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

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

e JUN 30 1948

Registration District Nowoe.nee.e..o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

189542
S056

State File No

Registrar's No.

1. PLACE OF DEATH: R t

(a) County

(b)) City or town St ) L OUiB
(If cutaide city or town limits, wnu “RURAL" ond nome of township)
"{¢) Name of hospital or institution:
887 Plymouth Ave. /

{Tf not in hospital or iostitution, writs sireet number or kocation) £

(d) Length of stay: In hospital or institution

{Specily whether

In this community,
years, months ar daya)

Primary Registration District No.... _............
S <[ 2. usvaL iﬁm DECEASED:

085

(a) State Missourl 4 couns £7
: p
{c) City or town st' L 01.118 /\/
(If ontside city or town limits, write “RURAL")
{d) Street No. 0158 _Easton Age.
, {If caral, give locatlon)
(&) Citizen of forelgn country? 4 (Yes or No)

TP yes, name country.

g} PRINT
FULL NAME

Cecil D. King

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

day 6

20. DATE OF DEATH: Month___oJUNE

. 4 + 130 =P
name war N i 1 Négs_lo _88 67 . __1.9__5»_..»....hour _____ 7 ...',,.,..,0 ..... minote. .. % S, M.
21. 1 hereby certify that I attended the d d from g"-“"é ey
5. Color or 6. (a) Single, widowed, married, 19.‘.'{3: to_ LT L Ig__ﬁ""
4. Sex..._.M-ﬂle_D mco__W_m.te 0 divorced..._.g.i.ngl.e.. that I last saw h ‘4“1;“ alive on (s s 19 s
6. (b Name of husband or wife—. . G. {¢) Age of husband or wife if || and that death occurred on the dat“nd hour etated nbove, Duration
. alive. Immediate cause of death
- |
7. Bisth date of deceasea,. OC LODET 5 1885 R 314%
(Month) {Day} (Yeoar) L .
& AGE: Years Months Days 1f tess than one day Due to
59 8 1 hr. min r
Dite to -~
s musaceElgberry. . Migsourd .0 / - :
Ly, towo, or county ° : tats or foreign country, PR
10. Usual occupation Conductor ——i 0 : o :n:.m"nm‘, within 3 months of death) —
11. Industry or business D5 s Louis Pyblic Service Sajor findl PHYSICIAN
or findinga: -
8 (12 Neme__Joshua }{u -King.. . Of operations.... =~ Undertine
S 1. BitpizceELEDETTY Missourl & the causeto
i ore "'"1""-\'7"? o
B ( 14, Makden name ‘“‘Tf&l‘f&’é“g’ Waterd s =rme=n || ofauopsy & harped e
d , Elsberry Mjssouri 2 tistically.
© | 15, Birthplace - 22, If death was due to external canses, £ill in the following:
= City, town, or county) (State or foreign country)
M;i gs Eula Ki ﬂ% {c) Acddent, sulcide, or homicide (specify} —_—
16. (a) Informant .= e s e e e
(5) Address_ 5887 Plymout {® Date of oocurrence

17. @ - Burial - __ @ Date thereor. B=0=
{Burial, cremation, or removal) {Mouoth) (Dly) (Year)

Place: burial or crtmaﬁon_lE BD@I_II__}iiﬂ_&Qul;i _______
Signature of funeral director. Albert H,. HODDe

Address....._.... 4700 ﬂgj 1 l’ﬁt on, Blvd.

JUN_7 (Registrar's s W“"ﬁ

{Date received local registrar)

(c)
18. (a)-

)
19. (a)

(¢} Where did injury oceur?

@

(Cily of town) . Courty) (Bt
Did injury oa:ur in or about bome, on fa.rm. in mdusmal place, in public place?

{Specity tmn of pl-on! *
‘While at work?_— - . (£} Means of i mmry._.._.: ........... —_

K7 o

23. Sngnar.ure (M. D. oroiher}'.‘.'_...,m

Addres._.__._._._M_ﬂ 3 pmﬁ-‘* Date ng'ncd:?(-ﬂw

{Licensed Embalmer’s Statement on Reverse Sidoe)

»
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; (K STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by : L
. .y Registered Apprentice No x e .

* - . - - —_—
‘ . -- ='  Licensed Embalmer No...... ..j..sé74

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocation of hcense.) .

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




