. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH

FILEREEC 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %QEICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. MO.

State File N, 38196
1003 e Fi 01— 2()1-.

— 2. Registrar's No

a. COUNTY

a. STATE
Mo,

2, USUAL RESIDENCE (Whers deceased lived. [ ingtitution: residenos befors

b. COUNTY adinbaion.
. e P\

b. CCI’TY (1l outeids corpurate limits, writs RURAL and glve

c. LENGTH OF

c. Clgg’ (1{ outaide corporate limita, write RURAL and give town-h;)

s

townahip)| STAY (in thia place)
“TOWN o, Touis 50 yrs_ TOWN ot, Lounis i
d. FULL NAME OF (I not in hoapital or don, give atreat add orl ) d. STREET (If rural, glve location) .
HOSPITAL OR ) ADDRESS ﬂ)
INSTITUTION. 89689 Pershing 6189 Pe1
3. gE%héIE\.SOF o. (First} 7 b. {Middle) c. (Last) 4 DgTE (Month) (Dey) (Year)
(Typeor Print) GeLeglie _EacKing Beaver oeATH Nov, 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | O twOem 1 Hms.
WIDOWED, DIVORCED (Bpacify) : Iast birthday) |Montha| Days | Hours | Min.
F / W Widow Feb, 10, 1877 72 | |
10a. USUALYOCCUPATION (Clive kind of work 10b. KIND OF BUSIN{‘S OR _IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY NTRY?
Housewife I Scott Co, Mo.._{}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George King. _._ . Augusta B, Kratzinger .| George Fdward Beaver )
E‘ijmﬂ) EEE?J%&E:EME&?RCES; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None None Bertrand.H, King 824 Goodfellow

. Enter only onecaliss per

18. CAUSE OF DEATH
line tor (a}, (b}, and (¢)

*This doea nol mean
the mode of dying, such
.an heart faiiure, asthenie,
de. It meons the dis-
ease, injury, or complica-
tion which caused death.

TION
",

EDICALWERTIFI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b}
rise.lo the abope cause.{a) stating-. - )
the underlying cauze loat,

. DUE TO (¢} .. .

SNTERVAL BETWEENM
ONSET AND.DEATH

!f". - 4

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the dedh butl not -
reluted to the diseaee or condition causing deafh.

B ot 20. AUTOPSY?

19a” DATE OF OPERA- | 195."MAIOR FINDINGS OF OPERATION *
TION
. e N oL . " . . . L - .. 'rtsI:I NDD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE) .
SUICIDE home, farm, fastory, stroet, office blds..eta.) ’ 7 '}’ -
HOMICIDE i od
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. RHOW DID INJURY OCCURT
- . WHILEAT[—] MNOT WHILE M Li/y
INJURY = | “work AT WORK
22. I hereby ceriif; that I attended the deceased j'rom ﬁé&— IDﬂ. to £/ ;Z_Q , that T Iaat saw the deceased
alive on [[17,-_0,__, IM, and thal death rred at /L) A m., from’the causes aud on the dale stated above.

et % ol

TION REMOVAL .

Z4b, DA i4c 'NAME OF CEMETERY OR CREMATORY

m.g&cmou (Olty, town, ar county

Remova] Dec 2 1949/ Joneghoro J11..- Gem- - - Jon hata) - T11
DATE D BY L RAR, 1G k 25, FUNERAL Dl! C‘I’Ol 8 _BIGNATURE - ADDEAS /
Gﬁc’ @-é 'ﬂ S ACHY N AEAL ydrld / ..l—-’.d.t/ e

(Licensed Embalmer's cdternes



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.

. , Student Eabaleer No.
working under my persona! supervision.

SE000E + e eee oo e Sig,%m. L. T e ErldoH—

Student Embaimer ]
Licensed Embalmer No Z 4 é 4

P. O, Address é /ktﬂQMM

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

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




