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THE DIVISION OF HEALTH OF MISSOURI
FIED NOV 28 1949 STANDARD CERTIFICATE OF DEATH

rec. pisT. wo. _2¢ ¥ eriusay mec. pisr. no.j_,Zéﬁ Registrar's No fﬁ’/ M

37994

State File No...

Iine for {a), (b), and (c)

*Thie does nol mean

M ete. It means the: dis- |-

the mode of dying, such
as heart fatlure, asthenie,

eare, injury, or li

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause {a} .;tatmg ‘

-the underiying eauac last.

“DUE TO (ef \

tion twohich caused dcatb .

tl. OTHER SIGNIFICANT CONDITIONS, :: . -
Conditions contributing to the death but not
related o the disease or condition caunsing death,

P BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE -(Whare decosssd lived. If institution: resklence befare
a. COUNTY a. STATE - B, COUNTY adinission?.
Marion Missouri V¥arion .-
b. CITY (I outaide eorpurste limita, writa RURAL snd give -c. LENGTH OF c. CITY {If cutside corporate limita, write RURAL and give townahip) - é .
OR townahip) | STAY (in this place) = ’ CL/
TOWN  Rural, Viarren TwD. . TOWN Rural, Warren Twp. -
d. ?&%PF’IBME OF (If not m-hnc:uial or institution, give strect addross or location) dA%rDRREEEEES (‘If rural. give loeation) U
INSTITOTION Warren Ytwp. sum
KX 5‘5‘?:%5 &r—l‘: a. (First) b. (Middle) c. (Last) l N Dg-,F-E (M;mm (Day) (Y™
(Twoeor Print)  ROboOIrt Jackson King OEATH Nove 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNGER 1 TEAR | F Grem u As,
/) , WIDOWED, DIVORCED (8pecify) iast birthday} | Monthe , Days | Hours | Min.
Male// | White i Jan. 2,1870 79 -
10a. USUAL OGCCUPATION (G d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
dona during moe of working life, even i yotired) | DUSTRY (Guate ox forslen come) eSUNTRY S AT
‘-‘arpenter' : Plevna, M’issou_ri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR W|FE o
Jackson King _ RathaRénkinvront Clara Cheuvront
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § StGNATURE OR NAME ADDRESS
{Yea, no, or unkuown) | (If yon, give war or datea of service} . NO.
No,. None Mrs Hevrhert Bakep, Palmvr-a. Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | I. DISEASE OR CONDITION ONSET AND DEATH

.

SRCTDN

TR

\)},‘7/

24a. BORIAL. CREMA-

TI% REHfVAi(Mﬂ

‘24b. DATE

11/17/49

A

ol

19a..DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION - e , - - | 20. AUTOPSY?
R — - TION v o e " ahes am k - ”-.a - .
ves [ o [H
-2ta. ACCIDENT {Bpacity) * “21b. PLACE OF INJURY (o.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~  (STATE)
SUICIDE bome, farm, factory, strest, office blds., 40} I PO P
HOMICIDE, o R PRI
2ig. TIME S hansh) (Da2) 35T, - (Hown) |\218=INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - S e
— A
*INJURY?-- , NG, | SeaT—] noTwhiE e
e T
. ‘22 I)hereby i ed the deceased from M 19 , that I last saw the deceased
2 alwe on ) and that death:occurred a j‘rom the cauzes and on he date stated above.
(B’pmé optitle) | 23b :

24c, NAME OF CEMETERY OR EREMATORY i

Greenwood

TION (Olty. town, or count

REGISTRAR'S SIGNATURE

Ueme tﬁ ry
N DIRECTOR S - I%GIATUEI

almyra, Mo. .
" RDDELSS

Palmyra, Mo




Recervep VOV 22 1949

MARIGN (_‘0 HEALTH DEPT.
DATE FiLED NOV %9 ]849

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, orbr——....eecoecn.

- emeeeeemtrenmiesmeesaeastoerteeeasieannraoseenbeanrnaseeteessmoem o esmanmnnn s Student Embalmer No. i
working under my persona! supervision.
" . N ‘
STUdENT vovasesecncsssnsonssraarsrassaansns Slgnpd -LC—(?"‘?-—c :

Student Embalmer . ? Z 3 g»

. o Licensed Embal

LI

< . P. 0 Addres
Nou. The above MUST BE SIGNED BY THE [.ICENSED EMBALMER -in his OWN
the sbove constitutes grounds for revocation of ficense.)

Ifthubodyunotmbalmed.factshnu!dbemmdabove.

a’r‘u\.\\ D~r 7&(‘




