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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

R:gistmﬂnn District N& % %

State File B:‘lﬂz‘ _1_ i~

Registrar's No,

THE STATE BOARD OF HEALTH OF MISSOURI

20 1948FANDARD CERTIFICATE OF DEATH

Primary Registration District NJ_._ “

1. PLACE OF DEATH;y

(a) County......B_ia:Q.d_g.lph

®) City or town, .“Mobe:c:l#
1f ontaida city or 1 limits, write “RURAL"” and name of township}

2, USUAL RESIDENCE OF DECEASED:

(a) State_____}_di ssouri (b) County. Ran-d 9] lph ff

i iy 6
(¢} Name of hcspir.al or :;sutution 4th (e} City or town L}I&Rﬁn city or Lown limita, write “IRURAL"}
_627 South. A @ Strect No.....0@2..South _4th g
{If not in hoepital or institntion, wrile street nomber or location) (Ll rurn}, give location)
(d) Length of stay: In hospital or institution o
(Spocify whether || (¢} Citizen of foreign country? no {Yes or Noj
In this community.
years, months or days) If yea, name country.
MEIMCAL CERTIFICATION ®
3. (a)} PRINT .
Full, name,. Emma J. King

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

DATE OF DEATH: Month AUEUSL 4, 12
yr.u.m..l%sﬂwmhnurm&:l' QQ_EZO_MHnnta__.._..,........A._M.- .

20,

name war, No.
21, I hereby certify that I attended the q&ceased from
femal 2| s. coworor 6. (o) Single, widov.ve{;. marrie&. I~ 15 £~ /2 A
4 sex. X €OALE" ruce NEZTO | divorced, W1 AQWECQ {hat 1 tast saw h alive ofL.... . 19 ... ;
6. (5) Name of husband of Wife.—..—cer. 6, () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
227 c alive T e Immepd; use of dmlh
.y~ - wad
7. Birth date of d May 26 187 9 - " .. e e
VL e T Moty (Day) (Yoor) .‘@44._7 »vuf‘ é)%‘
8. AGE: Years -, Months Days - If less than one day Due to
68 [N2¢ | 16 e, min
Due to..
9. Birthplace...... t.,y Missouri (
.o —  (City, town, or county}- -- - {State or foreign conntry) - [ - o e [E——— 7 s Z ~
Oth diti
10. Usual oecumtion.,....B.ChQQl...tﬂ‘aChe'.?_..__._:__..._ ........... (I,;‘;;‘;e',:_‘:;', TP a
11. Industry or business T ITT PHYSICIAN
a: . Jor hin mgs: . ——an
& ( 12. Name..;lOBN. A Davis || Of operations.._... \\{} V] Uaderline
= : = . TV . ] A
2 1. miwonce.dOn'tknow ... — q \ the cause to
Y. county) tata or foreign couutry) Of autopsy...... should be
g 14, Maiden nameq__(‘gaiif 8__Hs. Malon harged sta-
= q ..... us}lcal]y.
51 5. Binthplace....._.dON'L_know . . ; 22. If death was due to external causes, fill In the following:
= {City, town, or county) (Stato or forcign country)
16. (s) Informant Clarence W. Ki ng'.; (¢} Accident, suicide, or homicide (apecify)
& Adaren_ L3 15M1-'§rk S’c,rg%t (&) Date of occurrence
v
1. wbypialles MoineSy IOWR 8/16/1945 |« wesddini ooty gy

mmmn.orremornl’) Manth) (Day) (Year)

{¢) Place: burial or aemt:onhﬂmggvillgsmg_s.o ..I:.-ﬂ

(3tate)
(d) Did ipnjury occur in or about home, on farm. in industrial place, in public place?

e

(Specify type of place)
: ¢}, Means of injury.£. S
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ouo Frag SEPLTAMS
_* STATEMENT BY LICENSED EMBALMER -~ = ~° -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalred by me; or by- ! !, e '
..... , Regist;red Apprentice No... . _. I .
working under my personal supervision. - ] . . o '

- \  Licensed Embalnier No /é' i )‘ .......

- ~ - P.O. Address..__ W

Note: The above. l“UST BE SIGNED BY THE LICENSED EI\IBAL\‘[ER in his OWN HANDWR ITING. (leure to comp]y with

the.above constitutes grounds for revocntmn of license.) : ) - -y P . .
. N - [}
+ ¥ 5% " If this body is not. embalmed, faet should be so stated above. T . .

e




