RI DIVISION OF H — STANDARD CERTIFICATE OF DEATH Z60<03
FILED VS 0CT 2 HERS 60 9021

STATE FILE NUMBER
DED Registration District No, ___-__‘_’Z._q_f_______!rimary Registration District No, _3.0_413---_R59i:hu‘: No. _-_-.ﬁdﬁ_‘_n_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Marion a STATEMiSSOUri b. COUNTY Marion admlssion}
b. C‘IJ'LV (if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Hannibal TOWN Hannibal Yes @ Ne O
¢. FULL NAME OF (If NOT in hospitsl, give |location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITA ADDRESS
iNsTuTion: St. Elizabeth Hospital Yes ] Ne ] 1275 Collier Yes [0 No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ] DEOAFTH
Ella D. King Jetober 14 1960
5. SEX 4. COLOR OR RACE 7. Morried ] Mever Married [J |8. DATE OF BIRTH 9. AGE {last birthday) IA:UNhDER IDYEAR :3: UNDER 24 HR
Widowed Divarced [ onths by curs Min.
Female Negro 2 Dec,8,1383] 76
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ousewlfe Hannibal 0.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Dealy Mildred 2 Hezeki King
o 1 v O o o | 155 28 2933 |, Li11y King Hamnival, Hieomel .
492-28-22313 Mrs. Lilly King Hannibal, Missouri
' Ty 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (e} INTERVAL BETWEEN
‘ E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
A E IMMEDIATE CAUSE (o) Pulmonary edema 5 daye
|8
o Conditions, if any,]  DUE TO (b) Arteriosclerctic heart disease Years
which gave rite to
abave cause [a),
— stating the under-
lying cause last. DUE TO (c}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceassed was farmale was
C=) disease condition given in PART | (a) thers a pregnancy in last 90 days.
g l O Yes | O MNo | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
x PERFORMED? m} a 0
o YES[J NO@®
f, 20c, TIME OF Houl Month, Day, Year |
z INJURY a.m. .
g =M1 .
20d. INJURY QOCCURRED 720a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK O
21. | attended the decessed from 10/6/60 to. lo/l!"/bo““d last saw :.'.:. alive on. 10/14/60
6“", occurred af FAH 55 AM, m on the date stated above, and to the best of my knowledge, from the causes stated.
8 32a. 81 URE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
e C)' mm,( V7 LAY 1209 Broadway, Hannibal,lo. 10/19/60
__..3 Tia BURT47 CREMATION, | 235, DATE )9 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) {State)
[ RE Al (Specify) R .
z| Burial Oct. 17,-¥362| Robinson Cemetery Hannibal, Missouri
< || “24 FONERAL DIRECTOR - ADDRESS] 518 Broadwdy’ DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE p
> - .s s . s
@ Hannibal, Missoyri 9/2p g:éo Eon

(Licensed Embalmer’s Statement on Reverse Side) 77’ . [ S—




!
)

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY

Signed “___‘
Edward E. Robinson

Licensed Embalmer No. 4999

P, O. Address_Hannibal, Misso

THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above. s




