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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (J“-

ALED SEP 28 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32639

|| as heart fatlure, asthenia, '

State File No
. hr 4
BIRTH NO. REG. DIST. NO. j_gi__PkIHARY REG. DIST. mlozz_.. Repistrar's No 1773
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f institution: residence befors
a. COUNTY Sal i ne a. STATE Mi 550U ri b. COUNTY Sal i ne 'dmiﬂbﬂ’
b. CITY (If outside corpurate limits, write RURAL .7 give §T AI:{ENGTH DEF c. CITF;! (Ef outalde corporate Limita, write RURAL acd give townahip) ’
townakip} (in this place) N
TOWN Marshall 3 weeks tows Marshall N
FI‘-lJé)-gP?'I"\AT.EOOF 3¢5 nnt};‘: hmﬂgl or inﬁwﬁon Cive straot addross or looation) d.g}l&% 1 27 gl mnhd.n IoGTnéon ‘J
INSTITUTION
3. NAME OF a. (First) b. (Mlddle} c. (Last) 4. DATE (Menth) (Day) (Y
DECEASED - - OF = ear)
{ T¥pe or Print) WILLIAM IS8AC KING DEATH Aug. A0 18498 |
5. SEX '6. COLOR OR RACE | 7. mi\&)ﬁ%g ISWSECIESRRIED 8. DATE OF BIRTH 9. AGE;&::;;:- ;{ m:::n | VDR | WoeR o wm, ‘
(Bpacify} - t o Days | Hours | Min.
Male (/| White Widowed  9® lune 30, 1895 | 54 | | B
10a. U§UA.L OCCUPATION (Glve kind of work | 10b, KIND QF BUSINESSD%I;_I_!RNY? 11. BIRTHPLACE (Biate or forelgn country} |2thTIZENOFWHAT |
done duri oat of working lifa, sven if retired) UNTRY?
e mon et uactel Missouri(/ ST
138, FATHER'S ;AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Huston King Emma Fi<g- Walser
:2_ WAS DECEASED EVER IN U.S. ARMED FORCES? L!G SOCHAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, Do, Or uaknown) (Il yes, plve war or dates of sorvice)
Fre = 96050737 Mrs Alice Brown Marshall, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

 Enter only opecanseper | |, DISEASE OR CONDITION

MEDICA} CERTIFICATION
DIRECTLY LEADING TO DEATH® 5) &W d] ﬁﬂ‘o‘/{

ONS; As D DEATH

line for (8), (b}, and {¢)

*This dors not mean ANTECEDENT CAUSES

Merbid eonditions, if any, giving DUE TO (b)
rise to the abore cquse (a) staling
the underlping cauvae lasi.

the mode of dying, such

ete. It meama the dis-

ease, infury, of complica- DUE TO (c)

Boteriomn, G docnicoccahlrl
|43

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling o the death bud not
related to the divease or condition causing dealh.

tion which caused death.

ﬁ::f“'/a?‘“ff.

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS oF OPERATION " &Ww T -
TION &M -
. ves- L) wo

21a. ACCIDENT {Bpecify) 21b. PLlCEOFINJURY (-.(i.norabm:t 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lastory, sarest, office bidz.,et0.}

HOMICIDE
21d. TIME {Month}. (Duy) {Year) {Hous 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF T WHILEAT[—] NOT WHILE

2 3
deceased from 58 , lo 4 , that I last saw the deceased

2] hereby‘ceﬂif that iended
- alive on , and that death occurred at

194&{‘(
, Jrom the causes and on lhe dale staled above.

S vty O

23b. ADDRESS
Marshali, Mo.

l 23c. DATE SIGNED

Tlo BUR JA‘:‘, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stote}
(Epacity)
Bor i Sept.2,1949 Ridge Park Cem. Marshall, Mo,
25, FUNERAL DIRECTOR' S 5| GMATURE "ABDORESS
DATE RECD BY LocaL REGIST| SIGNATURE 38‘5’ GJV y
Oy D)7 Fas | PRy arshall, Mo.
C4 T mer’s Statement on Reverse Side)




.'..-_,J.H.LJVED SEP 6
2ot rlzaith Officer No. 8,

.v-.h-.'.a-. .a‘ i“ [KG'

T

p2ney) U‘..’ —-nn-n-n?m-é'-?oaﬁ;b—

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, 0T by eormeserecn

ek taranNabmanear et oo ne e et eemea e eresan et aaneeeeee et s be e eame e e s s , $tudent Embalimer NMo.

working under my personal supervision.

S5tudent cusesnccnearenosoncan T Signed.....%éﬂﬁ(flﬂ._..?.qfk\ Q-l—aQ_JQlA

Student Embalmer
Licensed Embalmer No s/f 7/

P. O. Address——_L G-M.ﬂ.d.ﬂ.g, %

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

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




