lo. 2

~4-41
17-39

X24330

Bt B W

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bunzy or s Cevscs STANDARD CERTIFICATE OF DEATH  sue e vo 334
Rem!lrfﬂnngQXt Qa?m ,,,,,,, Primary Registration Dlstrict No.J_O_O.B...___

08

Registrar's No..— _8.664

1. PLACE OF DEATH;

{a) County
®) City or town._3840%_Louls

{11 outside city or town limits, write “RIUJIRAL™ and name of townsbip}
{¢) Name of hospital or institution:

410 North Newstead /

(If oot in hospital or institution, write street number or location)
(4} Length of stay: In hospital or institution

(Spevify whether

In this communlty.
yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(¢) Cityortown.

410 North Newstea

(a) State..._._.Mtesourl (&) County. 27 /.) o/
Saint Lolus 2./
(1f vuLside city er town lmits, write * nun.u. D) i

£

(d) Street No

If yes, hame countty

{If rural, give kcation)

(¢) Citizen of joreign country? No ] J {Yes or No)

3GLPRNT  9m1lie Elizebeth King

20. DATE OF DEATH: Month.

MEDICAL CERTIFICATION
...day ‘3 o

4
s

16. (¢} Informant... JMr.. Sid.ney I{ing.- :

3. (8) If veteran, 3. {(¢) Social Security ey, T
hour. f/ minute. /5" ﬁr M
name war None No. NORE. year : < j
21. I hereby certify that I attended the deceased from 7_
5. Color or 6. (a) Single, widowed, married, || /U_soer /.7 .1932'_’ ‘o L&,&,ﬁ-&v -?.?0 st
s
4, Sex-Ee—mal 34 race Whi te d“""cald'g!gd "2 that 11ast saw h/%~ alive on Jo 19ﬁ
6. (3 Name of husband or Wile.ovvoeeereoeeeee. 6. {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above.. 3 Duration
Bunyal’l Klng alive.._. e ¥CATE mediate cause of death !- W
7. Birth date of deccased. . OLY 9 1862 &AMA, D’V‘f &
{Mouth) {Day} {Year} £
8. AGE: Yeara Montha Days If less than one day Due to
79 3 22 hr. min,
Due to.
o. Binnplace_ Mount Gilead. #No. Carolina
{City, town, or conaty} (State or foreign conntry) U
Al ek e ., 7 20
10. Usual oceupation........oe....... AtHome O(tlﬁiml'ﬁ':;:.";, within 3 months of desthy =
11. Industry or business P PHYSICIAN
Maj : R
& (12 neme_ 001, W.D. Barringer ajer fadings: - e —
. . nderline
S\, simmpice.. M8»._G11lead/No. Caroling L ecainets
- ty) (State or foreign ry) W
s ﬁ&mamu, wall or foreign conntry, Of autopsy. 3 :melg'ge_
= ...|tistically.
&
=

{ 14, Malden name..

5. Dinonce.. MG, Gllead No. Carolins

{City, town, or county) (Stata or foreign covntry)

o+ Addrus........__..élQ ‘N. Newstead, . ..
17. (@ Burisal () Date thereof.
{Burial, cremation, or removal) {Month) {Day} (Year)

(9) Place: burial or cremation Dallas Texas
18. () Signature of funeral director G.R.Lupton & Sons.

) Address..... g de_l__r'l_ Blv
19. (a) _~~0CT_31194£) znﬁm

Date received local registrar) {legistrar's signatare)

(2) Accident, suicide, or homicide (specify)

22. 1If death was due to external causes, £l in the following:

—

(¥ Date of occurrence.

{c) Where did injury occur? oo (s
ty
{d) Did injury occur in or about home, on fa.m in industrial place in public place?

-

or town)

(State)

While at work?

. Signature

2 t [ place)
¢ I“cﬂ."(:')-p.“ I,-“ot' injury/ \

ﬁ MM (M. D. or'uH!elL_........

{Licensed Emhalmer's Statement on Reverse Side)

Address. 32 3.3 Srad et ase v o Date asned-iw-!{{‘-
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STATEMENT BY LICENSED EMBALMER

[ '
- Foay -
* P . . PIE

i r., Registered Apprentxce No.

working under my personal suMion._ . . ARV S S
‘ T T e < Signed.\. A ALl Tl 1 .... ‘ ..... . /h »«AM7/

.. . .- . Licensed Embaim } 401 /
P 0. Address.___%

s
o - p—

I hereby certify that the body whose name is recorded on the reverse sid’e .of t_h;s certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in h:s OWN HANDWR]TII\G. (leure to comply w

.-
the above const:ltutes g‘rounds for revocation of license.)
If this body is ‘not embalmed. fact should be so stated above



