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WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECOR&

THE DIVISION OF HEALTH OF MISSOURI 10082

FLED APR 5 1350 sTANDARD CERTIFICATE OF DEATH st i
' BIRTH NO. [ ¢ REG. DIST. no.&Lé_ PRIMARY REG. D157, WO. M Registrar's No...... .............ﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived. If instisution: residence befors
a, COUNTY % a. STATE . b. COUNTY adinission}.
St. Francois Missouri Ripley
b. CITY (3 cutzige corpurats lizmite, write RURAL and give g‘rAI::NG};H OF c. CITY (I outaide sorporate limits, write RURAL acJd tive townahip) ;,’, p
wnsbi tin ) )
Tom  BAEALCETOR 5t mrancoidl: Lobag. |  town Gatewood 74
NCH FHCIJ-ES—PS#‘ME OF (M not in boepital or instizution. give streat nddress or loeation) d. STREgS (If rura!, give loeatlon)
INSTITUTION Missouri State HOSPltal_ No A ADDRESS Tinkmown
35‘EAC'2§SOEF!.D "-: (First) b. (Mlddle) | c"(Lnt!‘) 4. DATE {(Month) (Day) (Year)
(Typeor Priney  JOHN .. W. KING - vEATH March 25,1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (lu years| IF UNDER 1| YEAR | & UNDER t4 HEs.
/) ) WIDOWED, DIVORCED (Bpecity) é..c birthday) Moéth-’ D Hours | Mia.
Male White Married # _Julv 21, 1882 A
10s. USUAL otelpaTion i h’eklndofltork 10b. KIKD OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or foreizn sountry) 12, CITIZEN OF WHAT
do: miat of workt I.ih van If re 7 DUSTRY . COUNTRY?
Sohanic ire Gatewood, Missouri 1S.A.
13a. FATHER'S NAME 13b.- MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Jesgse Louis King Mary Elizabeth Payne Cora L. McNabb
IE; WAS DEC;EASE)D EVER IN U.S. ARMED FORCiE? 16. SOCIAL SECURI'BY 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
{ . Do, B! {I. . kive war or dat f ) . . .
o Dl et | 198-03-7258% | Records State Hospital No .4, Farmington,¥o,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecause per | 1. DISEASE OR CONDITION . .
Jime for (a), (by, and () | DRECTLY LEADING TO DEATH*(y _Terminal pneumonia,

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) :
as heart faflure, asthenda, | riae to the above cause (a) stating - -
ete. It means the dis- the underiping cause last. .

case, injury, or complica- BUE TO {¢) - v

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not £ Sy Chosis with cerebral arteriosclerogis-Abt. 2 Yr
related to the disease or condillon causing death.

19a. DATE OF OP%ROF;‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
w0 @
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e norsbous | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, fxrm, fastory, straet, office bldg., ate.)
HOMICIDE
21d. TIME iMooth) (Day) (Year) .(Houn 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | T WORK AT WORK

2. I hereby eertify that 1 atiended the deceased from August 7, 19 19 1o _March 25,19 50, that I last sow the deceased
alive on _March 25, 19 50, and that_death occurred ot 81 554 m., from the causes and on the date stated aboue

23, S1 TURE / D.gmonme) Eﬁb ADDRESS 5@'%

ate Hospital No. 4, Farmingto Mo.

[ OA‘.I'-AL((:EEMA b. DATE 242, NA\{'E OF CEMETERY OR CREMATORY 24d. LOCATION (City, m';m. or em:ml‘y) {State)
3-27-50 Oskridge Cemetery Doniphan, Missouri e
REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25, "FUNERAL DIRECTOR'S 81 GNATURE . ADDREAS
%ﬂ&,}ﬁ /ai—o g | Edvrards Funeral Home, Doniphan, MNo.

(Licensed Enthalther's Statement on Reverse Side)
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. ' LISTRICT HEALTH OFFICE N,
File Ho. ____\ Sv-49%%

————— e —________________ .

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, of byemeree.

Student Embalmer No.

© working under my personal supervision.

StudONT Luvinannenan veeteenas tirecranacsses Signed %&W‘"

Student Embalmer Co Licensed Embzalmer No é/d g }/
P. O. N!dre.».z'léfwym"“ﬂZ 7 7%

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

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




