MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—-036360
DEPARTMENT OF PUBLIC HEALTH AND WEL 3T8 iy estoration D“mloo3 Cecinmars N 8798 STATE FILE NUMBER

00 NOT WRITE Registration District No. ____

NDED — Py
ON THIS STUB AMENDE FHOED-SFr-17196%
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deccosed lived. If instifution: Residence before
a. COUNTY . STATE . COUNTY admlssl
VS 300 a a Missourf mission)
Rev. 4/5% % b. C(l)‘l;{ {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. Cg;! Inside Limits
w
TOW . .
: g OWN L 3 D vrs—, TOWN st - Louis Yar I No 3
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
" l|-lr~‘4:3=;5iil’rm"oo Y N ADDRESS, g
2 A&7 N gt, Luke's Hospital g NeO 120l Hickory St. Y O No XD
3 il 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) ) OF
" VELMA ELMA KING DEATH  Sept, 10, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married T Nover Married ] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN"DER IDYEAR ':UNDER 24 HR
Widowed Dj d Months ays ours Min.
5 ¢ Female White idowed [ voreed O 112-17=971 6l ]
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b 7] ing most of ing life, even If retired)
- Housewite At home Sorento, Tll,. U.,S5.A,
7 / 9 12a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME © 14, NAME OF HUSBAND OR WIFE
-
o Supplina C. Shult Marietta G. Cornwell John Le King
8 / ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrl iS o
< (ves, no, or unknown) | {If yes, give war or dates of servic » g L ]
9 w Vo —— John L, King, 120)1) Hickory
o — 18. CAUSE OF DEATM (Enter only one cause per line § INTERVAI. BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (s) ﬂee'hc .'.[UQ\:FP\( :epcu A h g"*-unhs ~ e.TuLet. ? U kg o eutvswal
11 Q o
j S =
hi Q
1 e & a Conditians, if any, pue 10 (b) Lo w Qu;-iw € Henet Fn—; Luk € 2wee fe
23/ - w u'-') which gave rise to 7
@2 sbove “cause _{a), : : i
= 1at - . .
13 = fying cavse lnst. DUETO () MeLlTieLE Pelsompry Erdolt #wd Rewsal VEIN Thaonsesis -0¢ Cauow )
1
g =z PART il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g, .Q_ disease condition given in PART | {a) thera a pregnansy in last 90 days.
7] 2
"Z‘ § % /t‘/ I/ ' O Yes I [iNo ] {7 Unknown
g E 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOwW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a i _PERFM)? O =] [m)
= v YES NO O
o < - -
20¢. TIME OF Hour .. Month, Day, Year '
z = H INJURY  s.m. :
4 g g p-m. B
Z m 20d. INJURY OCCURRED 20s. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sirest, office bldg., etc.} .
5 NOT WHILE AT WORK O
o o a] . =
5 o g é 21. =1 attended the deceassd from_P{.(ﬂL—_—’z t. 6 ' 'O—EPJ_—f_(_é_“o %62 nd last ssw ::.:1 alive nn_%:a 7 -' {(FE)
@ ; o Death cccurred at lq-g AM - lejﬁ of redi- m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] jur}
S ¥ 3 5 22a. SIGNATURE (Degree or title) 2b. ADDRESS CF 5 S CRTES AVE, 22¢. DATE SIGNED
I ’
t “ E d"“"-’e&(/ {ab VO \D Cr towved /v, Mo, r6, 1 S0
< | "23a. BURIAL, CREMATION, | 23b. DATE t 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
d a REMOVAL (Specify)
z | __Burial 9=-12-62 Sunnyside
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
£ = to, 111 SEP 11 1982
=~ « Arthur Perfetti, Sorento .




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body w-}‘;a name is re rd réverse side of this certificate was embetmed by me,

or by Sfudent Embaimer Na

working under onﬁkerwsion / Q
Student Signed ﬂ-ﬁv\_/ / Xé&& T

' Sngnnure Student Embatmer

A . ; l:censed EmbA/I‘ner No. __'l%L.__

i o - ‘ P. O. Address é M‘ ‘L"""-i

I
v
s

' Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the sbove constitutes grounds for revocation of ticense).

{f embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated sbove.

i t




