USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu‘sully related.

,
7

Mfginmlioq District No. 3 ? {

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rg.gisfraﬁon Distriet Ne. ._..b...!'.._&..l...m...____..

59-016483

STATE FILE NUMBER

Registror’s Ne......§ a. ﬂ ,,,,,,,,,,,

PLACE OF DEATH
a. COUNTY Sullivan

Q.

2. USUAL RESIDENCE {Whaere dece:ubed 2\!0&. If institution: Residence y
. COUNTY . admission
Sullivan

STATE Miggouri

b. CBTRY (bf autside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY ) o o Inside Limits
R .
tom Penn Twp., Yes [ No ] toww Green City Yesfgl Mo
I c. Egkh#‘kﬁgg': {If NOT in hospital, give location) | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
A ADDRE
| INSTITUTION Farm home 5 daysg No street sddress | Y= M[X
3 FI'AME QF [_JE;:EASED First Middle Lost 4. Dé;E Menth Day Year
¥YPe or print - -
Mary Larkin King oeatHApril 23, 1959
5. SEX 6. COLOR DR RACE 7'MARRtED KEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| {F UNDER 24 HRS,
Female ! White 2 mDOWElg pivorceb[ Nov. 14 y 1279 '?‘Ei‘“""“"‘” inﬂh_'..i_?:y_'._. _Hours I Mie.

Oo- USUAL OCCUPATION (Give kind of work done
durlng most of working life, sven If ratired)

Housewife

10k,

FA¥Y “home

KIND OF BUSINESS OR

11. BIRTHFPLACE (Ciry and state or country)

Nontt know

7

UEBA

12. CITIZEN OF WHAT COUNTRY?

13, MOTHER'S MAIDEN NAME
Janet Benson

4. NAME OF HUSBAND QR WIFE

Peter King

1
12a. FATHER'S NAME
Jokn Lsrkin
15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yas, nwoounkmwn)l(lf y::,__?i_v_-_u::ur dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

John King,

Address

Milan, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

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

Cf%f?edgeal/ /Qénnmzna4n?ag

INTERVAL BETWEEN

ONSET AND D:TH

Death cccurred at

Conditions, if any, .+ DUE TO (b) &a@L%e@Mﬂ g HeARs
which gave rise Io 7
obove couse (a),
wtating the under-
g Iying couse laat. DUE TO (c})
el FPART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (o} 19. WAS AUTOPSY
b 3 3/ PERFORMED?
i X YES[] NO[] 2
%1 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) T
'Y
8 O O O
3] 20c. TIMEOF How Month, Day, Year
2 INJURY o.m.
X p-m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwWHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
2% | attended the deceased from ?\f’

AALJC’_,%Q to (e /D3 [HTFurd loat ow  olive on
! 2 39/4 n'en the date stafed above;

and to the best of my knowledge, from the causes stated.

22a0. SIGNATURE

Cpbb LK Do

22b. ADDRESS

%ﬂd @AéL, MD

/%w/ -N;/W?

22c. DATE SIGNED

Z3c. BURIAL, CREMATION, | 23b. DATE 23. MAME OF CEMETERY OR CREMATORY , 234, LOCATION {Cit}, tawn, or county) " (Stata)
REMOVAL (Spetify) X
BUrtsl’ |Apr. 35,1959 Hawkeye Cemetery sullivan Co., No.

25. DATE RECD. BY LOCAL REG.

$-29- 519

26. REGISTRAR'S SIGNATURE

ro . .

(L"dll‘ Embolmar’s Stotement on Reverse Side)




. -~ ( -
' 't * I “
I A EAY L, s
T - i - .
- . ’ N r T e e -~

L . ~~"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
5 T =Y 8 S PPN 4 Student Embalmer No. .........covuvenes

) B

Signature of Student Embalmer

Licensed Embalme No#éi?
P. 0. Address.é%(.%,.@
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 embalméd by ‘a STUDENT, he also-shall signin fiis OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

4.




