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1

WRITE PLAINIfY'—ltISING UNFADING BLACK INE—MAEKE A

FILED MAY

ON OF HEALTH OF MISSOURI

THE DIVISI
1 STANDARD CERTIFICATE OF DEATH

1950

State File No 12093

Igul"m RO _ REG. DIST. NO. _)-Lg__ PRIMARY REG. DIST. m.i}i?_. Registrar's No }4-97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d i Uved. If institution: resid badore
a. COUNTY Buchanan a. STATE MiSSOuri b COUNTY  Buchangessea.
b. CITY (I agteide corpurate imits, write RURAL and ¢. LENGTH OF ¢. CITY (It oatsids sorparsta limits, write BURAL snd give township}
Tg‘rf‘m Rural Wayne Twspy STB‘“M“.’ 196y Rural Wavne Twsp. at’ f
FUU.. NAAME OF (I not in bosodtal or lastd straot sddress or loastlen} || - a.AsBrgé—:Er (If roral, mive location) A
Nermonion Rt. #-1, Halls “R.F.D. # 1, Halls, Mo.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED -
(Trpe or Print) ROSA LEE KING OEATH A~ 22 1950
6. COLOR OR RACE | 7. MARRIED, NE\}IEECMARREE!' 8, DATE OF BIRTH 9, AGE (I::l:r;;n a: :::n :Di:.n ; DNDER 14 WS,
P (B } o Min.
Female /| White a¥Fdg ey o | 3-6-1875 V4 il el
10a. USUAL OCCUPATION {Civekind of werk- | 10b. KIND OF BUSINESS ?ng'w‘( 11. BIRTHPLACE, (8tate or forelgn oountry 12, CITIZEN OF WHAT
dﬁoous uum. #ven if retired) Home LO".li SVi 119 ’ Ke ntucky / COUNTRY?
13a. FATHER'S NAME. ER' s mu EN NAME F_HUS WIFE
llen B. Porter MaTTra wart “CRAT 1Y RERE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMAN SIGN RE E AD 55
(Y-.ngnkno'n) (If you. llnnrordﬂud:frviu) none 0. Charles Rj[ng’ # TH Halls ] %B

19. CAUSE OF DEATH
. Enter only oneoatuse per
Hne for (a), {b), and {c)

*This doet not mean
the mode of dying, such
a heart faflure, asthenia,
ee. It meana the dls-

MEDICAL CERTIF,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERYAL

BETWEEM
ONSET AND Dﬁlig

Morbid conditions, if any, giring DUE TO )
rise to-the abere cause (o} stating

cas¢, infury, or compl
tiom which caused death,

[
the underlying couse last. ] :
- . DETOG@. -. gw__;j_.__? .T,'

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death,

#2900

21a. ACCIDENT
SUICIDE

boma, tarm, fnotory, steest. offics bidg., a0}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X, AUTOPSY?
TION
L L v T T . - .. YES D mm
(8pacity) 21b. PLACEOF INJURY (ex..In crabont Zlc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) ~

-‘-0%‘4—“-(-‘1

‘t' fb&o (Dem or tfﬂe} 23b. A%l

. HOMICIDE S—
Zld.‘TlME . (Meath)’ . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OFe -7 L T " | WHILEAT NOT WHILE :
INJURY o | WoRK “AT WORK
zI hereby 1J !ha! I attended the deceased from ‘4 2 “‘é—g 1@ that I last saw the deceased
alive on ~2 2 Js.s:D and that death occurred ot 34CP . from the aa
2. S1 TURE

on the date stated above.
Ec DATE SIGNED
4-235p

e

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

4-27-1950| Bethel Cemetery

; ZM LOCATION (Ultylltis

or connty) (Gtate)
501111

TE REC'D BY L%CAEGL
1.2%,/950

AP -

(Licarrsed Embaimer’ tmetit on Reverse Side)

v

ADDRESS

Joseph, Miss




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 Emdalmer No.

working urnder my persona! supervision.

Student ,..arcrenen sreenre errrssasecanrnenn Signed ...
Student Embaimer

Licensed EnE
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of [icense,)

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

.




