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©

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

DEP;&RTMEN’T OF COMMERCE
Buzeau of THE Cansus”™

FILED APR 12 148 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._......L[:_Q:._’.X_..

Staie File No. 11 1'(3) gg
Regisirar's No....__ §h@ _

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

S

(a) County H?nr y (a) State Nii S S Ou. r i (#) Count Hen' I‘Y &
() City or town windsor W ”
i T indsor <L
(1t cutxide city or town limits, writa "HURAL" and nume of township) (¢) City or town A
(¢} Name of hospitat or institution: {1 vutaide clty or tawn limits, writs “RURAL™) d
08 Kast Benton (@ Street No. 408 East Benton

(IT not 1n houpital or izstitction. writestrest number or locatian)
In hospital or institution

(@) Length of stay:

27

In this community.

(Specily whather {e) Citizen of forelgn country?

(If rural, give logation)

:(Yeg.or No)

years

youts, months or days}

If yes, name country.

3. (@) PRINT Jame g Wiiliam King

MEDICAL CERTIFICATION

FULL NAME Febh 10
- - 20. DATE OF DEATH: Month e day
3. (b) If veteran, 3. (¢} Social Security year...... 1944 houtd bout 11: Q‘an m M.
name wap. Noe. :
21. I hereby certify that I attended the deceased from, -
. §..Color ovl: 6. {a} Single, widowed, married.§l o~ . L /z /204 lﬂ‘%
L L]
vsa Male |1 White| L. Merrief g oo TUg 2 f‘- Y ;L w0,
6. (b} Nameof l!u%aband or wifen..... e 6. (€) Age of husband or wife il d that death occurred on the date and hour stated above. Duration
Agetha Tasylor King . aive____ 18 Immediate cause of death 7
7. Birth date of deceased .. S BAUATY 2 1865 iy PP
{Moath) {Day) {Yoar)
8, AGE: Years Months Daya If less than one day Due to
79 l 8 hr. min. }
Due to ¥ "
9. Birthplace. Cxford Ohio e 4
- {City, town, or county) - {Suate or foreign countsy) ~ / ¥ J\ N
o Oth ditiona
10. Usual cccupation Clerk retire d.“ - ity (!u:l;s::u:':umc; within 3 months of doaib) - V
11. Industry or business TP PHYSICIAN
- . ajor findings: _—
€ [ 12. Name William S. Kink Of operations
E : - " / . - » 4 * o Underline
=\ 13. Binbplace gxford Chio jthe chuse to
o . {City. w'mﬁntﬂoo t h _ (Btate or forelan country) Of autopsy._ shovld be
£ ( 14. Maiden name < intieally. -
£ i i | — : . tistlcally.
g 15. B”lhﬁhcc——:——a-;:aw%}a;kﬁ%%—w_—- i s:m%&é?g 22. 1f death was due to external causes, fill in the followlng:

16. (s} Informant

Irs.

Ernest Davis

(b) Address

"Date of occurrence

%indsor, Missouri

Aceldent, suidde, or homicide (specify)

1. @ Burial

Where did Injury occur?,

{b) Date theteof. 2= 13 44

(Burinl, eremstion, af cemgval)

Maonth) (Day) (Year)
¥indsor, (Missouri

1G]

Place: burial or crematlon

{City or town} {Coanty)

(Seate)
Did injury occur in or about home, on farm, in industrial plaoe in pubHc place?

18, (4} Slgnature of funeral director. IH-D.S ton-TU: mer While at work?._ . (Bpucity t(,:)n 'i‘,‘[‘::;) of tnjury [
(b1 Address EindSOI‘, Missouri .
19. (a} lhi:qﬁbﬁkb _M%'AMM . Sm‘“'---W (M.D. ‘AME
* 0 (Date roccived Lealhristres) ) 5 (Whristrar's sigmatore) Q % Address..._ D ot o Wep ... Date dgped A R A
’ M

! (TR u {Licensed Embalmer's Statement on Reverse Side)




ety . . P*‘f’: _‘l\n h_D
. . ' * FCOT t‘lOv
S District Health 0; 517 4 .

_—.---—

Bictrict Filo Num=sr- / / 4....: |
m FRed spue-=r" '"-_--- - . '. ’ .‘ .

STATEMENT BY LICENSED EMBALMER

1 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, 2 m
' Slgnprl f‘) _______________

“* - Licensed Embalmer No ‘—?J 7/ o

X P. O. Address. z/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) :

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




