WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13449

TOWN Qir”tb;rsxj]lﬂ L1 er

ToWN Caruthersville

State File No.... -
! BIRTH WO, REG. 0iST. w0, __A 2D _ PRIMARY REG. DIST. RO. 3050 RegmrcraNo._.f.....c_..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d tived. If L 5 belore
a, COUNTY, a. STATE b. COUNTY adinkwlon},
Pemiscot Missouri Pemlscot
b. CITY (I outedds corpurato Limits, write RURAL and give ¢, LENGTH OF c. CITY (I outxids corporate limits, write RURAL and give township)
OR townahip)] STAY (i this place)

07//"

d. FH%SLP?AAMLEOORF (If not in hoapltal or institution. give sireot addree or locmtion) d-ggg& (1 rursl. pive location) fij
. INSTITUTION 508 East 7th. St. 508 East 7th, Street
3. NAME OF a. (First) : b. (Middle) ¢ (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Py W1lliam Curtis King oA a4 y 7 1951
5. SEX d I 6. COLOR OR RACE | 7. #IADI-'gtIED P';E‘\’IgECIESR(gLEg’,I 8. DATE OF BIRTH 9. AGE unn)u- n:o::&u 'Dﬂ :h:;n uuu‘:s.
Male White Married o) July 10,1890 | 60 | |
|0a USUAL OCCUPATION (Owekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign ocuntry) 12. CITIZEN OF WHAT
during most of working lie, sven if retired) DUSTRY COUNTRY?
Merch.nt Retired Grocery Hopkinsville ,Kentucky LSLAL

13b. MOTHER'S MAIDEN

1 Salena West

138. FATHER'S NAME
iWwilliam Henrv Xing

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

Do, erunknolrn)

16. SOCIAL SECURITY
NO.

17. INFORMANT" &

3 SIGNATU [+}
William L. King "59§u

14. NAME OF HUSBAND OR WIFE
Minerva Jeune King

DDRESS

fhest1Tf6 LMo,

af y !-. dn or dates of servies)
O X None
16. CAUSE OF DEATH : M ICAL CERTIFICATION :NTERV.:LHBETW%'N
| Enter only onecamseper | T DISEASE OR CONDITION
lins foz {a), (b}, and (c) | DIRECTLY LEADING TO DEATH'Q
«This does mat mean |- ANTECEDENT CAUSES . ;
the mode of dying, such gormmm, if u«ng giring DUE TO (b} /”"'"
a# Begrt fallure, asthenia, ¢ to [he abope cause (@
e, It means the dia- the underlying cauee lasd.
caue, injury, or complicn- - DUE TO (¢) b
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desth but not
releted Lo the dizease ov condition couting death,
19s. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION za, AUTOPSY?
TION ) y; o/ D
. / ves [ wo ]
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.s..incraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, street, office bldg., wta.} '
HOMICIDE
210. TIME (Mouth} (Day) (Year} (Hooy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm..s.w NOT WHILE
INJURY o | "wosk L] "ATwoRk - . ;
2 T hereby eceased Iﬂj_[, lo /L N 19.:/ that I last sair the deceased
A

bl v it

play 8,1951

Maple Cemetery

alive on m., from the causes and on ihe date stated above.
2a. SIGNA \ 0 (Degres or title) | JDRESS e Z3c. DATE SIGNED
24a. BURTAL ., A- | 24b. DPATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, dr.county)? ./ (State)

Caruthersville Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5 /)57

24 l%

's Staternent on Reverse Side)

FUNERAL DIHECTOI 8 SIGNATURE

"ADDRE &S

8OﬁOWard Ave.



5-5/-/27

e o : : S. B _"'--AYIIIQS’

PEnus.c ot é;}A Lo
Car “thers ville Health p
® Misggy I‘tmenr
STATEMENT BY LICENSED EMBALMER
1 here.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

Student Embalmer No.

working under my personal supervision.

Student ceeviinurrannnen R ARALELLELL -Signed.. //@Q ...._..-...._._.._\%
Student a nor
Llcensed Embalmer No ny / % .
P. O. Address W. %

Note: The above MUST BE SIGNED BY THE LICENSEID 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.




