THE DIVI§ION OF HEALTH OF MISSOURI

\0. 300 - . 4
e | FLEDSEP 27 1949  STANDARD CERTIFICATE OF DEATH swse Fie o 20849
~ } [leirTH KO nes. oist. w, /& 7 pRIMARY REG. D1sT. m.@z Registrar’s Nowoe.. S0l .
9 / 1. PLACE OF DEATH j t 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
O a. COUNTY JOhI]SOIl a. STATE 1 I I b, COUNTY adikmion).
b. CITY (3 outclde corporate Umits, writs RURAL and .;" ¢. LENGTH OF ¢. CITY (If cutxide corporate limits, write RURAL an.d glve township) -
/h TOWN b‘ha‘"ﬂ'"’ TOWN : J
Rural (Madison) ‘7. 2y Rural (Madison) {
g d. FH(I')'SLPV'PA?_E OF (If ot in hoapital or institution fu streot address or loeaton) d.ASDTEI;REgS {1 rural, sive location) d
o iNstitution 4 Mi. North Holden, Mo. 4 Mi. North Holden, Mo, b
5 3-DNEACNE'IE\ ..O:JEFD . B (Firs.t) b. (Mlddle} ¢. (Last) IS DSTE (Month) (Day) (Yean
E (Type or Print) Lilign Velms Stearns King DEATH  Sept. 8, 1949
é 5, 5EX ’5 COLOR OR RACE | 7. MAE;RO%EB IBIE“;'gSCNElSR/FBiEB?’) 8. DATE OF BIRTH 9. l.uAa?Eﬂr?bZ:yTn Ll: ﬂ? ID'.TE;-: ™ UNOER 34 HAS.
L y ¢ £ o Hours | Min.
% | _Femal o/l White Married Oct. 18, 10114 27 |10l o0 |
10a. USUAL OCleATION (Ghwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sry) 12_ CITIZEN OF WHAT
5 most of miu 1i{e, even If retired) DUSTRY COUNKTRY?
3 gewlle — Kentucky USA -
13a. FATHER'S NAME i3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stearns -~ | Mary Fgter Mpnn [ Milton King,

i5. WAS DECEASED EVER IN 1).5. ARMED FORCES? ' 16. SOCIAL SECUR[TY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Y-.Nurunkmvn) (11 yeu, glve war or dates of servioe}
Mras, Bessgia Wikshire -X.C

18. CAUSE OF DEATH i CERTIFICATION lo AL mDEA
|. Enter only opecause per 1. DISEASE OR CONDITION NSET TH
line for (s}, (b), aad (&) DIRECTLY LEADING TO DEATH'(a) .

ANTECEDENT CAUSES

*Thiz doer not metsn
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
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Z
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1
3)
b -{ . rise fo the abor: dat A - R M A R Y AV
S| bt e 1 st St 0 st ZTnx
o case, injury, or complica- - e - DUE TO (C) o N
S || tion whicr coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
, = Conditions contributing to the death but ot -

a . relsted to the dizease or conditiom causing death. W !

™ x || 192 DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
A R A s S . v 1) v @
o |21 AccioEnT Bpeciy) 21b. PLACEOF INJURY (a.s..incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) _ .. .. (COUNTY) . - . {STATE)
L SUICIDE tiome, farm, setory. wirest. office bidg.. eta) : -
Z HOM ICIDE
g 21d. TIME (Mooth) (Day) (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - .- : mm.z.n NOT WHILE I R Tt
o = AT WORK B . o -
5 |2 1 heraty ey hat'I ttended the deceased from 1949 to /57 1943, that I last saw the decedsed
j alive on , 1949, and that death rred ai [ol& £ m., from the causer and an the date sialed abore. :

4. SI TURE {Dm.ottitle) 23b. ADDRESS 2. DATE SIGNED
Tt W B e o |57
E 24a. BUR IAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {OL3y, town, or county) =/ (Btate)
mam. Bosetty) - . . . oo

S ial 9-10-49 Florsl Eills - -+ |Kansas-City, Mo, .- ---

Staterent on Reverse Side)

REGISTRAR GNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE - AD
77/02 e S 7~ %«3 5. B, CAST HOLDEN MO @Zﬂf{g&é
Embefmer’s




STATEMENT BY LICENSED EMBALMER

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

Student Emdaleer Bo.

working under my personal supervision,

STUGENE uuenscsasrassasansncosannns Signed %M

Student Enbalnr
Licensed Embalmer -No._? 7 /J f
P. O. Address /'654«/0“—/ Yore.

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

If this body, is not embatmed, fact should be so stuted sbove. .




