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

\

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH e rie o 16194

sm.m NO. REG. DIST. NO. 2/ PRIMARY REG. D1ST. NQM,Z. Registrar's No.....é.az..-..- —
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence before
a. COUNTY Clay a. STATE - Missouri b. COUNTY Clay ad wimion),

b, CITY (I outside corpurats Limits, write RURAL and give J e. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL and give township) Lf J

Town  Rural  Fishing Hived B YR o furel  Fishing River

d. F}':IJ(IJJS.P?E']EANIZ‘_ED{I)EF (If mot in hoapital or institution. give sireot nddress or locstion) d.ASJDRfEE'SrS (If ramal, give location)
INSTITUTION Liberty .& 3. No. Eiberty R 3 Mo.

ME OF a. (First) b. (Middie) ¢, (L.ast) ‘ 4. DATE V(MD‘nth) (Déy-) (Year)
13

3.
DECEASED :
{ Type or Print) Heury He King DEATH May ]
iF LKDER t m

5. 5EX 0 6. COLOR OR RACE | 7. &‘IG)RRVEEB IEIE\YOEECESR(RIEEH) 8. DATE OF BIRTH . 9. :.?Eh&l;:run M ll;u?"nu uMui:

Male White . Widowea 75 June 19-1856 18] "1% |

IU‘:; UEU}}L OCCUP‘J'\TIONL;I(‘.H?:?:J:? 10b. KIND OF BUSINESS ?JngRN‘E 11. BERTHPLACE (5tate or forsige eountry) O 12 CITI%EP‘}?FWHAT
OISR e e e Y Schools Keerney io. A

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Thomas King : | Elizabeth ann gj ng Fannie King

Euw::su?‘?fg:iﬂ: E%E?JNdE‘E‘?ErNLEE‘i?igEi: 16. SOCIAL SECLIREI;{ 17. INFQ v ANT'S S.I GNATURE OR NAME ADDRESS

o ' No Donsld Pharris Liberty r 3 Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | I. DISEASE OR CONDITION ]y ONSET AND DEATH

Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g) ‘S_ﬂ_ﬂ‘l_l_dy _L_O_)LLL_

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart failuire, osthenta, | Tise to the above cause (o) stating
te. It meana the dis- the underlying catse last.

eage, Injury, or complica- DUE TO {c)
tion which eavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ok ) (7 q (; X
B related to the disease or condition causing death. ) i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
- - ) - YES D KO E .
21a. ACCIDENT * {Bpacify) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., e10.)
HOMICIDE
21d. TIME '_ (Month) (Day) _(Year) (Hour) 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
F . WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

i ~on Yy
2. I hereby certify that I attended the deceased from A&r_“;‘_o&g%-a_’ lo AM.Z_L, 19.50, that I last saw Yhe deceased
alive on” ._Ai&y_L &, and that death occurred al 72°~¥~ 2 m,, from the Lauses and on the dale slated above.
Z3a. jNATURE N U (Degyea or title) Z3b. ADDRESS Zic.‘EATE SIGNED
M%c&r WD, |\ Lohesty Mo, 5/tb0

TIONBURIA\}ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . L.OCATION (City, town, or county) i '(Eme)
emoval Lk | May 6-50 Crown Hill { Excelsior Springs, Me.

25. FUMERAL DIRECTOR®S SIGMATURE ‘ADDRESS

o Ve o e L BV
{Licensed Embalmer*d Statement on Reverse Side)




.. T

- aeceveD  MAY1s

District Health Officer No. 8,
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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 oooocoooo..

.............................. et reenienny Student Embalmer No.

working under my personal supervision.

S (>
Student v.ueevecerasnraasanncas wasasesaane ) Signed.!jgs).u.\_ ..............................
Student Embalmor g
P Licensed Embalmer No... bbb o
i P. O. Address <mm )

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

- If this body is not embalmed, fact sheuld be 50 stated above.




