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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKEA P

RMANENT RECORD.
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DEPARTMENT OF COMMERCE

B\mju OF THR ﬁ Tg4§
fies 3,

Registration Distrigt Ne. L. SEI

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No}éCJJ

18959
State File No
Registrar's No /é éJ

1, PLALE OF DFA’I ll
Butler

, uldc ci?'y or% wn limils, writs "IRURAL™
{¢) Name of hospital or msumuun s
e + ¥

(If pot io boapital or inatitation, write strest oumber or locatiun)

{d) Length of stay:

(a) "County...
) City or_towr_:..!.

acd nome of townskip)

/

¥

In hospital or institution

£ years

(Specify whether
In this community

)

/

2. USUAL RESIDENCE OF DECEASED:

Mo,

City or town........

{a) State........

(c)

([f vatside city or town limits, write "HUNRAL™)

Street No.

(d) .
(it rural, give locotion)

no . -

Citizen of fereign country?. (74 (Yes or No}

(2}

If yes, name colntry.

years, months or days)
3. {a) PRINT

3,4 PRINT Ben jamin H, King

3. (& I veteran, 3. (¢} Social Security

name war. No
male / 5. Color orwhi t%ﬁ (a) Single, M%\E‘i. Pxirge&
4. Sex. L race divoreed...
G. (b} Name of hushand or wife..........cccsvvern. 6. {£) Age of husband or wife if
Chloe Ki ng alive._.._._.5_.9.............years
7. Birth date of deceased March 12 _.1869
{Month} {Day) (Year)
8. AGE: Years Months Days If leas than ene day
76 | 3 | 10 ) .
I. min.

Kentuckyw

I.-ll.u or lorelgn muntry]

_Lrittenden Co...

9. Birthplace....
{City, town, or couniy)}

Othcr condldnm .

MEDICAL CERTIFICATION

June
5

22
minute 30 A-- M

20, Month day,

DATE OF DE&TH:

year. hour.

21. I hereby certify that I attended the deceased from
YIRS - 1057 10 /-2/ |9‘/5,'
7 7 / /
that I last saw h £ X" aliveon 3 ;‘/ ,/ I9Yf
and that death nccurred on the date and hour stated above,

Duration

Immediate cause of death. /?- sjpl‘f' .ka cﬂn} Fdj/l(‘hc ...................

STT‘OkC_

Due to.....f . m. a_. Jﬁ.’— 1 J'E

......... .{.3..‘.,..._...‘.,]_34?"e'1" a_r

Due to... H?F.ur-n fen ‘.il‘l..lc_ HER.T'T DLSQl.a...S.e__'

10. Usual occupation............ Barb‘e I (Include preguancy within 3 months of death) |
.
11, Industry or businesa Hafor Brdi ! PHYSIQAN
r hndings: —
& John Thomas King : ST operations AL
E 12, Name ! e . - (_/ ﬂfl ' Underline
e ) Ky ' the caune to
m U 13. Birthplace ; :u ; o\ which death
ap couyty, State or foreign country, Of aut - should be
& { 14. Malden name 6&1”6‘1 rﬁé Thu rma‘ﬁ" " o charged sta-
g Va . i tistically.
© | 15, Birthplace 22. If death was due to external causes, fill in the foliowing:
= {City. town, ar county) (State cr fureign rountry)
16. () Informant.. Mrs.Regen 1a Shain (@) Accident, suicide, or homicide (specify)
(b) Addresa Fi Sk Mo, () Date of occurrence.

17. (@) Burial . () Date thereof 6=-24.45 (c) Where did injury occur? et o .

(Burisl, crematiun, or remmuvai) Ash Hi 1 1('“‘““—") (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation > ; -
Yo Speecif, f place
18. (a) Signature of funeral director, P While at wofk? S (Spectiy ‘("")” },{D )ufi njury. ... _,_’;_ S
’ (-’

(b}
19. (@)

m ..... /

o lreguuar) (Registrar's signt LUre)

%
Ind

Signature.:. .

Address. ... Date signed.. ‘

Aglresst...
('Da o r;ceive;!
/ 7

(Licoussd Embalmer’s Statement on Reverse Side}

/ﬁ,




RECEIVED

District Health Omoe No ?
- _ District’ F'1e NumboZ .........

Date FRed ___
- - ——— e e — —_ —_— —— i e — - —_. ——— - o w mmea - - - - ——
TEESTED AT GTOT S TITUIOTISRTE NS A e OSei——wmeemen T OS g PRSI ranaT, N e e e

' STATEMENT BY LICENSED EMBALMER o

R ]
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
+ Registered Apprentice No....... ... S—

working under my personal supervision, )
Signed.. Wa&( 77 ; ”M .............................

- - Llcensed Embalmer No 3/:{ .......................................

' P. 0. Address! ZI//
ITING. (Failufe to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HAND

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




