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DEPARTMENT OF COMMERCE
BURBAU or THE CENSUB

Registration District No_/_‘i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18549

Biale Fils No

a2/

Regisirar's No. '4'

Primary Registration Distriet No.
1. PLACE OF DEATH: /
(a) County. HGI.'.II'Y
(&) City or town ¥Yindsor

{If outside city or townlimits, write *“RURAL" ond name of towrship)
(c) Name of hospital or institution:

2.

(If not in bespita? or institution, write street number or location)
{d) Length of stay: In bhospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a) Stnta.._..Muj.-..ﬁ.ﬁ.Q_gli___ (b) County. Henry

Windsor

(I ontalde ity or town limits, write “RURAL")

{e) City or town

(d) 8treet No.

(If rural, give location)

5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD %

N. B.—Every item of information should be carefully supplied, AGE ahonid be stated EXACTLY. PIiYSICIANS should state
CAUSE OF DEATH in plain termas, go that it may be proper[y'clnssi{ied., Exact statement of QCCUPATION is very important.

3T 1 X181

LY, Urli-ud

=
16. (a) Informant’s own signatur v k Nickols

(b) Address Windsor, Missouri l
1l 23-4(

17. (a) (8) Date thereot_M&T o
{Borisl, cramstion, ar remova)) (Month) (Day) (Year)

{¢) Plnce: burial or cr Wind sor, Missouri

ion

| (b} Date of

Inthis community. 42 years
yours, months or days) {¢) If foreign born, howlongin U, 8. A.? years,
A MEDICAL, CERTIFICATION
3o pee. Frank Thomas King 6’.14 R
ORI o e 20. DATE OF DEATH: Month.. MATCH day...19
R vateran, . . : O ecurity vear.. 1»9 40 ot 8 N 50 D Dhinate .
ame war. o
i 21. I hereby cortify that I attended the deceased fre:
Mal 5. Coloror tell 6. (a) Single, wldﬁvedi‘ ?‘aiﬁ;dd 10002 tomz_.w Mﬂ:’
4 Sex a8le race divoreed. MALL 1S Qo lastaaw h ey, alive o S 1 7~ -}
6. {(¥) Name of huaband or wife___._... 6. () Age of husband or wife tf || and that death cecurred on the date and hour stated above. Durati
Beulagh Withers King alive__..0. 0 vears || Tmmediate cause of death '
- 7, Birth date of d d Feb. 29 1859 ___.._Mw._
g {Month} {Day) {Year} _
8. AGE: Yenrs Months Days 1t Jems than one day Due to ) ;) ‘ \‘—"f"_"\}
81 20 mio, || = 7o
ey 2 to.
o. Birtbplace_____nGTTON County Illlnois/ :
(City, town, or county) (Stxte or foreign countfy) - f
i Oth diti et on- et
10. Usual occupatien ... L AIMing kg A / o
11, Industry or business. PHYSICIAN
. % 3 Major findinge: —
E 12. Name T 1 l t On K 1ng / O! operations Upderline
2 L1s. Birthpineo... BT TEN County I llinois the cama to
{City, tayn, ar count; country) Of autopay - should be
14. Maiden nam Y . charged sta-
{ unknown nk ity
16. Birthpiace (City, town, or connty) (State or ﬁ; eign conhtry) 22. If death wasdus to external caunes, fill in the following:

Frtrd,

(a) Accident, suicide, or b (specity)

ence.

(e} Where did injury occur?
{City or tawn) Cousnty) (Sta
{d) Did injory occur in or about home, on farm, in industr[al place, in public plaee‘!

AT A

18. {a) Signature of funeral director._.. Hus ton-Turns=r c”‘)véh;l'u‘at work? (Spacify ‘S" "m‘ \nfury
¥ A ? et
N :b}) Address %AM 28. Signatur (M.D. mmml__.
? {Date received local %s / /()(Jhu-uu;gmzm) ; Ad Date signed_____
L 13

{Licensed Embalmer’s Statemont on Reverse Side)
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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, or by

: : , Registered Apprentice
working under my personal supervision.

Licensed Embalmer

P. O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




