THE DIVISION OF HEALTH OF MISSOURI o
5. No.300 q’.E 3
o -2 BNOV 13 1959 STANDARD CERTIFICATE OF DEATH. - erieme.. 50084
| BIRTH NO. nes. pi1sT. No. 2D E PRIMARY HEG. DIST. MM Regirtror's No ...3_4.%_.__._..
| 4’ T PLACE OF DEATH 3. USUAL RESIDENCE (Whers,decessed lived. 1 | danos befma
’\Lq’ O a. COUNTY Marion 2. STATR\S gaoquri b. COUNTY Ralls sdinisstonl, |
b. CITY (1! octride corpurste Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outxide sorporsta limits, writea RURAL asd give townabip! |
Tgv'?m H ibal townabiip) | STAY (In thia place? Tgﬁu Oa.kwood Q0 2?70, ;
! d. FULL NAME OF (1f not in hoapital or Instituticn, Eive strest - address o7 location) STREET. - @ rursl, give location) [
“?gl?li';'r&lﬁON I evezlgg Hospital ADDRESS 1217 Orchard Ave. |
3. I?AME OF a. (Flrst) b. (Miadie) e (Last) |4_ DSF' (Month)  (Day) (Year) }
{ Type or Print) JANES AN])REWIf KING DEATH Nov. 5, 1952 |
5. SEX 0 6. COLOR OR RACE | 7. M%Eg?v!é% NEVER MAR&.EE!’ 8. DATE OF BIRTH 9. AGE o resn] ¢ boen | it | ¢ oo i i
. . RCED [ ORITS AMin.
male white MADET & Nov. 23, 1878 ‘ VK f |
102, USUAL OCCUPATION (iivekind of ek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  oi\0 sad Scate or Foreigh Gountry) 12, CITIZEN OF WHAT
done guring mget of w ek 1l retired) DUSTRY £ sty COUNTRY?
Petired motorman  (Streetcar Monroe county, Moe 5
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan M. King Mary Thomas Phronia King
1;. WAS DEEkEASEP E\(IER m‘iu.s. ARMGED F;?RCE;E'.: 16. SOCIAL SECURPIB' 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
on, B0, OF howh, » KIS WAT OT Lo 0 - - .
TEILTSTT | Mrs. Phronia King, Oakwood, Mo.

18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
, Enter only onecsuseper {. DISEASE OR CONDITION Y ONSET AND DEATH
Iine for (a), (b, ead (@ | PVRECTLY LEADING TO DEATH®(5)
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, much |  Morbid conditions, if any, gising DUE TO (D)
A| ae beart failure, asthenta, rise to the above couse (o) seting . . N .. — .
de. It means the diy. | fhe underiping cauae ladt, : - . - .
case, infury, or complica- . DUE TO, (e)
tion tohich coused death. | 11. OTHER SIGNIFICANT.CONDITIONS
Conditions contributing t the death but ot Q )_,_O_m
related to the dizcase or condition causing deaih.
15a.-DATE OF OP_F{ROAP; 19b, MAJOR FINDINGS OF OPERATION: z . edY L. . CLoe 0 |0 -AUTOPSYY
' . . 20/ ves ] o m
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY {s.g.. incrabomt | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE) A
SUICIDE horsa, larm, Iastocy, sireet, ofScs bidg.. eto} Cen e .. -0
HOMICIDE _ A . , o
219, TIME {Maoth} (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ - WHILEAT{ ) MOT WHILE
INJURY = | woRK AT WORK e

2. T hereby cpriify that I atiended the deceased from

1 ol T o hl'_i__ IQﬂ-rOhaf 1 tast saw the deceased

‘WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Livensed Embalmier’s Stat

alive on chmd that death occurred al m., from the causes and on the date slaled above.
O Z3a, SIGN§ R Z3c. DATE SIGNED
A X U ? / 2
(/ 24a 24z. NAME 0O [ORY | 24d. LOCATION (Gity, tows, or ¢ounty) . (5tate)
1 11/ 7/52 t. Olivet Cemetery Hannibal, Mo. -
DATE REC'D BY LOCAL gﬁsmmms SIGNATURE 18G9 40/ 25- FUNERAL DIRECTOR'S SIGNATURE  ~  ADDRESS ™
é ‘ -7 - é’ 2 p - 2 -

oni Reverse Side)



ReCEIVED _NOV 101907

. ARIGN CO, HEALTH DEFT, !

paE FILED_ROV 12 1052,

it

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is reeordeﬁ on the reverse side of this certificate was embalmed by me, or by

- . ltud.nt;!fhl.or Ro.
B . :‘{4 .
vorking under my persona! supervision,

SRUGNT oovevrecrarsnnenaneasssssssvanavses Signed.... M
Student Embalimer )

Licensed Embalmer No 7{7 Qo

Noﬁe. The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
meabonmnsntmumdsfwmmdhmn.)

Ifthhbodyunotembdmed.;factshouldbeu.md above,

v

iy T




