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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED BEC £

3
Registration District No. ....%.,._.___

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...s_..o__é.._f

38900

Stgte File No.

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

RE562

(c}- County S t’ Lou i S (a) State M i ssour i [()] Col.{nty
{d Cityor town____31 d. tsmmmm. S R E Cod
([lontndnawurw'nhmh. “RURAL" and nams of township) {c) City or town French Mills ,r)
{¢) Name of hospital or institution: (L1 outside city or town Limits, write “RURAL™)
St, Mary's Hospital { @ Strest No. : /
(If not jn hospital or institulion, Write stteet number or location) (1L roral, give location)
(d) Length of stay: In hospital or institution No
(Specify whether [l (¢) Citizen of foreign country? {Yes or No)
In this community. :
years, monoths or days) If yes, name country. e nsnnenen
. MEDICAL CERTIFICATION
ol AN Samuel M. King ‘ N o
— — || 20. DATE OF DEATH: Month NOV e day
3. (fa) If weteran, 3. {¢) Social Security No. 7 50 P
pame war No he one year. 1 94 8-—.——...........110111’ minute. M.
21, I hereby certify that I attended the deceased from
. D 5. Coler or 6. (a) Single, widowed, married, 19..__, to. 19
s. s Male )| n.White] divor ied. that I last gaw h alive on 9.
6. (b) Name of husband or wife_ 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above Duration
M a I‘y A . alivea.. 2% years IW
7. Birth date of deceased April 12 1864 ”U AT I 2| Z Mg
(Manth) {Day) (Year} | i
8. AGE: Years Months Daya if less than one day Due to.ﬁ*‘* L
8 4 5 2 0 hr. min:- D
ue to
o. Hirbomee_._ French Mills Missouril
{City, town, or county) ~ (3tats or foreign country)
10, Usual occupation Farmer qsh?—gond“"m- within 8 months of doath)
1. Industry or busi Retired N — PHYSICIAN
g 2 Neme d2MeS King SRR | | o _ o —

. v : T = Underiine
= N French Mills Missouri the cause to
5 118 Binhplace 2L SRS S LB. L MBS0 g which death

s . f h
E{ 14. Maiden name. ﬁ ‘K WW 1 1 liams ﬂ) Of autopsy. %ﬁag
French Mills Miss our ' ey
15. Birthpl - - :
g place. T P ———— prrr— po— 22, If death was due to external causes, fill in the following:

16. {4) Informant John King* {a) Accident, sulcide, or homicide (specify)

% Addres__ 76148 Folk Ave, (6 Date of occurrence _
1. (@) __BIJI' dal. ... @ Dae thmeMLﬂ*’-s || () Where did tnjury cccur? (City or town) _ (County)
L i yion, nrt“m“l) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc pla.ee?

I%:meyhurml or cremauoﬂlmnmcﬂlm ty ﬁ_M.Q................. ™

18. (a) Signature of funeral director... PBOV_Q_S’I.'__QN While at wo Gonclty typa oo+ L7

@ Addrems_ 2710 N d _Blvd s oo

t E , . Signature_ .D.orol

19, i Mevet b ____Q:_. L~ . A .

@ (Date mivg$ @ (Reziﬂ;}ltimmﬂ) 7S 'Addrma. 2. #. Date signed... ...

1 —

(l..i‘:_amed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer No 30 7 7

working under my personal supervision.

. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.” '




