I DIVISION.OF HEALTH — STANDARD CERTIFICATE OF DEATH —=60—0
LDED VS RM&XH}L: gmgﬁg _,__,____‘_5_"__3.-_____?rlmnrv Registration District NDJ o / 0 Ragistrar’s No. / 3 b STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resldence before

8. COUNTY s ape Girardeau a. STATE Mo, b. coUNTY Mgdisgson admission)
b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in b c. CITY Insida Limits
OR i OR
TOWN  PrederteRtownr— 1 hr. own Fredericktown Y [ No D
c. FULL NAME OF {If NOT in hospltal, give location) Inside Lirnits d. STREET {If eutside, give location} Resids on Farm
HOQSPITAL OR ADDRESS
nstivtion: 8, Franecis Hosp. Yes i} Mol 612 Whitworth Yes 00 No O
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
Thomas Dale King bEATH Appril 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married g TE OF BIRTH | §- AGE (last birthday) | IF UNDER | YEAR F UNDER 24 HR
Male 1'1}11 te Widowed [J Divorced [ 4 2 /6 O MS"“ DOV‘ Hj:"' l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 11ate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

one None Cape Girardeau, Mo. U.B.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar Kin Rosa Long, None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC!AL SECURITY NO. | 17. INFORMANT Address
Y . ki f yes, gi d ] It . .
( eiqnoo or un nown)l (If yes, give war or dates of service) No ne Dscar King , Freder‘ic ktown, IV;O .
18, CAUSE OFFgEATH (Enter only one cause Der line for {a), [b), and {c). INTERVAL BETWEEN

RT I. DET::M:\;?iTEA::lE,SE o _]_ A—L—E 67—)4'-8 ‘ S ONS? ANA éﬁh‘
ot 1y orow P TREMATURITY =y

which gave riss to

s e © eTg —
stating the under- W M
lying cause last. a4 < ! = 7

DOCUMENT

=z PART II. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING TC DEATH but ra: related t& the terminal PART IIt. if deceased was fermale was
g disease condition given in PART | {a) there 5 pregnancy in last 90 days.
§ lDYes I 3 No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&= PERFORMED? o a (m]
o YESE] NODJ -
- ——
5 20c. TIME OF Hou Month, Day, Year
a INJURY &8.m. —
; p.m. -
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ f.rm factory, street, office bidg., etc.}

NOT WHILE AT WORK [J ,\

O
21. | attended the deceased from Qg W/?éo to. Z'I’EIA Pﬁf[_ Jn?lnf 8BW pim nllve o
Desth occurred at ‘ n 45” 0 m on the date stated sbove, and to the best of my knowledge, from ghe causes stated.
22a. SLGNATURE {Degree or 22b, ADDRESS = - 22c. DATE SIGNED
Cn e A - tioudla M. D |Copo Gtrardbai Mo |3 Moy 1t

23a. BURTAL, LREMATION, [ 23b. DATE 23c. NAME OF czmmnv OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REM i

Buri;‘imm 4/29/60 Chrigtian Cemetery Fredericktown, lio,

24. FUNERAL DIRECTOR F ADD&ESJ i 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR"S SIGNATURE
rederip! 5 . Q j{ ae t:
Najim Funeral Home, frgtown, S~ 2 6o

(Li d Embalmer's § on Reverss Side}

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

)
{ hereby certify that the body whose name is recorded on the reverse side of this certificate wﬂ%almed byl

or by. Student Embalmer No._—____—

working under my personal supervision. m W
Student Slgned

Signature of Student Embalmer

Licensed Embaimer No
" P.©O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’s OWN HANDWRITING. (Failure to cor
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.

.




