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

FIEDNOY 2 1951

BiRTH NO.

REG. DiST. NO. ___31_8

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 35274
State File Naqlgﬁ.

PRIMARY REG. DIST. NO. 1003

a. BURIALY CREMA.
10 MO

h_

s/ 9/57

[ z NAME OF CEMETERY ?a w_I m,a

Registrar's No...cemveinssisinsissmn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If kustitution: residence belore
a. COUNTY a. STATE b. COUNTY adwclmboat.
Illinoie
b. CITY (U outelde torpurate limjtas, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1f outsdde oorporate limits, write BURAL aod give township)
OR townabip) | STAY {ln thia place) R 5‘/ ;
TOWN S+, Louis, Missouri TOWN loveioy N
d. FULL NAME OF (If pot in hospital or institrtion, give sttet address of loomtlon) d. STREET (1 rura!, give loeation) dr
HOSPIT ADDRESS
INSTITUTION The Paoples Hogital GEJIa&hmzm_AzmmL
3 CI;IEAC%ESOEFD a. (First} b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Robert Alexander King DEATH  Qotober 13,1951
5, 5EX e 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH l“r§ AGE (In ywars| r veoLr 1 vm IF UNDER 1 WES.
9\ WIDOWED. DIVORCED (8pecity) Lamt bisthday) Mon_t.hll Hours | Mia.
Male Negro Widowed S~ | Febs 26,1877 74 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn oountry) 12, CITIZEN OF WHAT
done during most of worklog lifs, sven if retired) . DUSTRY COUNTRY?
_ Retired Cape Girardeau , Missourl U.S5. 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John King | Mapprie cceased
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. ) NT"5 SIG{ATURE Oﬂ NAME ADDRESS
{Yes.no,or ynknown) | (If yes, give war or dates of service) NO. | —
No, 6‘/ \37 uékk
19. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
line far (a), (b), and (%) DIRECTLY LEADING TC DEATH (a) r‘ \SAA—
*This doer not mean ANTECEDENT CAUSES N ~
the mods of dying, such | Aorbid conditions, if any, yiﬂna DUE TO (b}
as heart failure, asthends, | rise to the above cauie (a) stating
de. It means the dir- the underiying cause last. -
case, injury, or complica- DUE TO () l,_
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS A\
Congitlons contributing to the death but not
relafed to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (1 w0 i)
21a. ACCIDENT (Bpecity) Z1b. PLACEQF INJURY (a.g..inorabout | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fastory. stesat, offics bldg. e1e.)
HOMICIDE .
21d. TIME (Moath) (Day) {(Yeaar} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE AT [ NOT WHILE é
INJURY . WORK AT WDRK . é ;( X
2. I hereby 1,f that I atiended the deceased from ., 1954 10 1O ( > . 19821 that [ last saw the deoeased
alive on 1 © ; 18\, and thet death o ed - m., from the causes and on the date stated above.
GNATURE - (Desreo ar m.lfb 23b. AIJDRESS l 2xk. DATE SIGNED
R TR T3 AN LA H— (&,
(B:nta)

DATE REC'D BY LOCAL

001.1 2 REG.

Rl

P

ERAL DIRFCTOR.S SIGNATURE Aoon:ss
@) e Ko oo A I Fans,

([iunnd Embalmer's Statement on Reverse Side)

4




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

......................................................... et emermt v r ey Student Eabalmar Mo.
working under my persona! supervision. E

.\I

& %
SEUDBNT vorvrvorseacsosesrnannanes . o Signed. G@M‘ .....

Student Embalmer -
L1cen ed Embalmer No.... w&' 3

P. O :\ddress_\?f‘f’d__&géﬁ.ﬂ

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 so stated above.




