e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICQ?
CERTIFICATE OF DEATH @1

(IECD MAR 1 3 1939

1920

1. PLACE OF DEATH Do ndt ose-this
(a) County Registration Distriet No. 1®®3
{b) Township. Primary Reﬁstrll.lon Distriet No.........cocoveecvnernenneaenen, Registered No. 1613
(c) St ....... Loui = S (d) Street No. e ..... c oness Hospital Q4.

{If death oecurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencein ciiy or town where death occurred yra.

2. Pam'rél.gﬁ?mz Walter King

ds. (f) Howlongin U. 8., il of forelgn blrth? yra. mos, ds,

NnD08) Tholozan

(8) Resld

(Usual place of abode, if no street address, write county or city)

(If nonresident, give cfi:'sr"'a;"tl:gwn nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 9F‘ DEATH

3. SEX 4, COLOR OR RACE

Male White J1voReER (rge the word)

5. SINGLE, MARRIED, WIDOWED, OR

5A.IF MI'.I\E?BEJI\) WIDOWED OR DIVORCED
Dora Mummert King

(0% WIFE OF
6. DATE OF BIRTH (MonTH.0AY, o yeamDac 8Sth 1868

>
21. DATE OF DEATH (MONTH, DAY, AND YEAR) % /f e 1937,

2. EREBY CERTIFY, attendod_ deceased fro
....... Pt = i) N2 S
Ilast saw Jv""" aliveon 19‘37 Denth inaaid
to have oceurred on tho date stat bave, at\a-a'm

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related caunes of importance were as follows:
. day, ..o hra. | m—
70 2 10 or ’m:: . Date of caset
8. Trad {ession, cular kind of &
§| & i e e, Bmbalmer 4 793¢.
}.-
E| % e i, ban, eondeTtaker .. \
3 | 10. Date deceased 1ast warked g 11. Total time (vears)
8 this oceupation {month and spent in this
year)........ 0CCUPAHOD...rvrisrririrrrannsenan
12. iRTHPLACE (eirvortowny. S @ TTerson City A} Other & tory cu importange: §
(STATE OR COUNTRY) Missouri [
i e e
£ i3 name Edward L. King 4]
I
E Lexington . Al
« | 14. BIRTHPLACE (CITY OR TOWN) N ¢ ( ’0..42.1,?
M { STATE OR COUNTRY} 124 ame of operation...=7 ...l
Mi ssour i What teat eonfirmed dingnoais?
E 15, maoen nave £11 28 ° Jane Lisle 23. If death was due to external eausea {violence), fill in also the following
|5 16. BIRTHPLACE (CITY OR omdefferson City :;:iden:;;tiumde or ho::lc!da? ............................ Dl‘te LS FE YLD —— 5 L -
2 (STATE OR COUNTRY) Missouri e ainid (Specify city or town, county, and State}
17. INFORMANT Wal -t er King Specily whether injury oecurred in indusiry, in home, or in pubiic place.
(ADDRESS) 5061 Tholozan
- Manner of injury
18, BURIAL, DEEBRTION RCHEMONALY Nature of injury
race 08K Grove. . . oaxFeb 20th 39 - &S5
24. Wudmorinjuryyn ted to occupation of deceased?................
19, Funerac pirecror euup agoner Und Co 16, specy.. w-'m, %
(ADDRESS) 3262]) 0Oliv (Signed)... / M. D.
..... l,f -
: % 3 A 2
P 22, Y = (Adaredd) L@ 7
d Local Regisidar,

(LE d Emk
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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, N
. , or by
. :

Registered Apprentice No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING

Note:
with the above constitutes grounds for revoeation of license.)}
If this body is not embalmed, above space should be left blank

Y 7N
P.O. Addr&qié 2./ & Mo

{Failure to com

i



