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(a) County.... 3 Toud (a) State #Bssouri (%) County /
(3 City or town__ Oul3 7
(11 oateide city or tawn Limits, write “RURAL" and name of townahip) (&) City or town St Lnuiq

(¢} Name of hospital or institation:

Homer G

Phillips Hospital /7

(d) Length of stay:

{If not tn houpital or institution, wrlte street nomber or location)
In hospital or institution .

IF onteids duu town limits, write “RURAL™) [/

4,305 North Hapket,

{Lf raral, give location)

(&) Street No.

{Specify whother | {¢) Citizen of forelgn country?. (Yes or No)
In thia community. 30 years
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT Joseph Klng )
FULL NAME e 20. DATE OF DEATH: Montn J30UATY .. X0
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5. Color or 6. (a) Siogle, widowed, martied, January 24, 4 January 30, 44
s Male  |Zg.Negro | fiwvorced MAXTIEA ot tast o b3 aiiveon January 30, 4k,
6. (b) Name of husband or wife.—ooooooooeoone..eo.. 6. () Age of husband or wife if ang that death occurred on the date and hour stated above, - { . Duration
o Cassle King. . _ aliveo....yeara || Immedlate cause of death i i ;
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9. Birthplace.

- (Civy, town, or coanty)} . (Stats or foreign country)
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10, Usual occupation Nll — P (loclude pregoancy within 8 months of death)
o A e, L
11. Industry or business SR : PHYSICIAN
: . ajor findings: —_
E 12. Name William King Of operations...... Underl
; : ; L . . : nderline
: Unk Tennessee / JUR ! N : the cause to
m { 13. Birthplace & 5 o o 3 'which death
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E — Tennessee s/ Hiatically.
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= (City, town. or connty) . (Stata or Moralgn country)
i ici )
16. (o) InfoanAg..XEﬂ_ﬂ V.Y &~ () Accident, suicide, or homicide (specify,
®) Address_ 4308 NoRTH __MARKEL... (b} Date-of pcrurrence
i ~1-4 Where did | occur?
17. (a) Burlal () Date thereof. © ere tnjury (City or town) {County} (R[umte) 1
(Barlal, cremation, or remaval) (Month) (Day} {Year) (&) Did {njury occur [n or about home, on farm, io industrial place, In publc place?
{c) Place: burial or cremalioui@.m.ng.ton Par k CemEterI
i8. (a) Signature of funeral dlreclor__..wm...w While 2t work? s . ______(_r_’_:c", trpeof i:_;;) of [n]ll.l‘)' e,
(3) Address.... [’ Flnn S (il g > -
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