THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 }
1. 48 I HLED SEP 14 1956 STANDARD CERTIFICATE OF DEATH StctrFlcN2?383 .........
-
! BYRTH RO, REG. DIST. NO. L‘a_z_PRIHMY REG. DIST. WO. 302‘y Registrar's No.uw. /Xb..
'. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I insitution: residence before
' ) - a, COUNTY a. STATE b. COUNTY adinlmian).
! Jasper Migsouri Jasper "
b, CITY (1 outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY 4. 1n Residence within llmits of
OR 1ownahip) 'AY (In this place} OR u elly corporated fown?
own Carthage YIS . TOWN ~ Carthage Yei Mo, 2
d, FULL NAME OF (lf oot io hospital or institution, give strect sddress of locationt o STREET (If raral, give locatfon) by ‘f? '5
HOSPITAL OR ADDRESS ¢
INSTITUTION 741 Qlive St. 741 0live St.,
35451?:'255%% 8. (First) b. (Middle) c. {Last) 4, Dg'}[E {Montk) (Day} (Year)
{ Type or Print) LAURA . ALICE KING ceASept. 7, 1956
5. SEX 6. COLOR OR RACE { 7. M%ﬁ%g EIE‘YSECPESREIEE’ 8. DATE OF BIRTH 9.1:\.65&::;:-?- ;’F UN‘:? | TEAR | o OWDER 4 mEs.
(Bpe . 1 ¥, on Days t Hours | Min,
female | white arried pept. 29, 1874 I | |
ot SIS iy | IO OF BUSNES DRI | 4 SRACE i s s i3] S WO
ousewi fe Home Webster County, Missouri UsSA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Reece Young | Nancy Haynes M
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yu.N.or unkaown) | (I yew, give war or dates of sorvics) N RO,
o} one Mark A, King 741 Olive Carthare,Mo

INTERVAL BETWEEN
ONSET AND DEATH

;_7

18. CAUSE OF DEATH  OR CONDITION
| Enter only onecnuseper | | _DISEASE OR DI
\ine for (8), (b, and () | O'RECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b)
a8 keart foilure, asthenia, | rise to the above cause (o) staling

de. It means the dig. | the underlying cavae last.

case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e

Condilions contributing lo the death but not
related to the disease or condition causing death.

i9a. DATE OF OFERA. | 180. MAJOR FINDINGS OF OPERATION / ? é 2. AUTOPSY?
. . ]a/
i S — Wﬂ, )( ves L) wo

21a. ACCIDENT {Bpacily) PLALE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . Eaz§d) tactory, street. ofbos blds..et0.)
HOMICIDE k o p :

21d. TIME IMoptb)  (Day)  (Yesr) (Hour) 21a, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
F “ WHILEAT[™] NOT WHILE

INJURY -~ "NA e, m. | "woRK AT WORK
2. [ hereby ¢ tfy thg! I atiended the deceased from % dQ.ﬁ_f {o _Q%}_L, 19_4_'6 that I laat saw the deceaced
altve& 4% : 19;5:3 and that death occurred. o m., from th¥causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT 'RECO'R]‘J

Z3a. SIGNATUREN (Degres or sitle) ] 230, ADPRASS N Zic. DATE SAGNED
L
g ¥ i " Al Rl A M’ D. A‘—‘ ...4 'A ! - ' 7 L” -
_Zrﬁ}a. BUER Iéﬂ\'l’... CREM4§- | 24b. DATE A?Ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATI®N (City, town, or county) . ‘{5tate)’ *
R pra? o A
g‘ur%a& B-10-56 ark Cemetery Carthage, Milssou '

DATE REC'D BY LWE%L REGIST S SIGNAT 25, FUMERAL DIRECTOR" 8 SI ATURE ADDRESS
3:70 g F-56 % M {KNELL. MORTUARY Carthap . Missourl

i::a Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY ittt tiire i triimeiiass s aceaea s tatastsessnnsmananneans Cesennen , Studeﬁt Embalmer No.-ceceuouennn

Student....coverroiirrirreie e iiiiaie e
Signature of Student Enbalmer
Licensed Embalmer No..&. L{)c\
. ' P. O. Addresseou\. ’bj
+ « » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license). B

If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¢ this body is not embalmed, fact should be so0 stated above.



