Doctor, coronar, stc. must use only standar

-~
5

=]

diseoses in Part | must be cosuclly ralated. Coroner cannat certify to a death due to natural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L:‘-‘

FILED MAR 18 1957

Ragistration Distric

THE DIVISION OF HEAL TH OF MI0URI
STANDARD CERTIFICATE OF DEATH

L 3T UL Primary Registration District No

uuuuuuuuuuuuuuuuuuuuuuu Ragistrar's No. oo - et

'763<

STATE FILE NUMBER

R.G.Taggart. King City Mo.

March 11,1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceossd lived. If institution: Residence befors
s COUNTY Buehanan Co. o STATE M g ﬁur«rv admi sxion}
b. CITY {If outside corporote limi}s, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
or - 8t. Joseph or  King Cit )
TOWN p Y”; Ne O TOWN g y (Y ,b P Yes B NoQ
< Eglgil)-l_p:g%'?':ﬁfot‘??'“ hos, "°| ".|°¢£"°") Tg'hl'f'ﬂs{_;i'i“ 1b d. STREET (If sutside, give location) Reside on Farm
it e nnmta aporess 5 mlles K.W, Yorll NoOl
3 ::::‘a::’» Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) Flora Bennett CEATH 9 .8.195'7
5. SEX 6. COLOR OR RACE  |7- manrien (B NEVER marrifo | 5., DATE or BIRTH §. AGE (7n years | IF UNDER | YEAR HIF UKDER 24 HRS,
o l last bmﬁf ) PMqpan » | Howrs | Afin.
emale white wioowen [} oivorcep [} 4. 1881 g b1 QI
“J10a. USUAL QCCUPATION (Glne kind ojwort done |10b_ KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or coumtry} 12. CITIZEN OF WHAT COUNTRY?
I;:.m‘:-:a most of worging life, cven if retired) 0
ousewor game Andrew Co. Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Ingles Sofrons King
19. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
(Yes, no, or unknown) | (If yes, pive wor or dales of service)
no I _ none Andrew Bennett. King Clty M
1D, CAUSE OF DEATH [Enter only one cause tine for (a}, (b). and (c).] - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEF AND DEATH
IMMEDIATE CAUSE (o)
-
Conditions, if an A ; d . m |
which gape rlu !'o buE Te (b) d&
s i | yei
ng the under- ’
- lying cause last. DUE TO {¢)
o PART [, OTHER SKIGFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART i(a) (L2 xﬁ%&gfﬁ\'
=
3 YA K (vesOD ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 8.) ’
g a O O
3 e, TIME OF Hour Month, Day, Year| -
INJURY  a.m. -
E p.m.
Z | 20d. (NJURY OCCURRED . PLACE OF INJURY (e. ¢, in or ahout home, 20f. CITY, TOWN. OR LOCATIOMN COUNTY
WHILE AT HOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK
2). I attended the deceased from - . to W and fast saw D°7 alive on
Death cccurred at . m on the date‘atate above: and to the best of my knowledge, from Lhe chuses atated,
MAT
URE ee or tlf ky wUEPF?SI A, Potter Jr. M. D‘ 22:3.! 75!6 £0
-
k Vi Physicians & Surgeons Blig 7
23z BumiAL, CRE , |23, DATE AME OF CEMETERY OR CREMATORY ~ (Stale) |
: BURAL, o 8 5t, @bﬁﬂﬁpﬂ?, (Eib!-wn or county) e |
enovs 3.8.1957 ar Chapel King City Mo, R.R.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si:dé of this certificate was e

b_y me, or BY « e T , Student Embalmer-No....._..:
working under my personal supervision.. - - . ) ’
/4 /_\ 2
Student ... i e i Signedﬁ_. Y A [ Ay
o Signature of Studenc Eml?nlmer o )

' o ' Licensed Embalmer N02563

o ; : | . .P. O. Address K1ng Ckty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (&

fo comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l_)ody is not embalmed, fact should be so stated above, . .
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