THE DIVRIUN OFr REALTH OF MISSOURI

No.300 - . )
o FLED NOV 80 1550 STANDARD CERTIFICATE OF DEATH st Fite o 133049
- L4 —
BIRTH NO. 7 3/ ] 0 REG. DIST. NO. 4 Qﬁ PRIMARY REG. DIST. no._)’_‘,ZZi_ Registrar’s No. _....../LfQ............
0 1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbars deosssed lved, [ Loatltation; residence before
&9 a. COUNTY Puluski 2 STATE i csourd | BCOUNTY  pilggley dmbeont.
\ b. C(I)TY (If outeide corpurste Umits, wiite RURAL mmmw g.TAI:(Er‘!EE: n!?i\ c. Cg'g’ (1 outdds aorrin:'nu Umits, writa BURAL scd gve township) /0 )’S 0
a TOWR  juvnesville 16davs TOWN Dixon ,-/
. FULL, NAME OF . . STREET. , -
e d HOSPITAIE X .(If mot Ia hoepltal or lustitation, give strect address or location) d ADCRESS (If raral, give loonlw
o INSTITUTION. .
ﬁ 3. gs%ﬁs%'f a. (First) b. (Middie) c. (Lasty ) l 4. DATE (Mcnth)  (Day)  (Year)
| {Typeor Pring) Tommy Lurena King DEATH i1 - 12 1950
= 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE (In ywars| ¥ oD | TAR | P ouR & o,
g O WIDOWED; DIVORCED (fpdity) - Last birthday) | Montha l Dass | Hours | Min.
g ¥nle fhite Never Married 10/22 /1550 0 20
10a. USUAL OCCUPATION (Qsvekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslin sountiy) 12, CITIZEN OF WHAT
E dona during most of workiag Life, even if retired) DUSTRY . ) . /O COUNTRY?
e X . X Dixon, Missouri U.S.A.
: o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
! - William King. Dorothy Jones - X .
g [t I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yees.no. urunknown) (Il yom, Klve war or dates of service) NO. . . . . . .
g X X : X Mrs., William King, Dixen, Missouri
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION - * 'ggg}’hmﬁm
B || Enteronlyoneceuseper | 1. DISEASE OR CONDITION H
2Z !l limefor (a), (b, and (o) | DVRECTLY LEADING TO DEATH® MALRUTBITIDN _ 20 deys
| +7%a does not mean | ANTECEDENT CAUSES :
Q| (e mode of dying, such | ngoreiz conditions, if ang, glving DUE TO (b) IMBILI'I“I TO MSIHILATE IOOD _ 20 days
N Rt
, the dis-
) ::lt.flﬂlfﬂrv,wcom;lig- : . DUETO (o) . PEEHAEUBIH .. { 26 weeks :lntmtero) 20 days
g tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contriduting to ths death but ot ; —
2 - | reloted to the disease or condition catsing death, : L, 7 7.1 _s
* |t 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' ' 20. AUTOPSY?
= TiON :
g . . vis [] wo I
. @ | 2te. ACCIDENT. . peett) -, 21b. PLACEOF INJURY (s.5..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) ., - -. (COUNTY) - - ' (STATE) -
b SUICIDE bome, farm. fastory, strest, offios bldg.,eta.) )
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Bouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|- INURY - ' m | WHILEAT[™) NOT WHILE )
]
E zJ hereby certify that I attended the deceased from _Q_Gi_aa_ 1880 , o _nﬂy_n_., 19.5.0. that I last st thc deceased
alive on Now - AR 1950 | andthgt death occurred st 2335 ., from the couses and on the date stated above.
: E Za. SIGNATU, / g ;éz E (Demgf"Q) | #3b. ADDRESS . Z:. DATE SIGNED
TR | P I /M mm .o ]
E %Nagg Ml 6\ \.'v'AL 24b. DA Zic. NAME OF CEMETERY OR CREMATORY ' m'rlou (City, town, or county) y (3&)
g ‘Burial A5/1950 Marshiiedd . © .| -Mershfietd: Missouri '
DATE Rgc-vaL%cEAGL RAK' " 97 Z5. FUNERAL DIRECTOR'S SIGNATURE - nimliu
/- gﬁ'{‘/j p % szl Fred H. Gilbert, Dixon, Misscuri




1001J0 yleeH Aunod piseind
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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 .

. 200 ..t R g 7o

. " Student Embalmer No..veasa e tsssesscinananug
working under my personal supervision. ﬂ
Slgned.c/_/ﬂed-...n‘fam.-g %J_-... Yoot
51gnedicaecsseasonranracnsorannissrnasanes . N Qg /,4/
Student Embalmer - - . . » Licensed Embalmer N &

" P. Q. Address Dlxon. Missouri

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
du above constitutes grounds fdr revocation of homu.)

If this bod¥ is'not embalmed, fact should be so stated above.




