. 5. No.3C0

tv, 10.48
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—

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSUURI

HEEDuCT 10 1951

STANDARD CERTIFICATE OF DEATH

State File Nozgaai-

Franklin

REG. DIST., w0, _ZL(é_PRIIARY REG. DIST. mm: Registrar's No 30

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t instioth
a. COUNTY a. sl'ATELIiSSOllri b. COUNTY Craw f‘ord““l’l‘o“’

b. CITY ({1t outelde corpurate Umlu, write RURAL and l'in
7own Meramec Township* 7

c. CITY (If outslde corporsts Limits, mBURALMdumen)O‘Q’ R ’

d. FULL NAME
HOSPITA

OF (ItAot In hoaplal or fnstivution, fire street address location} |
INSFITUTION
a NAME OF a. (First) b. {Middle)

(meorPriM)

Male D l

Dﬂ'ED DIVOR&ED (Bpacity)

White

Chnnﬁ] ILovelle  King
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRIHr P ("

Shy Cub Mo -
V7] ﬁOWN uba, .
'STREEl'i et m‘mﬁl..‘ﬁ.;munh"“ " /
c. (Lnst) - .1 |4 DATE’™ * (Manth) (Day) (Year)
pEATH: Yept. 25 51
Yo teokr 1 YEAR | ONDER G s,

: -
sn

ou’

"9, AGEjUn yecrm
[ toghiprigar)

3-18-14 &. Honen | 2o

ek

_Enter only onecaussper | . DISEASE OR CONDITION

line fer {a}, (b), and (c)

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
at heart faflure, asthenia,
ete. It means the dis-
ease, injurt, or complica-

rise to the abore cause (o) staf:
the underiping catse last, - g -

DIETO ) g p

DIRECTLY LEADING TODEATH* ) __ Aut - Accident Epaetured—Skull

Morhie omditions, if ang, gising DUETO ) _Head—on—eeltistonwith—Tracto
Trailer driven by Norman Neagle

IO:Q U§UAL OCCUPATIONu:GHeHndof-wk 10b. KIND OF BUSINESSD%FStTIRNY- 11. BIRTHPLACE (State or torelgn ecuntry) 12 CIT':FN QOF WHAT

Db O] &, #YeN,

“FIEH 5¥8é1 Foundry Farber, Mo. A LSWA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry King L1gie Davi Anne King

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS

(Yes.no,or unkbown} | {If yea, alve OuNn;;dAt- of service) 334 _09 _59“3“ Anne hing Cu‘ba MO .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET ANQ-DEATH

7/

ki-

11. OTHER $IGNIFICANT CONDITIONS
Conditions contributing to the death but nol

tion which caused death.

Accident occured one and one Lenth

related 10 the disease or condition causing death. m; ] E BB st—of S‘Il; ] ! * H Q]i “W
19a. DATE OF .OPERA. | 19b. MAJOR FINDINGS OF OPERATION o %, AUTORSYT
TION 03 )
2 ves (] w0 K3
21a. ACCIDENT (Bpeclty) 210, PLACEOF INJURY (s lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
farm, factory, streat, office sl r L
Homcine Accident Weramee TWP Meramec TWP Franklin Mo.
10, TME  (Moow) .(Dwr)  (Fen  Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mitry “Sept. 25-51 = |"me(]'WwewKl| Auto Accident . -

2. It};ereby'qerhfy that I atiended the deceased from

y 10 5—, lo , 18 , that I last saw the deceased

<

4 Embalmer's

oliveon 18, , and thal death occurred al m., from the causes and on the dale staled above.
zza. SIGNA (Degros or title) /| z3b. ADDRESS Z3c. DATE SIGNED
,ﬁé) 7611 Coroner Sullivan, Mo, 9-25-51
%15" BU R1 3‘;.ucasm 24b, D 4. NAME OF CEMETERY OR CREMATORY | 24d. L(.?CA{)ION (Olty, town, ot ﬁmmw) igsmpy ]
. {Bpaaify) 1 S
ial | 9- 7 31 Kinder Cemetery uba, issouri
DATE REC'D BY %L REGISTR% & W
72437
> =




. oM By
v 0N 301340 HITY3IH 1001810

1961 ¢ 190

U3AI323y..

. " 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, o by emereemee

Student Embalmer No.

221 @/fé?"‘*

Licensed Embalmer No...%....é 75" |
P. 0. Address - ,..,,_.“..?2&9.““ |

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 20 stated above;

working under my personal supervision.,

Student ccsaceemcasrransrrssannsusaaa teeeee Signed......
Student Embaimar




