DEPARTMENT OF COMMERCE
BuUnEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4247

FILED FEB 19,194 Stote File Mo
Registration District Noé__ Primary Registration District No. J-ifz }CQ N Reg::fm?'s No 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDN: r .
Cedar 2o

(s} County @ sae_ Missouri ® County....o€dar
{b) City or town....... Rul_aal:;:::_‘:iaahl_ng ton_ ... N

(E( ontaids city or town limits, write "RURAL” and nams of townakip) (¢} City or town T-'.’u‘r*a 1 ______ VJ,‘} ahi Joted 't 01 :}
(¢} Name of hospital or institution: / - {If cutside city or town Limity, write “RURAL") 3 )

- p (d) Street No
{If not in howpital or institution, write street pumber or location) (If raral, give locatiaa)
Length of stay: In hospital or Inatitutl : . p;

@ math of stay @ hospitat or Inactution {Specily whether (e) Citlzen of foreign country? NO (Yes or No)

In this community
years, months or days)

I yes, name country. resns

PRINT

Full NanME Bdward Xins

3. {¢) Social Security
No.

3. (b) If veteran,

namme Wwar.

6. (o) Single, widowed, married,
i divorccdﬂla]:r.i_e,.dg

6. (t} Age of husband or wife if

5, Celor or

4. Sex l‘[l/

{5) Name of husband or wife..— e

MEDICAL CEERTIFICATION

20. DATE OF DEATH: Monthl S iLcld

year. l 9 4‘8 hour. 5

21. I hereby certify that I attended the decensw‘o

that I last saw husauad. alive on. gf. 7% ... .....

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

Vl Ol a ng AlVe el years
7. Birth date of decm.sed.....ﬁ.ﬁ«fll.@.@iﬁb_e_r_ _l_f)___ 872,
{Moath) (Year)
8. AGE: Years Months Days If tess than one day
7 5 4: 24 hr. min
Due to
9. Birthplace Cedar Missouri -~
{City, town, or county) . {3tate or foreign country)”"
; - - A Qther conditions
10. Usual occupation Fa oA ng (Include pregnancy within 3 months of death)
11. Indust busi o, PHYSICIAN
1. Industry or R Major findings: - { )\ —_—
g 2. Name..Manuel King . OF opertions...... SN Underline
. . . P v LI v . h
2 1 13, Binthplace E (sgilﬁrnow n )7 h d \:vl'telccgﬁ?aég
ity, 0wner county). . or foreign conntry, of horrrrrond shou e
5 { 14 Maiden rame EETTTS hozier autopsy = : harged sta-
istically,
nk T
S{ 15. Birthplace. U nOY'. n q 22. If death was due to external causes, fill in the following: '
= (Cit.y, town, or enyy) (Suats or fareign eoum.r;) ~—
16, {z) Informant. W /l / %yf g (a) Accident, sticide, or homicide (zpecify)
@ Address__3tOCkton, Mis qm}ri (8 Date of occurrence
1001 qdus(c) Where did injury occur?. ——

(&) Date thereoi. 24
(Monthl (Day) (Year)

Burial

(Burial, cremation, or removal)

17. (a)

{c) Place: burial or cremation... gﬂ cxton V“em 72@&) o
18. (a) Signature of l’uneml director. M r_Z A
(%) Address Stockton, Mo

1. (,,;z SE—4g

» A

{City or town) (County)

Did injury ocrur in or about home, on farm, in industrial place, In pub‘hc plaee?

(d}

Gorsicn Jatinsrs

va roccived Jockl reeistrar)

(Licensed Emba]n;l.'. Statemen




a1 .
FHTHF T *oquiny Sy Biiq ' : ‘
‘4 "ON 1000 UHBOL 1IN3IE e L o S
EATEHEN B | " |

1

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,

Signed
D, T

Licensed Embalmer No

P. 0. Address

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above. .~ . - Sk

- ] rs



