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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shonld sts
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
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DEPARTMENT OF COMMERCE
BuREAU or THR CENSUS

1‘1&{} .fu.;. ,“‘_, ‘.
Registration District No_é_L

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é%a_

v 43497
Rectirars No L 387

1. PLACE OF DEATH:

{a¢} County.
() City or town

Phelns
Bnlla

(If outside city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

Nelle McFarland Memorisl Hnenital
{If aot In boupital or lnstitotion, welts street sumber o locathou)

2. USUAL RESIDENCE OF DECEASED:

(@ sate Misgsouri o) cowty Ste Louisg
(e} City or town Route #1 o Valley Park

(11 outslds city or town llmita, write “RURAL™)

: In hospit atfon 25 Anav g 8 N
{d) Length of stay: In pital or institutd } b ~ (d) Street No. o s eations
Inthis community. .4
yoars, months or day) rd (¢) If foreign born, how longin U. 8. A2 yearn.
MEDICAI, CERTIFICATION
g rRte Robert Gerald-King
TS > = - 20. DATE OF DEATH: Month MOV, day. 10
) Toreren x ) ::) Soctal Securlty yoar, 18AN0 hour. 10 minute 45 2 .M.
namae WwWar. 0,
21. 1 hereby certify that I attended the d d from 0 c t .20 2
5. Color or 6. (o) Bingle, widowed, married, . w10 wNov,. 10, 1940,
eseeMale | aeWhilte|  avorea.Single [, i 9m aweon NOV. O 140,
6. () Name of husband or wife 8. () Age of husband or wife if || and that dezth occurred on the date and hour stated above. Du /
allve_. . . years || Immediate czuse of death "
1. Birth date of decessed 11 14 1919 i -
(Month) (Day) {Year) M . ¥4
4
B. AGE: Years Months Days If less than one dey Duas to. '{/ WM
20 11 | 26 N i
- . Il Dua to
9. Birthplace Pulaski County, Missouri
(IC:""E;m or county) (B1ate or forelgn eountry)
r Other conditt
10. Usuai oceupation aoorer ‘5, (Ir::;::n prel':::q wlihin 8 months of death)
1L Industry or business ‘4,7 PHYSICIAN
& 1 Major findings: —_—
E { 12. Name.s. Robert - Ki ng - 9 I operations. tlgnderllna
2 | 15, Birthplace :!Il As0uUrl o mm}’ e : S wlzﬁec; :é;&éﬁ
or foreign shou e
14 Maiden name ATT - BHEYRe Of atopay. - charged ure-
15. Birthalsco Missouri il
* P (City. towm. or couaty) (Btats o Lorelgn coantry) 22?1! d eath was due to external causes, fill in t{iu lol!gvdng +
2 Aa
16. (a) Informant’s own wre RODEYL King (8) Accldent, suicidg, or homicide (specify)..oC O n
o aawén.ROUtE #1, Valley Park, Mo. || ® Datectocrumenca Dot, .20, 19’1“p Py
oceur 1lAas 'L Ay -
n. @ Burial (4} Date therec ~12-4 (@ Where did Injury occur? {City or town) Gromen
(Barial, cremation, or removal} . (Momb) (Day} (Yexr) || (d) Did {ojury cecur In or about horme, on farm, in 6 n publlc pZuce?
t ]

{e) Place: burlal or crematio e

18. (a) Signature of funerat &eaorwm.f_;ﬁ

(b) Addrem Dixon, Mo. AL

o ¥

fe5) M@b—
egintrar’s tare)

19, {a)
reg )

{Data received

#‘38 e

Bighvury

(Licensed Embalmer’s Statemont on Heverso Side)




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.

Novembher 10, 1940 7N, Registered Apprentice No

. working under m)} personal supervision.

[

. . ’ Licensed Embalmer No 2341

. P, Q. Address Dixon. Mo

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

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




. No. 213 MISSOURI STATE BOARD OF HEALTH

572149 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No 4(,3?’_9’ Y

T x22650 BUREAU OF THE CENSUS
| '/ Registration District Noé?? Primary Registration District No..... 44—{03 Registrar's No.

2. USUAL RESIDENCE OF DECEASEI:

1. PLACE OF_DEATH:

{a) County..

(b} City or town........ J? ..... - (a) State (&) County
(lfouulde cll.y or town Iirmu wrh.a HURAL = nnd namn cf l.nw
{c) Name of hospital or institytion: (¢) City or town

(1 outaide city or town [imits write “"RURAL")

(! not ia hidapital ot institutbon, weite strest aumber or location)

(d) Length of stay: In hoapital or institution (d) Street No

(3pecify whetker {11 rural, give location}

In this community. x
years, montha or daye) {¢e} i foreign born, howm U. 5¥A2 years,
L}
3. @) PRINT E(f W Sé Z é 3/ w can;ynmw
l ...... e T U LT
20. DATE OF REA onLh.....;.i;... i day /0
3. (by If veteran, 3. (&) Social Security U
L _hour. minute M.
name Wwar........ . Ne
- that I attended the deceased from,
5. Color or 5 6. (a) Single, widowed, ed, 10 to 19
4. Sex '777 race. divorced. ...l

ate and hour stated above.

eath occurred en |
ate cause of death.ao, oL

6. (3) Name of hushand or wife. .. 6. ) Age of husband, or wife, if

AUV eerrmeeemeen Y v

{Montb) (Day) 375 0N

8. AGE: Years Months Days If tess than on ¥

20 | M 12 | 3D

%w h alive on 19........3

7. Birth date of deceased

9. Birthplace A — !
{City, town, or county) or foreign country)
: Other conditions
10. Usual occupation W ~ (laclude pregoency within 3 monthy of dexth) i ———
11. Industry or busi A . ~ ﬂ / PHYSICIAN
o Major findings: A ) [ A\ -
& ) 12, Name. — T Of operations. V £
a1 \ \ n \ Underline
= § 13. Birthplace \ thecanse to
Pt {City. town, ar mlmv {State or foreign country) d’ which death
] Of autopsy. should be
i { 14. Maiden name lcharged sta-
E L tistically.
= 15. Birthplace (City, town, or county) {Stats or foreign conntry) 22, If death was due to external causes, fill in the following:

Informant S . {a) Accident, suicide, or homicide fapecify)
(¥) Date of occurrence ,2,() Vi d ‘z[‘é

{5) Address ek Q!é‘( < k,‘ Co Nt P

v
&
—
)
=

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

17. (@) (8) Date thereof {c) Where did injury occur?, -iC - P - o
. 'l or W, L
{Burinl, cremation, or remaval} i (Month) (Day) (Year) (d) Did inj occur in gr about home, o,: arm, in mduslrlal Elac:, yubﬂc place?
{¢} Place: burial or cremation e L e RN Yo
S i f pl
18, (a) Signature of funeral director ; s, ]uryﬂs.-_{_z.'g_.ﬂ.é.(:..
&) Add
&) ress S (M.D.orother)..— ...
19. (G) ® Date signed

(Datereceived local registrar) (Registrar's signature)
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