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W!%ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 3

Registration District NO.J. ....... ORI

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOJQ.-G 3

AN

State File No.

Registrar’s No, ..

1. PLACE OF DEATH:

(a) County ..o &
(5 Clty or town % e% Od.

(lfouuid.uutyorhwnhmlu. write “RURAL" nndmmnnflomnshm)

(¢) Name of hospital or jnstitution:

{008

_Weaver Ave.. . .......>. .

{[fnotin hup:ml or institution, write street number or location} |1

(d} Length of stay: In hospital or institution

In this community.

(Bpocify wheihcr

‘yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) SELMM {#) County. S_t.ILQ

(¢} City or r.own_....__.._M& le_WOOd

{ir uiduent:'ul.mmhmu,mu "RURAL'™)
808 Weaver Ave.

(Lf rure), give location)

S/

{d) Street No.

{¢) Citizen of foreign country?

= (¥es or No}
Vi

If yes, name country.

3 (a)
FULL

PRINT
NAME .

 King

3. () If weteran,

name war.

3. (¢) Social Security No.
| owm

. s Male

A

" dhite Gﬁ Y v MBTTIEd

|t 20. DATE OF D Téluélonth_,.NQIg......._

MEDICAL CERTIFICATION

I

21. I hereby certify that I attended the deceased from.... }

28
minute. 45 PM

1048

hour.

y_F to.dand_ _ﬂ_t A
that [ last saw hdasaalive on Loy 1 f‘ I9§;_3

6. (b) Nameof husbandorwife._ . . 6. (¢) Age of hushapd or wife if || and that death cccurred on th zte and hour etated above. ;
Duration
le J(lllg e sresirrarene _years || Tmmediate cause of dea
7. Blrth date of deceased.. DG LODET 8 -
tMoenth) (Day) {Your)
8. AGE: Yeara Montha Days If less than one day ;.4_:
9. Birthpl \ Kentucky I
(City, town, or county) {State or foreign @ 1
10. Usual occupation Tobacco_Factory Wor er Other condltions. .1.,.,,."““"“'&"“4‘, sl fm..;— PSS
11, Ind busi 7 PHYSIGIAN
ndustry or usmeemJ K. Major findings: ) D -
g 12. Name ame S wme . L Of operations. - . Nt .
3] ~ e I 1 d l L Underline
£ 1 13, Birthplace re ‘&Il | ;hﬁgﬁz:g
g { 14, Maiden mame LB UIEY RIS W&t__‘_t e o fomsitn cvmtra) Of autopsy ::o ald be
tically.
i 1kt B.D. P
§ 15. Birthplace. e ey T T o besies iy [| 22 1F death was due to external causes, fill in the following:
16. () Tnformant vble King ; () Accident, suicide, or homicide (specify}
® Addm____a"BOB_ﬂaayer_AveT (5 Date of occurrence
17. {a) B"lll‘ el (%) Date thereof 1= 30— 58— (€} Where did Injury occur? ey oA prrrer
¢ ' thon, o "m‘lh ] W (Manth) "(Day) (Yeas) {d) Didinjury oocur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ™ e 101 ey 2 DY ;)
18. (a) Signature of funerzl dzrft < _lﬁert .H_ 0 s While at Mms of in: U
@ Ad 7’00 ashi 1ng on "Blvd"
)/L ( Slgoature ] el { orother).._,.__.
i mei'red Iodal resistran) C s signature) . 240,_,,!,, f_ /gﬂif_ 0-44-1._.__ Date ugnedM 20 ‘lr

(Licensed Em.bamnr 's Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed Wlmﬁdm

. ‘e * Licensed Embalmer No yz’ [3

. P. 0. Address .ot f. . X IRAA 4 LV O ...

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,




