>y

. Mg, 300
. 10.48

252

\VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rlitel JUN 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i LTI

ante branbrer rem

sikH no.__ /A REG. DIST. MO. ELL PriuARY REG. 0137, %0. 2 021" Registrar's No /Z.S
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d lved. It st} before
. i . ' . Juatmlon
8. COUNTY 8t . Francois * STATE y 1 ssouri b COURTY v of St. L'oﬁ"i“s’
b. CITY e oﬁw. mT,nétu& writa RURAL and ghrs . . 2%1 Ql.yEl;il:;TH oF || e CITY mso;;nu.fmn{- lirsity, write RURAL and give tmrn-hla) 5?
TOW St.Francois PO Y aawin ouis
. FULL NAME OF {If not in hospital or [nstitgtion, give street sddress or location) d. STREET 1 wﬁm ?)Ave
" oSOt Soourt State Hospltar Nor n | “ABotEs 595 a2t . J
3. gz%'éﬁ gf?;'E 8. (First) L booEdle o (Last) , | 4. DATE (Month) (Dap) (Year
{ Type or Print) CLARICE . HARRIET . KING . _. _ DEATH May 18,1950
5. SEX , 6. COLOR OR RACE 7 M%%%EB EIE\VSEC%SREIED 8. DATE OF BIRTH ; I 9.:‘?1-: Un yen| ¥ wo 'n;m,. o DR o K,
(Bpacity)~ : " Houn | Mig
Femsle White ) Tune 15. 1873 76 [T 3 I
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12. CITIZEN OF WHAT
dons dering most of working life, sven if retired) DUSTRY . : COUNTRY?
Housewi fe St. Louis, Missouri 7.5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
h Schultz ] Richerd L. King
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5fGNATURE OR NAME ADDRESS
(Yes, 20, ot unknown) | (il yum, xive war or dates of sarvice} NO. . ’
‘No None . Records State Hospital No.4,Farmington,Mo.

. Epter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

MEDICAL CERTIFICATION
pofcute Coronary thrombosis -

INTERVAL BETWEEN
ONSET AND DEATH
instantareous

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

“This docs ot mean | ANTECEDENT CAUSES

Years

Morbid cmditions, if ang, gising DUE TO (b}
rise to the above conse (a) slating
the underlying catse lagt.

the mode of dying, such
as heart fallure, asthenia,

ete. It meaons the dia-
DUE TO {¢)

Coronéry Selereosis - « - - - - _ _

eare, infurp, or compdica-
tion which coused death. ll. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding fo the death but not
related to the disease or condition causing death.

Fractured left hip, sinece 4-10-50.

Lol

19a. DATE OF OPFII&\G 19b. ‘MAJOR FINDINGS OF OPERATION

20~ AUTOPSY?

ves [J wo

21b. PLACEOFINJURY to.g., in or abous

21a. ACCIDENT (Bracify)
ﬁn oﬁe- th-.cu.)
ospita “War

PoCioE - Accident

(COUNTY) (STATE)

Missouri

21c. (CITY, TOWN, OR TOWNSHIP)
Farmington St.Frencois

21d. TIME
OF
INJURY

(Mosthy (Day} (Year) (Homp), ~-2le. INJURY OCCURRED
April 10, 19504k - LA TE 4

WORK AT WORK

211, HOW DID INJURY OCCUR?

F3rwenc[Rx Fell in shower room while bathing.

2. I Kereby certify that I attended the deceased from _Hov,. 1

alive on M___ 1950 | and that death occurred at

19._4.6 lo M_ 19_5.0 that T last saio the deceased
-&J.ASA

=m,, from the causes and on the date siated above.

24, SIGNPTURE' 7] ge)

Z3v. ADDRESS Zic. DATE SIGNED
State Hospitel No./,Farmington JMo.5,-18-50

2a, BU AL CREMA. 24c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Olty, town, of sounty) - (Btate)
May 20 1950[ Valhalla Creamatory.| St. Louls, Mo.

DATE/REC'D BY LOCAL { REGISTRAR'S SIGNATUR (237 25, FUNERAL DIRECTOR'S 8| GNATURE AtORESS

Y, REG) / Y /)| Cozean Funeral Home,Farmington,Mo,
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o WL OFFICE g

STATEMENT BY LICENSED EMBALMER

. - Student Embalmer No..vsveaas “ssternan teessavan
working under my personal supervision.

3ignedeccsvavereasansenarans tesertsaracena

i 54 2 (2
Studant Embalmer . Licensed almer No y 5{%
l P. O. Address < % _.__%t

/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of licenss.)

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




