. no.soblhy

. 10.48

FI0CT 6- 1959
w"{f

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. .
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State File Ng.,

30819

I. PLACE OF DEAT

2. USUAL RESIDENCE (Where d
a. STATE

bedore

b. éoumﬁﬂls et

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSD?JFSiTlﬂy-

. CO - .
N MAad)son 15500 ..
b. CCI)EY (1f ontside worpurate Uimits, writs RURAL and give ¢. LENGTH OF CITY ] nmddn curpogate ilmita, write RURAL aad give townahip) G2 Ik
TOWN T w vmbia ToWN eVickT o WA/ o o
d. FULL NAME OF (If ot in b 1 give streot address or location) .{1f rural, give location)
HOSPITAL OR ADDRES
NSrnSh 14 JesT ALAIn 614' iT A
3. NAME OF 8. (First) b. (Middie) T. (Last) 4. DATE  (Month) (Dey)  (Yew)
DEGCEASED . .
(tyosor Py EQuII'S HuvBERT Kin g i Sepy 2, 1951
5. SEX L) 6. COLOR: OR RACE | 7. &'.IARF'C'}EB NWOEEC!BRRIEDy) 8. DATE OF BIRTH 9. AGE {In w)n! l:nm':- 1£ ;::u uuu;.
Mare © |Wp)TE T MA'E,_L&E_J_'&T" e e Il ey
11. BIRTHPLACE (State or foreign countey) .

12, CITIZEN OF WHAT
COLNTRY? ’

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

I. DISEASE OR CONDITION

erer only onacausper | L5IRECTLY LEADING TO DEATH® ()

Hoe for {s), {b), and {c)

*This docs not_mean ANTECEDENT CAUSES

mwm
DUE TO (b)

done d moat of wor life, sven if retired) . O-
EARMER None Madison County Missove . B
ﬂls:. FATHER' s NAME 13b, MOTHER'S MAIDEN NAME 14, NAHE. OF HUSBAND OR WIFE .
Logert  KING 1 Viorna EpitH KinNG

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yow. 50, or unknown) | (If yes, xiys war or dates of servics) NO, -
yES Worid Way £~ | AMoNE Epird_Kin6, FREPERIcKTow Mo,
18, CAUSE OF DEATH MEEICAL C T!FICA'E_I_QN 1 AL BETWEEN

the mode of dying, such
as heart feflure, asthenia,
de. It means the dia-
eqre, infury, or complica-

Morbid conditione, if ang, glving

rise to the abope cause (a) ating

the underlying cause lasd.
N&T@(c)

rd
,——

alive on

certi[y that 1 attended

tion which caused deazh. |} 1. OTHER SIGNIFICANT CONDITIONS y
o Conditions contributing Lo the death but not éx . j §
refated to the disease or condition causing d * -
19a. DATE.OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: TION L’L /o x v
ves (] wo [

2ia. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, strest, offics bldg..e1a.) . ) .

HOMICIDE .
21d. TIME (Monthy (Day} ‘(Year) (Hoar) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -

.. WHILEAT ] NOT WHILE
INJURY m | “work AT WORK -
2. 1 hereby the deceased f""mZ#gATw/ 9- 3 ~ - L 19S5, that I 1ast saw the deceased
, end that death occurred 614 2O p.

m', from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ._ 'E_._

2. SIGNA

TION, REM OvALmrjm

DATE REC'D BY LOCAL

T/ IS/

{Degres of t 23b. ADDRESS Zic. DATE SIGNED
Ww /25 W o, s | Eaxsy
BURIAL, CREMA- | 24, DATE 2%, NAWE OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or comaty) (Btate)
9-4-51 Curisniay CeMETERY \FREDERKK TR WA, 6.
AR'S SIGNATUR //7 2. FUNERAL [JlnecTon' s smuwu ) Toons
/g/ _J JL A 4‘.- - J...L.'J..A.'Ml&h vy

(Licensed Embdmn Statement on R

vir@e Side)



MADISON COUN. Y hem, i1 Lu.rn'.

FREDY HlC.K'!UWI\ e
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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, orby———m. . __
P e ettt e

working under my persona! supervision.

Student Embalmer NOveeeoooveaoreeoes

S,NJUMM B @

31gned.canisscsncsnses
Student Embnlmer

P 0. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HANDWRITING. (Fa:'lure to comply with
the sbove conatitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.




