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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm-svs

U EER 67198 (

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE\%)F DEg H

Primary Registration District No..

3424
9

L

State File Ne

Registrar's No.

i. PLACE OF DEATH:

- 2. USUAL RESIDENCE OF DECEASED: ? 7
(@) County....2aline Fal b'd o
o F (a} State A - o v o TN {b) County.... peeactonene
(8 City or town harshal) ¥ o, 5
_(If outaide city or tawa limits, write "RURAL" and name of towaoship) (¢) Cityer tOWﬂ._......M .:‘...............
() Nar'ne of hospital or institution: 1Podiide city or town lirgds, write “RURAL"™) | }
Putnam Hospital . 7 (d) Street No
(If uotin hospital or institution, write street numbser or location) (If rural, give location)
(d} Length of stay: In hospital or institution
(Bpecify whether || (¢) Citizen of foreign country? A o (Ve or No}
In this community.. &
years, months or days) If yes.'name country
3. (a) PRINT . MEDICAL CERTIFICATION
FuLl namelenneth Dale . King ; =
T = 3. (@ Secial Seeuti 20. DATE OF DEATH: Mnnth“.....ﬁﬁﬂA day
3. veteran, . AL Cl: urity
— N o year_.. LAY X bour yi minute.. 2.0 A, .M.
name war O e emmmee e et e e raee s
21. 1 hereby certify that I attended the deceased from.... ) A=t / A 7 3 of',ﬂ.
yal 5. Colorlflr' + 6, () Single, widowed, married, 1959 20 .......{)'/’?'qu.)'.'
4. Sex ;al e 5 rﬂpﬁf l e ﬁdivorced"'""""'""'“""'""—" that llast saw ll.l.m... ﬂ]iVE Oon......x ”’ , )' lgg_l', -
6. (8 Name of husbarnd or wife.................... 6. (£} Age of husband or wife if || and that death occurred on the daI and hour stated above. Duration
e Pi s S years || Immediate cause of death
7. Birth date of deceased Jan I2 1942 Hrteanits Sevplivatd m clocidbnlk s
{Moutn) uyy " iy (e a‘ Fot Cppe P elevery .
8. AGE: Years Months Days If less than one day Due to C/
- - - |1 S min.
- . Due to.
9. Birthplace. ¥arshoall, 1o el
A . {City, town, or county) (State or foreign country) - :
N Qther conditions.
10. Usual occtpation...........= / <= ¥ (Include pregnancy within 3 months of death)
; 1. Industry or business......... £ L1 R - PHYSICIAN
B{ 12 vame Georee David Ling Bt operations —
E . /- Underline
R %] Blrthplace.....-l'.l.erm.l t.s:&’?',e ....................... 1o, 14 tli:.gg‘é“tg
- City, town, or count. 3 State or foreign country) Of autopsy \:hlouldeabc
E{ 14. Maiden name.. lmPie J-I- ﬁ'ne Cunnlng G0 |charged sta-
tistically.
i xalrfleld 1 -
g 1. Birthplace. (City. town, or county} {State oi.?m:im country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Georce navid. Ki m:" (a) Accident. suicide, ar homicide (specify)
(5) Address... }h» rshall, o, (¥} Date of occurretce.
{¢) Where did injury occur?
17, (a)DLBu TEGL5 10 (T Date thereof.J241 o 12, TGAS er G e s e

(Month) (Day) {Year}

Cemetlery

{Burial, eremation, or ramoval)
(¢) Place: burial orcremauonbu nset Hi l
18, (a) Signature of {uneral director....
%)
19. (a)

(d)

While at wotlp
. _Signature @{"J /) k"d% (M.D. orother) D d
W

Did injury occur in or about home, on farm, in industrial place. in public place?
¢

{Specify 1ype of place)
cans of injury...

e e e s e £ et ... T

B oo Date signed. [_/I._qu |




RECEIVED -
Cistrict Health Officer. No. 8,

Yistrict File Number_ oo eecoemamem

. nto Kilod .cl- ./5...--?.--._.. . .

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 No.
working under my personal supervision.

Licensed Embalmer No_.5". _,2.443 ........................

P. O. Address.. M)%a .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAT 'DWR!TH\G (leure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.



CORD

~
th

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

-

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District Nozz? ......

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojogy

State File Nn5 7 CS— % A

Registrar's No.

1. PLACE OF DEATH:

(@) County.........
[())] Cityortown.

(r
{c) Namc of hospital or institution:

il.y or town llmil.-. writa "RURAL" and dama of townabip)

2. USUAL RESIDENCE OF DECEASED:

() County

(a) State.

{¢) Cityortown
(If outside city or town limits, write “RURAL"™)

(d) Street No

{IT oot {n hospital or inatitutlon, write street number or location) (Ifrural, give location)
(d) Length of stry: In hoaspital or institution
(Specify whether || {¢) Citizen of foreign country? {Yes or No}

In this community. d

yoars, monthe or days) If yes, name country. W ¥ |
. rni M o mneth A'J N

FULL NAM m ...... o=

3. () Social Secuflly hatl

3. (&) If veteran,

No

name war.

3. Coler oru/

race.

4. Sex :1

6. (&) Name of husband or wife......coocvomrvcrereecae

7. Birth date of deceased......
(Maonth)

6. (2} Single, wi gved married,
divorced.”

6. {¢} Age of huskand or wife if

alive....g...

Months

8. AGE; Years

——

SO

9. Birthplace....

{Stata or foreign country)

o Qanild.
alX/L. a.?;pm 1032

12~ 19. %2

her conditions.

10, Usual occuflation {Ioclnde pregnancy within 3 months of death)
11. Indnmatry or bu: it PHYSICIAN
o Mag{ findings: ! n (_/ —_
operations .
E{ 12. Name v hUnder].ine
= the canse to
« | 13. Birthplace hich
: . R (City, town, or county) {State or foreixn couniry) Of autopsy :d'hnul%eagl;
{ 14, Maiden name charged sta-
tis .
i )?
15. Birthplace (Clty, town, or county) {Stats or foreign coantry} 22, If death was due to external causes, ill in the following:
16. (a} Informant (a) Accident, suicide, or homicide (specify).
(b) Address (6) Date of occurrence.
(¢} Where did injury occur?
17, (a) (3) Date thereof. (City or town) (County) {Srate)

{Burisl, cremation, or removal)

{c} Place: burial or cremation

(Momtb) (Day) (Year)

18. (o) Signature of {uneral director.

(b) Address

19. (a) )]

{Data recsived loca! registrar)

{Registrur's xignetore)

{b) Did injury occur in or about home, on farm, in industrial place, in public placc?

(Specify type of place)
While at wozpk?T} (¢) Means of.injttry ...

(M.D.or or.her)...gva

_,_.M______.___._ Date signed_sl..é/
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