. nosSHED MAR 31 1957

¥, 1D.48

STANDARD CERTiF
REG. DIST. NO, i s.’_.,._

THE DIVISION OF HEALTH OF MISS0OURI

LA® L0

-

ICATE OF DEATH 24

PRIMARY REG. DIST. W&M- Repisirar's No

State File No.

' BIRTH NO.
3 ’ O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & ion: id before
a, COUNTY a. STATE b. COUNTY sdmimion).
) Daviess Mlssourl Daviess
/ b. CITY (If outeids corpurate mita, write RURAL snd give ¢. LENGTH OF c. C|TY {If outsdde porporats limits, write RURAL and give township)
OR township)| STAY (in this placs) - s
TOWN TOWN Rural Salem Tawnship A5/
. FULL NAME OF (If not in hospital or institution, give strest address or location) d. STREET (U rara!, give location) ,)‘
HOSPITAL OR ADDRESS
INSTITUTION 2 Miles N.W. Coffevy Mo, 2 Miles N.W, Coffey, Mo.
SD,qEAcrgESOEFD a. {Fizst) b. {Middle) ¢. {Last) 4. DéTE {Mouth) (Day) (Year)
{ Type or Print) Oroen B. King DEA‘!'H WJ@.&_
5. SEX d 6, COLOR OR RACE | 7. wARRIED. EIE\‘;,ER %SRRIED.) 8. DATE OF BIRTH 9.1:\.GE {In rc’n- hl;”wr :ﬂ o UNDER 3 KRS,
., (Spacity) - t Hours | Min
Male White Wdowed ~ 5| Peby. 29 1868 | “"BZ | !
10a. USUAL OCCUPATICON (GWeklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of worlking kifs, svan Lf retired) DUSTRY COUNTRY?
Laborer Farm Labor Indlana
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND {m IIFE.
William King Jane (Unknown) Ruby King (Dec'd)
15. WAS DECEASED EVER IN“U.S. ARMdED l:.):.(_:ﬂﬂ"ﬂ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, nknown} (I . A1 )]
SERG T | T aTe e e None Perry King Coffey, Missourl
18, CAUSE OF DEATH MEDI ~CERTIFICATION lgxsigﬁm
 Enter only onecawseper | |, DISEASE OR CONDITION . 43 Z -
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH‘( - WZ \§’

WRITE PLAINLY—USING UNFADING B!LACK INE-—MAKE A PERMANENT RECORD

*This doer nol mean
the mode of dying, such
as heart fallure, asthenda,

It ete. It meons the dis-

eate, injury, or

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂnina DUE TO (b)
rite to the above cauae (a) siat
the underlying cause last.

DUE TO (c)

M

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPE ‘ - Tl e | 20, AUTOPSY?
TION OPEBATION L5060 [ wJ
. YES No
21a. ACCIDENT (Bpacitpy—"" 21b. PLACE OF INJURY te.s.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, Iarm, [sctory, strest, affios bidy..ate.) . . . . [
HORICIDE
21d. TIME i{Month) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
TNJURY WORK AT WORK .

alive on

2. I hereby certify t}ml I attended the deceased from
_glf a2-3

LT D jpme m/ 7 JsJ—VthatIlasl saw the deceased

, 18 W 27nd thet death occurred at .'Z_.ASAm ., from the causes and on the date slated above.

(Zh’S'IG

?(Degme or title)
W‘V‘%‘M—'

Wﬁfﬁ% mls%?'}iﬁ

24a. BURIAL, CREMA-

TlON WT' IBId!rJ

24b, DATE/,
34 6'-/52

24c. NAME OF CEMETERY OR CREMATORY
Coffey Cemetery

- ABtate)

R 7/ te

DATE REC'D BY LOCAL

RAAV L

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Student . ar
working under my personal supervision. ”
. -

Student c.cieenncaans teesrensasnanctn Signe
Student E-bal-er

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁlure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. - -




