THE DIVISION OF HEALTH OF MISSOURI LEOHNEG

Itne for {a}, (b), and (&)

*This does nol mean
the mode of dping, such
as heart fallure; asthenta,
ac. It meons the dis-
care, infury, or complica-
tion which cavsed denth,

DIRECTLY LEADING TO DEATH‘(u)

\,
. Mo, 300
oo FLEDAPR 23143 SyANDARD CERTIFICATE OF DEATH guruenono oo
! BIRTH WO. wec. oist. wo. P74 seiway nes. orsr. w. 434 & pivrarine... LD
} / . PLACE OF DEATH 2. USUAL RES!DENCE (Wbere du-u.d lived. 1 instliution: residencs befors
a. COUNTY . STATE . b. COUNTY,, dintesion?.
Worth . . eg - * Missouri Worth /. &
b. CITY m..,ad..o,,..,.unm. -m.nmun.m.m r GTH OF || c. CITY (1 outeide corporate Usmits, write BURAL snd give township) /T
[) rgwabip) | ST, Y(bl-hiplnnl' ) V'
TOWN Worth~ . / . TOWN Worth .
. A - bomeden] ik Eemtd [ dd x 1 Lo} . , i
d. FH&'s"p?‘#?_Eo%P".’ nes In ial’sr o zive straot adgh __3 X d A%Tn?é:% (I rural, give locaticn) :j
INSTTUTION ~ Family home il - none
3 NAME OF a. (F:rst) b. {Middie} c. (Last) 4. DATE (Moath)  (Day) (Year)
{ Type or Print) LEMUEL AUDLEY KING DEATH 4 il 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. réf)\lrgg rgsnmep’.) 8. DATE OF BIRTH 9. AGE da ranl 7 noo ¢ nﬁ T UkoER u w3,
A , . (Bpecity. Hao Min,
Male V | White arried. 7 | 9/30/78 | |
102. USUAL OCCUPATION (Ol kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ccuntrr) 12 CITIZEN OF WHAT
done during mogt of working lifs, even if retired) - ] DUSTRY COUNTRY?
_ Farmer - retired Farming Indisna /
13a. FATHER'S NAME - ... [13b. MOTHER"S MAIDEN NAME 14. NAME o;/uuswn OR WIFE
James M. King = "]~ Lydia C. Qlipha i\ ; .
IS. WAS DECEASED EVER IN U.S.ARMEQ FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SiGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unkoown) | (If yes, wive war or e cf-mie-) e NO. . , -
. none Mrs. Minnie King, Worth, Mo. =
18. CAUSE OF DEATH KN v & MEDI CERTIFICATION INTERVAL BETWEEN
| Enter culy onecauseper | 1. DISEASE OR cONDITION-- "« - E Ea 4 N ONSET AND DEATH

ANTECEDENT CAUSES

J
/

[4

Morbid conditions, if cmr, giving DUE TO (b)
risz (o the abovr cquse (o) ddating
the underlying cauae last.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions eontributing to the death bud ot
related to the disease or condition causing death.

1554

19a. DATE OF OPFE)AI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. _ : g .. L ves [ w0 X
21a. ACCIDENT (Bpuciiy) 21b. PLACEOF INJURY (s.8..in orabout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE hnm. arm., faetory, street, offos blds., st0) . -
HOMICIDE
214. TIME (Mouth) (Duy) (Yeur)'~(Hour) 218, INJURY oqcunm-;n 21f. HOW DID INJURY OCCUR?
A s WHILEAT NOT WHILE
INJURY m. | work AT WORK

2. I hereby cert y that T attended

deceased from 7 12~

1077 1o ADTIL 11 1549 111 7 tast s0w the decessed

, and that death occurred at'l: S0A

S04 *m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q‘J\ W

alive on £ 19
2%, S TURE % tha) 23p. ADDRESS 2k. DATE SIGNED
_%Lv /1 M 0 Gentry. Missouri = ﬁ:agﬁg
%a. BHERHI AL, CREMA- | 24b. DATE Z4c, RAME OF CEMETERY OR CREMATORY | 244LOCATION (Ofity, town, or county) (Etale)

. (Bpesitr) - . F ' P

ur%‘l 4/13/49 Miriam . . Maryville, Missouri

-194-47

DA‘I‘EREB‘DBYLMLW

DIRECTOR.

$) GHATURE ADDRESS

S sMaryville, Moo




DESTRICT HEALTH OFFIC

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, or by ———oicns
O A Wi OliEZET.JL_ ..... é‘@ AT S ., Student Embalaer No. -j [ 9

working under my persona! supervision.
sm.-d M q// ?
Licensed Embalmer No %124( / o

P. Q. Address_LL L4 ) LAt

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

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

+
_'\ ”~




