Yealth, THE DIVISION OF HEALTH OF MISSOURI 58_006420

,W:'Ifuu S‘A“DARD CERTIFICATE OF DEA‘H 2 STATE FILE NUMBER
wblic
Lervice FEB 2 6 1g§g.ginmeion_ District No. g“ h \ Primary Registration D'ls!l'iFI No. ...H,,__?._.......'f ,,,,,,,,,,, chisfruf’s No., S-{--——bﬂ ______
1= PLACE OF DEATH. _ . 2. USUAL RESIPENCE (Wherp deceased Liv If msmulmn Residence bofore
300 a. COUNTY Niller o STATEIl g8 our ﬁ, nk,q'i; adnision
=57 0 b. CITY {If ouiside corporate limits, give TOWNMSHIP only) Inside Limits ¢ CITY L é [} Inside Limits
rom Tuscumbia YesX] Mo [] SR Tuscumbie o | YaO DI
. FgL'l;l NA&'!%F?FI(“ NOT in hospital, give location) | Length of stay in 1b d. S.:-)RDEREEES {If outside, give location) Reside on Farm
HOSPITA A
NsTITUTION  umphreys 23 AIJP Yes (] Ne [
|
3. NAME OF DECEASED Firs? Middle Last 4. DATE Year
(Type or print) Marion Bell ; King D&FTH Feb 18, 19 59
Sr E 6. COLQR OR RACE| 7. 8. DATE OF BIRTH 9. AGE I FUNDER i YEAR| IF UNDER 24 HRS.
¥ MARRIED[_JNEVER MARRIED] | . {In ywars
K p birthd Manths | O H Win,
1e o White wipowedk ] L. pivorcen( ] J U1Y 11 » 1875 8‘3 irthday) | Months | Days ours ] n
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during meat of wgrking |ite, aven if retirad) INDUSTRY
st ockman lebanen, Mo ¢ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HIJéBAND OR WIFE
George King un kn own Rosie L, Roark King
w
L E\I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addross
L 2 ('l’.lN or unknqwn]l (If yus, give war ar dotes of service) I}a- fe Kiﬂ g T us Cumb ia R MO
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEM
L PART |. DEATH WAS CAUSED BY: . = ONSET AND DEATH
w IMMEDIATE CAUSE (a) 3.—«—3
=
x
w Conditions, if any, . DUE TO (b} ﬂoﬁ MM Zd
- which gove rise to [ dd /
Lo above couse (o}, /
z stoting the under-
g g lying couse last. DUE TO (c)
< ZfF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSY
s = PERFORMED?
< ofs 610X YES[] NO[]
- ¥ 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1) of item 18.)
= Zfu
s a O O
]
v <HO] 20¢c. TIMEOQF Hour Month, Day, Year
£ =fs INJURY  om.
:.3' : El p.m.
E Z 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor ghout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.; w WHILE ATD NOT WHILE l—_-l farm, foctory, street, office bldg., etc.)
g 8 WORK AT WORK -
] E 21. | attended the deceased from /?\3‘5/ .o Mm\d last saw :::‘ aliva on W /i:, Ve £ 8
5 Death occurred ot VA 3%” m on the date stoted above; ond to the best of my knowledge, from the covses stated.
- 2 2 yuus (D.gn. or title) 9 b, ADDRESS 72<. QATE SIGNED
- Ll
z i @ Yokl D 2 2/07/52
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o MOV iy}
e HOri&Y"™” |2/20/5% rt., Zion Tuscumbia, Mo
\J 2 R 25. OATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

efa!ﬂ%‘%ho 2-A1-5F% mmi{oel‘(M
rd

{Llcensed Embalmer’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .........cccueneee

..........................................................................................

by me, or by
working under my personal supervision.
Student «vciiiiiiiii e Signed .../ %
Signature of Student Embalmer
Licensed Em

P. 0. Ad

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 embaimed, fact should be so stated above.




