MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031006
DEPARTMENT OF PuBLI:gg:::i:nT:i;rrAi::o."EL3“;7 e Roarsion o No.é; lé / N Y / STATE FILE NUMBER

0O NOT WRITE AME -y &4 ;
ON THIS STUB NDED =Y L [T
1. Ir=ulc55%|= piy\‘% hd b Z. USUAL RESIDENCE {Where decaased lived. 1f inatitution: Residence before

VS 300 a. COUNTY Stone a. STATEMiBBOurih. COUNTY . stone admission)
Rev. 4/5% b. Cél;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 I3 Ccl)'l';‘f Inside Limits
oWy (Cape Fair) TOWN Galena Yo O No (X

c. FULL NAME OF [If NOT in hospital. glve location) Inside Limits d. STREET {If eutside, give location) Reside an Farm
HOSPITAL QR ADDRESS
msmunon Yes 0 No[J R#Q Yes g No O

11040
27044 A .

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

(Type or print) Elsa M King DEATH July 23 1963

5. SEX 6. COLOR OR RACE 7. MuarriedR]  Never Married [J |8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female Vhite Widowed [] Divorced [J 8/2/1890 72 Manths I Days Hours | Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and atate or country) [ 12, CITIZEN OF WHAT COUNTRY

dugi o{‘fgg wwi}hfe even if retired) Stone county , MO U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

John J Bulter Naney A Huton Leonard King

15. WAS DECEASED EVER IN U.5. ARMED FORCES i 17. INFORMANT Address

{Yes, no, orﬁlglnwn) |(If yes, give war or dates of ) Claude Kins G‘alena . Mi Sﬂouri

18. CAUSE OF DEATH (Enter anly ane cavss per line for (a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if sny, DUE TO (b}
which gave rise 1o
above cause (a),
stating the wnder-
lying causa last. DUE TO (¢

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART IH. Hf deceased was femsle was
disesse condition given in PART I {a) there a pregnancy in Jast 90 daya.

rl:[ Yes | O Ne I [J Unknown
19. WAS AUTOPSEY/{")DL ACCIDENT SUI([::I:IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
a

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, siraet, affice bldg., etc.)

NOT WHILE AT WORK [ , . -

her
21. | attendad the deceased from_Mlé?%_ﬂ to. _&%_wnd last sawapm, alive o
. .
- 9 L] 1 |M [ m tha date stated above, and to the best of my k ., the causes statad.
prd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

22b. ADD 22c. DATE SIGNED

s or fif ), ,9'— g P?—Q')"Qj

T BURAL O N, | Z3b. DATE 3c” NAME OF CEMETERY OR CREMATORY 23, LOCATON (City, fown, or caunty] / Starel”

""?f’“‘ft‘s‘”"”’ 7/27/6% Nolen Stone County, 1ssouri

24. FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE'™
Manlove Funeral Home, Crane,Mo

(Licensed Embalmer’s Sralumen‘on Réversa Side}

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NQ.




N ~ann, ‘
S N

vt

\
STATEMENT BY LICENSED EMBALMER

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

oanlsy

Student Embalmer No.___ |

working under my personal supervision.

Student ] §igned/&"'64— # M

Signature of Student! Embalmer

§ b) Licensed Embalmer No.&
-‘\‘. —\\-’ e v S P. O. Address M Ao

. .

Note: Theaa\l:lste MUST BE SIGNED BY THE l[CENSED EA\BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fof revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed fact should be so stated above.




