. Mo, 300

., 10.48

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

FILED JUL 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No..owviina.

22826

BIRTH NO. REG. DIST. NO. _@__ PRIMARY REG. DIST. NO. /d © O Repisirar's No fj’ ol
i. PLACE OF DEATH ; 2, USUAL RESIDEMNCE (Where decoassd lived. If inatitation: reskience befors
. COUNTY ‘ . STATE b, COU adinisiont.
: Blichanan * M1 ssouri uchanan
b, CITY (U outcide corpurate Hmite, write RURAL and give ¢. LENGTH OF c. CiTY (I outalds vorporate Hmite, write RURAL and give townahip)
OR township) | STAY (in this slaceH} / /
TOWN St. Joseph ays |- Towr St. Josepk o/
d. FULL N-ﬁME OF (If not in holpita.l arl jon, xive sirest add or looath d. STREET (If reral, give location) J
HOSPITAL O ADDRESS £
INSTITUTIONM S 5 souriMethodist hosnitah-._._ZZZZ_QuS th_14th
3-gE%ME %FD a. (First) b. ‘(h_!lddle) c. (Last) a, DgrE {Month) (Day) (Year)
(Typeor Print),  Goldie E, King DEATH July 15, 1950
5. SEX 6. COLOR OR RACE | 7 \AP'JAIAD%EA‘!TEB E'E\VI'EEC%SRRIED. 8. DATE OF BIRTH 9, I.-A.-?E o yﬂ)ln Jnmmn?-: IDE ; OMDER 24 WRS.
. (Bpacily) . owrs | Mig,
female | white married August 26,1889 €0 11l 1% |
10a. USUAL OCCUPATION (Giekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or foredge coustry) 12_CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY TRY?
housekeeper own home St. Joseph, Missouri
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WJFE
Andrew Campbell Lydia Bett K n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT 5 S| GMATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yew, sive war or dates of servics) NO.
no no none Nelson King22225,14thSt.Joseph,Mo.

-|} a# heard failure, asthenia,

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if ang, giving DUE TO {b)
rise to the above cante (a) daling -
de. It means the dig. | the underlying eavae lost,

eate, injury, of complica- DUE TO (o)

MEDICAL CERTIFICATION INTERVAL BETWEEN
X . ONSET AND DEATH
rd
) ] - . 7

11, OTHER SIGNIFICANT CONDITIONS =~

Conditions contribuling to the death but not
related to the dlsease or condition causing death.

tion which coured death.

72/ X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. , ves (] wo [
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, swest. offes bldg. et =
HOMICIDE - ] )
21d. TIME (Mogth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. KOW DID INJURY QCCUR? /
. WHILEAT NOT WHILE
INJURY = | work AT WORK

2. 1 hereby certify tiat I attended the deceased from _21_&€_
.)

alive on , 1 9_£_ and thal death occurred ol

10.%9, to _% 1857 that I last
33 lQ_P m., from the and on the dale stated

sotw the deceased
above.

Za. SIGNATURE v Unm or title)

/’ Ko sl s PP

23b. ADDRESS

T30t A FE 2

&c. DATE SIGNED

UR IAL, CREMA 24b. DATE
REMOV. l
4

Lt £ 1

24c. NAME OF CEMETERY QR CR

TORY ‘QWON {Olty, town, or

, or cpumty) ¥

{State) -

DATE REC'D BY LOCAL
REG

20 Y




D772 K

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 by e ——

Student Embalaer No.

working under my personal supervision

Studont .eveeeecrencnns vevestaesnsnteraene Signed M

Student Embalmer

Licensed Embalmer No - S 3L

P. 0. Address 347 51”%%&%

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.




