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WRITE PLAINLY—USE UNFADING II}LACK INK—MAKE A PERMANENT RECORD

AL S

DEPARTMENT OF COMMERCE

Registration District No__gsm

. ;o

Burzavu or TRE CENSUS

4

MISSOURI STATE. BOARD OF HEALTH 2 r? H (j 5

STANDARD CERTIFICATE OF DEATH Stots File No
Primary Registmation Diutriz;t No. 1 001

Registrar's Na_.;'.:e{-."...?;- _..._..B_B.B-,....

(c) Name of ho pltal

{d) Length of stay:

In this commnnity.

414 onhidl
t on:

write "RURAL"™ and nems of township)

o

IF eos In bospital or Inatitotled, write stress o ‘)hnl.lnn)

In hospital or institudon

{Specity whether

years, mgothe ar days)

= 1]

2. USUAI. BESIDENCE OF DECEASED:

(a) Smth ® Counr;Mcﬂ:zy_
(c} City or !og,é 2

(lf

(@ Street No._ 21300

{e) If foreign born, how long In 1J. 5. A.? . years,

da ciy wa lmitr “RERAL"

ll’rurll give fon)

3. {g) PRINT
FULL NAME.

Chavles Woedson. King.

3. (b} If veteran,

name

War. ‘/

3. {c) Soclal Sel:u.rlty

Nodd D=0 MER 5.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont —day. / 2

year. q_ia—hopr_ mmutL___,ﬂ_‘f M.

21. I hereby certify that I attended the d

5. Color ar 8. {a) Single, widowgd, marred, < %5 19 % ;0
4 sex_.z?;aéz_~ A divorced : 19
4. (& Namegf b d or 8. (¢) Age of husband or wife i || and thal death oocutred on the Jate and hour stated above,
- ’ / A Duraiion
allve . Immediate cause of death...2. a At
&
date of deceared.. z 7 / f?ff -
- ouw (Yeur)
L}
8. AGE: Years Months | Days If lezs than one day Due to. . £ -ﬂ
. AT
) ! hr min » ‘ L
‘ ) fisls R
{State or forelgn cvaotry) =
Other conditlons__. T . oo
(Include pregonncy within 3 months of death)
FHYBICIAN
-Major findings:
Of operationa,
. Underline
I—— | T Y VTR
S which death
mnummﬂw should be
lcharged sta-
tistlcally.

16. {(g) Informant.
() Address. .

(¢) Place: burial or ‘cremation_.

18, (o) Signature of funcral director.

(b)) Agy

19. {

(Da

vad local reglatar)

(Mnn (Daff (Year)

teghﬂcgf ot /?ﬁti

N

22. If death was due 1o external couses, fill in the {ollowing:
(a) Accident, suicide, or homiclde (specify)
€] Date of occurrence,
{¢) Where did injury occur?.

{City or town} (Stata)
(d) Did 1nlux1 oceur in or about home. on (arm in lnauatrial plaee. in pubhc place?

gWhlle at

Speetf f place}
et ’(lt,)wﬁe:;:‘nf fnjury.

/ ) Qy
(M, D. or other
D:u'. edf..&i_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wae embalmed by me, embso

r

............... d : : N ” ... Registered Appr';ntice No..... &
working under my personal supervision,

Licenstd Embalmer 7L

P. 0. Ad .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HA.NDW;RITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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