N OF HEALTH OF MISSOURI
o | FIEDAPR 181943 STANDARD 12019
o it STANDARD CERTIFICATE OF DEATH State File No..
3&381“" 0. REG. DIST. NO. gg {2 PRIMARY REG. DIST. NO. ﬂ ﬁ Registrar's No 957
62 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsased lived. 1f instltution: residsnce befors
a. COUNTY . a. STATE . b. COUNTY dinission),
s Gentry Mo. Gentry .‘.}
o b. %TY (I# outcide corpurate limits, write RURAL and mn..“ ¢, LENSTH OF [ Cg’g (I cutside corporata limits, write RURAL and give towaship) ;
tow! ) [§ )
/ TOWN o. dr3n s IYFY town .King City =z
- % " d F}liloLé.Pli{lglMEo%F {If not in hospltal or instication, give strest addrass or loeation) d.ASJg;‘EéI'S (I rural, give location) -~
0 INSTITUTION Home King City Mo. Unknown o
ﬁ 3!?8%%55%% a, (First) b. (Middle) c. {Last) 4. DSTE (Month) (Dsy) (Year)
= { Type or Print) Esther Eligzabeth Klng peatH Mareh 24, 1949
é 5, SEX 6. COLOR OR RACE | 7. MIARQ'E'E[I; EE&SECPEIBRRIED. 8. DATE OF Bl 9. I:GEII':I: yl)sn a: ur ) YEAR | W UNOER 24 was,
- L {Bpacil: t on Days | Hours | Min.
S Femal White widowaa 92 4,27.16860 8‘% 11 ’27 |
= 10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12. CITJZEN OF WHAT
o done during most of workizg life, avexn if retired) DUSTRY 0 COUNTRY?
= Hougework -Same | Gehtry Co.: Mo. U.S.A.
< !IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE |
- James Trotter - Naney Jane McDonald Robert King -
E} E‘SE“WiSo[r)EfkiﬁEn? E‘:;EI;JPL&EJE{M&&I;?&SE‘; 16. SOCIAL SECUBHI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= No None Besgsile Abbott King City Mo.
| 18. CAUSE OF DEATH : MEDICAL $ERTIFICATIO INTERVAL BETWEEN _
i || Enteronlyopecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z \ine for (a), (b, and () | DVRECTLY LEADING TO DEATH® (5)
s *Thiz does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbld conditions, if any, gising PUE TO (b) -
. = || os heartfalivre, asthenda, .| Tire o the above cause {a) stating- - ¢ ~--- - 2 e - O S R S
= de. It meana the dis- the underlying cause lust.
o ease, Infury, or complicg- . .DUE TO ‘.(c) : _ -
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o }..
- Conditions contriduling £o the death but 7o W
a related to the discase or condition cousing death. ] ] )
fy ° § 19a. DATE OF OP%E{ROA'Q “ISb.” MAJOR FINDINGS OF OPERATION = = =~ e Vl o © T 77| 2. AUTOPSY?
% .. T .- - ) . . ves [ wo [x]
o 21a, ACCIDENT (Bpacify) 215, PLACEOF INJURY (ex..inaruboat | 216. {CITY, TOWN, OR TOWNSHIP (COUNTY) | (STATE)
_ SUICIDE . boms, larm, factory, atreat, ofSce bidg,.eta.) ) ' -t
] HOMICIDE - 1 - e i o
g 21¢. TIME (Mcath} (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
i INJURY o | woRrK AT WORK
;'- 2. I hereby cemfy that I attended the deceased from 3/ > j ] j /7' q 19_,£ that I last saw the deceased
:‘g and that death occurrcd al from {he cauges and on the dale staled above. - -
S A U 53
E 2%a. BURFAL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMWQY '} 24d. Lﬂcm‘tou (Gity, town, or county) - (State) "
= || TION. REMOVAL tBpecits) ; 7
£ (|_Burizl  |z.27.1949 I1King city :
DATE REC'D BY LORCEAL REGI AR’S SIGNATURE W

{Licensed Embalmer’s




DISTRICT by
ALT

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, 0f by rcecervvvimnner

b et srpas s et s s e s S beemn e e e ye R SRS A smermans . Student Enbaimer Mo,

algNo 2563

P. 0. Address_B10& Oty Mo. ...

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

If this body is not embalmed, fact should be so stated shove.
NEEN AN

Student Embalmer




