended the deceased from 3 mﬁbo . Of ‘vFaJ:'ml ngton and lost uwt p alive on
Death occurred ot 6 00 A, M, m on,l}n date stoted obove; and to the best of my knowledge,: ﬁn the causes stated.

ZZEIGNATZE

23a. BURIAL, CREMATION,

23b. DATE

BH#1€T"

12/30/58

“THeH? Registra

ital St

. ADDRESS Realty Bldg.,
. Farmington, Mo.

22¢. DATE SIGNED

£ 23@ BAJE OF CEMETERY OR CREMATORY
Marcus Femorial Park

234, LOCATION (Ciry, town, or county)

Madison County

12-31-58

{State)

, Mo,

24. FUNERAL DIRECTOR

ajim Funeral Home

P’WR%ricﬁtown,

i)

e

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer s 'Starement on Rederes Side}

,;3g,¢zsﬁf

EGISTRAR'S SIGN,




T

4.

" STATEMENT BY. LICENSED EMBALMER
. 1 - = h I .

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

by me, or by , Student Embalmer No. .=+

working under my personal supervision.

Student . . , pons
L Sighaturé of Student-Embalmer *

Licensed Emb.

. Tl P. O. Address
Note: The above.MUST 'BE SIGNED BY THE LICENSED E.:'NIBALMER 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.




