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S. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 2‘-";?02

T BuREAY oF Y Cnisas STANDARD CERTIFICATE OF DEATH State Fite No
g 26290 MQIJ&QNGO Iw Primary Registration District No.._.. 5 Ll' LO L?_ Registrar's No......... é? jé
1. PLACE OF DEATH: rER 2, USUAL RESIDENCE OF DECEASED: Foxt'%o - _%“-:’9\:5
{ (e} County & ‘ NnE """"""""""""""" (u)"Sr_ate.._North Dakota () County “\‘"" ___________ ' _______ ‘&
o (8 City or town. (ﬁuma.c:, 1:%.;:.. wite R0 ;%%nmeo mﬁf Mo Cityo,;wn Fargo.~Biamarck ); )ms e
"RURAL”

(¢} Name of hospital or institution:

Medical Center for Federal Prisoners

7

(d) Length of atay: In hospital or institution...

tn thia community.

(If not in hospital or instittition, wrile street number or location)

174
X7 montha

(Spec:fy whether

17 months

years, months or days)

{1f cutside city or town limits, write "

() Street No..._L&S\Aﬁ\....._ﬂsﬁ\&gnh_é_._L!!.&S__....L.;E}P*-

-

o TEwmarc W —

{¥Yes or No)

'F:u‘-;o
{¢) Citizen of forcign country

Ii yes,"name country

3. (a) PRINT

KING, William A,

MEDICAL CERTIFICATION

((‘lly town. orcountr)

*16. {a} Informant File ...

K.

{State or [oreign country)
1

)
-

(Bnrnl crmn.ninn. or remaval)

(c) Place: burial or cremation.... ==

18. (o) Signature ol‘ funeral direc] fj'
(&) Addrese...... 4
19. (a)

<

ta rmved

s

22. If death waa due to external causes, fill in the following:
Accideat, suicide, or homicide (specify)

(b) Date of occurrence.

{c} Where did injury occur?.
{City or town) {County) (Staie)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
‘While at work? ... ... y M IIIJLI!"; e e e e e en
e ( M. D. BZEX)....

2. Sigmatyre-—Clinieal viracto
Addm.ﬂﬂdl.cﬂ-l_-%nm Fed.Pr:.se -----

? g (’[ {Licensed Embalmer’s étntement on Beverse Side)

z

2
L

=
&
2
é
-l
P
&
FULL NAME
: 3. ) lver 7. (@) Social Securi 20. DATE OF DEATH: Month. JULY. day.. 0%
. veteran, . (e) Soci urity
& name warfiOr1d War I Now MK ear.... 44 hour......9 minute DT Py
ﬁ a 21, 1 hereby certiiy that I attended the deceased from
= UMal 5. Calor or 4. (a) Single, widowed, martied, Februa.ry 16 194—3 ‘o July 24 194"4_
=|‘ 4, Sex 6 race. @divorced....sin-glﬂ------- that I last saw h.im. . aliveon July 2* 19..4‘.4‘.
E 6. (b} Name of hushand or wife.......o..o............. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ]
- Duration
) MH(L a.liva... 4 i ']I?mr%ediate ‘c;:luse ofi death
Q || 7 Birth date of deceased.. Janua ....2pgo_||Tuberculosis, pulmonary, chronic 20 years
j T (Month} ( ay) (Year)
g 8. AGE: Ylmra Montha Daya If tess than one day Due to
Z . 54 5 28 e, -
2 ' Rockdal TN |l
= 9. Birthplace cxaale Mass,. i
Z. . {City, town, or county) (Stute or foreign country}
- aborer~-Salesman Other conditiona M
= 10. Usual occr.?n;lﬁnn L 8 X .glngll;da pregnancy within 3 months of death} /ﬁ
Z || 11 industry or business : . PHYSICIAN
>L E { 12, Name Micheal King Lo || Meior findings: | 4 :
. Underline
2 |E Ireland . 4 b
13. Birthpl S : e cause to
E P Traplace.. M‘Hw.fw mung} (State or fareign country) 1 nary 1ubercu1 Osi 8, far Ady Chlc:le%u;
3 |[B g 1 maiden name. CEPRSTIRS Byrne W; ﬁwéﬁfﬁiosm enteritis should be
: S Ep— »y, Ireland Y~ pic.passive congestiofe o |tistically.
o
=
=
B

Date slg;ued..'z.-z.'z‘44;

%
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STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse silc@elof this certificate was embalmed by me; or by
M . - : f i - Registered_Apprentice No
working under my personal supg:rvisiqn'. - LA

| Sd} ................ (‘ j i

Licensed Embalmer No... 42.. J 7 7

. ‘ P. 0. Address, 225 ddé

Note: The above MUST BL SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRITING (Fallure to oomply wi

the ‘above constitutes grounds for revocation of license.) .

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

7




