3. No_S00

10.48

<
-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e e}

FiED SEP 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZQZJ_ PRIMARY REG. DIST. NO..ZO_O_O.. Registrar's No. _/0 .{Zn_ Jo—
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State File No.:. reoriem

. Eater only onedntise per

DISEASE OR CONDITION

'L
Vine for (a), (b, and (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (

rize to the nbove cause (a) stating
the underlying cause lost.

*This does not mean
the mode of dying, such
o# heart follure, asthenda,
ete. It means the dis-

eare, Injury, or complica- DUE TO {c}

"BIRTH NO.
i. PL.ASE OF DEATH 2. USUAL RESIDENCE (Where d d tived. I insy id before
- . ndinimi
o CONTY  pchanan > STATE Missourd b COUNTY Buchan o
b. CITY (I outelde corpurste Umits, write RURAL ot give c. LENGTH OF c. CITY (U ouside corporate limita, write RURAL and give township)
townabip}| STAY (in this place) ; -
ToWN St , Joséph B-Yeaps | T St,Joseph 6177
d. FHC')JS-P?'II'AT..E OF (If not in hospital or i ion. wlve strest address or lecatlon) d.ASJI;‘REEEE{S (I rural, give locatlon) a
wsTiTOTIoN Coloniel Hotel Colcnial Hotel 102 No, 2nd St,.
3. gs%%ﬁs%% . (First) b. (Miadle) ¢. (Lasy) 4, 031'__'5 {(Month) (Day) (Yean
(Typeor Print} B'rgnk David King DEATH Sept . 14, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER | TEAR | & Wokn o a3,
) WIDOWED, DIVORCED (Bpeciiy) tast birthday) Mnmh, Days | Bours | Min.
Male White Divorce 4 |Nov.7, 1877 72 |
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or forelgn cquntry) 12. CITIZEN OF WHAT
done during most of working life, eves if retired) . DUSTRY COUNTRY?
Retired Meat Trim, Armour & Co Unk, Iowa S .A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F, King Mary Smit Unknown
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-No.cr unknewn) | {If yoa, Kive war or dates of sarvice) NC. .
None VimeE King Pilcher Hotel
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

ONSET AND DEATH

NP AL
& Zad

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition ceusing death,

tion which cavaed death.

33X

WHILEAT NOTWHILE

<
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
ves [ wo OFF
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ox.,incraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, {satory . sirest, offics bldg., eta.) '
HOMICIDE
21d. TIME * (Mooth) (Day) (Year) (Hour 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

INJURY qg WORK AT WORK
2.1 hereby certify that I Q“W deceased J; . 19_.;‘2, to , 19 , that I last gaw the deceased
ahvc on , 6nd that death occurred at 1O 200Q8n., from the causes and on the date siated above.

{Degree or title)

~

BURIAL. CREMA- L. 24c. KAME OF CE!

TION fahTW\L ?S-n

Z4b. E

9-16-1950

City Cemeterv

23¢. DATE SIGNED

. LOCATION (City, town, or county) /.
St,Joseph, Yo .

DATE REC'D BY LOC%L

e

REG misg ATURY =

/¥

//;g;EZwu %

. 6/ Ticensed Embalmer'a Sutumnt on Reverse SH




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed.v.vviasnsscncnnensenans tsesaraancssassean Licenzed Em%é&é ’sz&
Student Embaimer

P. O. Addresst” /. £ »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the zbove constitutes grounds for revocation of license.)

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



