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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

'BIRTH NO.

FILED JAN 26 1949 STANDARD CERTIF

Reé. oisT. wo. ___ 15%

PRIMARY REG.

YHE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

DEST. NO. __M_... Rem::!ra?i N

State File No..ou....

4

1. PLACE OF DEATH
a. COUNTYJ'asperl [

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE Mis sourl b, COUNTY

It lastitution: residenca before

ad.nimion),
Jasper "’/ 7,

b. CITY (I oqtnide corpurata Ucnits, writa RURAL and give c. LENGTH OF

omy Webb Clty o SPAY g e

o0 Webb City

¢. CITY (U outsids sorporate limits, write RURAL und give townahip) rr

2

‘Retired MatT " Garrier

d. FHOL%P#AN‘!_EO%F {If not in hospital or institution, give streat address or location) d'ASDT [?REF_E‘SFS (1 rural, give locatlon) oy :
NsTiTomion 311 West 3rd 311 West 3rd T €
BSE%IEES%IE a.‘(l;‘lrst) b. (Middle) ¢ {Last} 4. DgTE (Month)“. (Dag) i‘,w&
{ Type or Print) alter Kl’light King DEATH Jang? 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| v uaDER t I UNDER 1 m
Male White WIIRARPY S e | Jan, 25,1887 L/ Al/ {leed e
10a. USUAL OCCUPATION (Ciweldnd of work | 10b. KIND OF BUSINESS ?JRSTL!NY 11, BIRTHPLACE (Btate or forelzn sountry) 12 T|ZEP¢OFWHAT

J

Alba,Missourl

13b. MOTHER"S MAIDEN
Unknown

138, FATHER'S NAME

I.S. King

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeos, B0, Nﬁknu-n) | (If yau, give war or dates of sarvice) NO.

NAME

Bertha King

14, NAME OF WUSBANAQI ¥IFE

'BEFPREARTI A FAURG OF

® Webb 81Ty Mo,

. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a), (&), and (c) DERECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

~rie to the abore cause (o) slating
the underlying couse laxt,

*This does not mean
the maode of dying, such
as heart faflure, asthenda;
de. It means the dis-

case, infury, or complica- . DUE TO (2}

MEDICAL CERTIFICATION

I1. OTHER SIGNIFICANT CONDSTIONS

Conditions contributing to the death but ot
reloted to the disease or condition causing death.

tion which coused death,

INTERVAL BETWEEN

g

ot
194. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ‘ D ' 20, AUTOPSY?
= T TioN Q\ - !
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR tofuﬁsum (COUNTY) (STATE)
SUICIDE borms, karm, factory, streat, office bldg.,e10.) - . N -
HOMICIDE  gpa R .
2010. TIME  (Mcott) {Day) .(Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT _
INURY D9 4> R - "work ] "AT work N :
22. I hereby that I altended the deccaséd from mj{é to #LL 1949, that I lasi saw the deceased
olive on , 19_4Y, and that death occurred at = X ___ m., frovd the causes and on the date stated above.
2. SW!—: P - (Degree or tille) /| 23b. AD'% . DATE SIGNED
Af@/ﬁl@é A W 25 Jeo yAd/s4
24s. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATADN (Clty, town, of coaity) 7 (State)
TIORERRPET" | Jan, 8,49 Purc ell Cemetery. Purcell,Missourl
DATE REC'D BY LOCAL NATU }{3 2y EUNERAL B1R RECJOR' & §1 "ADDRESS
o) “Arneé8 8
JANST3 198 W 2 7 "% Tmbsonyepy, City,Mo.

(Licensed Embalmer’s Ststement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ey 3tudent Embalasr No. ? &

Sigu //M £ W

Llceuacd Embalmer No...£o 3 04

P. O. Addrm_‘&& 7%6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'l to comply mtl
the above constitutes prounds for revocation of license,)

Ifthisbodyisn_otembalmed.iactshouldbemmedabove.




