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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseasas in Part | myst be causally relared.

All

FILED MAR 31 1958.... o e

THE DIVISION OF HEALTH OF MIS50URI

4]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e/ L

59—

6

STATE FILE NUMBER

Joo 8

S Regishor's No.

1

V. PLACE OF DEATH

a. COUNTY Ca.lla. way

2. USUAL RESIDENCE
a. STAT

{Where deceased lived.
b. COUNTY

1f institution: Residence b, ore

admissi

b. CITY (if ourside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY ol l/.o Inside Limits
OR
1w Fulton ’g Yos &) Mo (] TOWW1111s msburg ¢ | Yl N[
c. Egls-l‘!’.l'?:l’:‘EogF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ouisude, give location) Reside n Farm
ADDRE
INSTITUTION g ii: ﬁillimhurg Yos (3 No (B
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Y ear
{Type or print) QF
Elfton King DEATH March 24th_ 1959
5. SEX )\ 6. COLOR OR RACE T'MARRIED[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24_HR
Mﬂ. le Negro WIDO a2 last birthday) | Manths | Days Howrs Min,
poweD X| owvorcen[ ]| April 17,1879 80
100, USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City ond stote or cauniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY F:]
n Gra Guthrie, Missoygri U.S.4A.

13s. FATHER®S NAME

Robert King

13k, MOTHER®S MAIDEN NAME

Winnle Johnson

14 NAME OR-uEEMPOR e &/ [ FE
Rose Baslle King

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
“od, ne, or mkmwn)l(li yes, give wor or dates of sefvice)
L

16. SOCIAL SECURITY NO,

489-05-9636 Ja mes King,Fulton,Missouri

17. INFORMANT

Address

PART 1.

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

wizonare cause (o C& AERRD UASCULAL AcCUDER]

INTERVAL BETWEEN
ONS D DEATH

Conditions, if any, DUE TO (b}
which gove rise fo }
above couse (a),
ati h, dar-
z lying “coues Ioav. ) DUE TO (c) 33} X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
By PERFORMED?
o YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; ] J 0
U] 20c. TIME OF Hour -Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATl—_—] L(\;‘HILE farm, factory, street, office bldg., etc.)
WORK
21. | ottended the deceased from 3 hd 33 - Sq ., to 3 - 0-"( -’6"{ and last iowm‘c"vo on 3 * a"‘ 3'?
Death eccurred at ?"05 A mon the date stated above; ond to the best of my knowledge, from the cuv::: stoted.

*_;NATURE g

Degraa or title)

et b

d

22b. ADDRESS : z

"o

22c. DATE SIGNED

394-57

23a. BMEMATIOHA,
B:] {Soecify)

8
24,

7

ERAL DIRECTOR

23b. DATE

S

23c. NAME OF CEMETERY OR CREMATORY

me

4
25. DATE RECD. BY LOCAL REG.

3

234, LOCATION {City, fown, or county)

alton Missguri

{State)

287959

{Licensed Embolmer’s Statement on Reverse Side) ’

26. REGISTRAR'SSI ENATURE :




STATEMENT BY LICENSED EMBALMER

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

by me, 0 bY i P R , Student Embalmer No. ... |

working under my personal supervision.

Student .ovvevieiiiiieiiiirir et ir e s
Signature of Student Embalmer .

Licensed Embaly&g

P, O. Address. ZErhdk

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.

I




