No. 300
10.48

}'(

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1.

FILED FEB 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=300

line for (), (b}, aud ()

Statr File No
U T
"BIRTH NO. REG. DIST. Mo, _ R 2.5 primary rec. 0157, wo. B 853 wepistrors Moo
I. PLACE OF DEATH 2. USUAL RESIDENCE (thr- decesseds lived. ~ 1f hntlsuuon ‘rasidence befors
a. COUNTY STATE £b- COUNTY ydplosion).
Phelps & Missouri Y Mariesy bafie
b. CITY (If outalde surpurate lemite, welta RURAL and give | ¢, LENGTH OF || ¢ CITY I B2 L ot oy
OR townahip){ STAY (ia this place) OR - a \‘r"' or, mwnm G
TOWN Rolla YeRr's TOWN Rural .Dry Cregek | ! =™ D. R »1
d. FULL NAME OF (If oot in bospital or § lon, give streot sdd or location) F. STREET (It rural, give location) ,-j,' » B .U 1 j
HOSPITAL OR - ADDRESS o .
INSTITUTIONa cFarland Hursinp' Home MR
3. NAME OF a. (First b. (Middle) c. (Last)
NAME OF (First) i 4. DATE (Month) (Day) (Year)
{ Type or Print) Irens Rentchlar King DEATH 1 28 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] | 8. DATE OF BIRTH 9. AGE (I years| tF tmoc 1 T [ 7 b .
i WIDOWED, DIVORCED (8pecity! last birthday) Mnnthn, Hours | Min.
Female White Married 3 6_9
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF . BUSINESS OR_IN- | 11, BIRTHPLACE .. IZ. cmzeuorwun‘r
done during wout of working Life, wves lf ratired) | - DUSTRY . (City sad State or Farvign Conatev) (l:] COUNTRY?
Housework Own Home Saint Louis, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ella Horn C. C. King
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yea, cive war or dates of service) NO.
No No Nope ! Mr, C., C. Kipng, Dixon, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAl&gETWﬁEHN
: 1. DISEASE OR CONDITION HSET
- fnter only anecstmeDer | THIRECTLY LEADING TO DEATH? g d"c,ﬁ,@wy\ Lmz‘f

*This does not mean | PNTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO- (b}

aa heart fallure, asthenia, | Tise (o the abore cause (o) stating

de. It means the dig. | the undeslying couse last. A
I DUE TO {c}

the mode of dyfing, such -

ease, infury), or cor o
1f. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions condributing to the death but not
related to the dirense or condition causing death.

20, AUTOPSYT -

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION
TION 4 Da O
yes [ wo (5

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o...18 orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homae, tarm, lnatory, strees, office Lidg., e%0.) . .

HOMICIDE .
.21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y

OF ) - WHILEAT[—] NOT WHILE|

INJURY WORK AT WORK

22. ] hereby certify -thaf. I aitended the deceased from _X:Lé_, 1 9_.:’3, o J2=1{ Issmhat I last satw the deceased

1956

alive on _[O ~

and that death occurred at 11 :30A m., from the causes and on the date stated abore.

23b. ADDRESS

23c. DATE SIGNED

2-2~5h

22, SIGNATURE / ; (Degree or t{uez..)
/ - .&J et W )
243, BURIAL, CREMA- | 24b, DATE ¢ 24c. NRME OF CEMETERY
TION, REMOVAL (Specity) .
Burial 1/30/1956 Kenner Cenme

RAR'S smmn'uns. ) 3!‘{0

OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)
te Misgouri
ADDRESS

Dixon, Mo.

(Licensed Embelmwr’s Statemevt on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that t.he._bo&y whose name is recorded on the reverse side of this certificate was embal

by me, or by ......... et/ RS

working under m: supervision..

T S SO i - -
Signature of Student Embalmer
Licensed Embalxnequl?Ga‘(;4

P. O. Address .. Dixan,.Misznoy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above,




