f N
DE&ESSEEIF P::,L!Elgg. SFAN!;IEWI:EH-FI‘: STANDARD CERTIFICATE OF DEATH 67 00 43381

Registration District N 7 Prim; Regi ion District N jd'?j Registrar’s No.

PO NOT WRITE AMENDED 3t Q 1= N S —— ary Registration District No. ar's Ne.

ON THIS STUB Fil EP A ; (T.Y.X) :
1. PLACE OF DEA ]  1JO/ 2. USUAL RESIDENCE [Where deceased lived. IF insfitution: Residence before

a. COUNTY a. STATE b. COUNTY
VS 300 Henry

Rev. 4/59 b ccu)rRY 1T outside corporale limifs, give TOWNSHIP anly) Lengih of stay in 1b « an Inside Limits
. 9
TOWN Cl'lnton 15 Yp . o TOWN (4 5 1+ v Yas__ﬂ% No O

¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR

iNstitution At home Yes i No [l ADDRESS 1 -1}_'_ W Allen _ Yes ] No #

? STATE FILE NUMEER

admission)

{DATE AMENDED

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

(Type or print) OF _
JOHN WILLIAM KING DEATH Ney o7 1967
5. SEX M 6. COLOR OR RACE 7. Married [J Never Married [T |8 DATE OF BIRTH | 9- AGE {last birthday} |IF UNhDERTD*EAR :': UNDER ?’: HR
) Widowed & Diverced [] ) , Mont] s] ays ours | in.
ale W dowsdgfl O 10-16-1802, = 75
102, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duringrmost of working life, even if retired) .
rg-ILaEbOI'Ei‘:I:‘ Farmlng Monegaw Sp Y - Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Andrew J King Elizabeth Simg Poar] King

}5. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, }p, or unknown) | {If yes, give war or dates of service) - R .
Ko | 500"10"6329 Virginia Martin Deepust

b M'\
18. CAUSE OF DEATH {Enter only cna cause per line for' {a), (b}, and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE [a) MM S‘Lt-—la-&
Canditions, if any, DUE TO (b} Q—RAM Mt

which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO ()
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11}, if decessed was female was
disease condition given in PART | [a} there a pregrandy in last 90 days.
l O Yes L|:| No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? O m| a
YES[O NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. \NJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., et¢.}
NOT WHILE AT WORK [J

21. | attended the d d from /? 6 ? 5 ta ’:ff ? 67 and last saw Ih1le;' aliva on li -7 "(:7

—_
Death occurred at. A m on the date gtated above, and to the best of my knowledge, from the causes stated.

O £ ey, 0] Tt eIl

— kY
23s. BURIAL, CREMATION, | 23b. DATE 23¢. *AMEgF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} !(Sra‘le) ‘

E&’}?VA" Specify) 11'30_67ADDR i B o eWoo Cem inton Mo

24. FUNERAL DIRECTOR DRE. . 25, DATE RECD. BY LOCAL REG., |26, REGISTRAR'S IGNATURE .
Siciman & Dunning Clinton Mo |[/27029,(16 7| 222elkn o] g

{Licensed Embalmer‘s Staterment onh Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

] @WM
Signed 4 )\/C"/ -
1 7 {y

Licensed Embalmer NO.M
P.O. Addressw

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

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

o
1




