5. mo.300 THE DIVISION OF HEALTH OF MISSOURI 324
e }LLED AN 12 1953 STANDARD CERTIFICATE OF DEATH Stete Fite W IO L
'BIRTH NO. REG. DIST, MO, ,:Lz priuaRy 8EG. D1sT. 0. 1000 Registrar's N,.__,,.,.].-i_._.-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas decensed lived. If Loatitotlon: residencs befors
7 |22 Buchanan | > Missouri > M Buchanad
) / b. %‘IF;Y (1f outoide corpurate Hmits, writs RURAL snd m;u , c. LEﬁfﬁ pEF) c. cg’g [H outside corporate llesits, write RURAL acd give townshiy)
v tow! i)
174 Town SL. Joseph . i Tg TOWN  St., Josephn 4,7 7
. FULL NAME OF (If not in hospital or instization, glve streot addrees or luuﬂo‘n) d. STREET (I rum), nive location} 0'
HOSPITAL OR ADDRESS
INsTITUTIoN St. Joseph!s Hospital

{ Twpe or Print) Jack Frank.lln King bEATH Jan. 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o tnim 1 YIAR | 7 e m umn,
. WIDOWED, DIVCRCED ;su\aﬂé , last birthday) umh., Days | Houra | Mia.
male white never marrie July 7, 1934 18 l
10a, USUAL OCCUPATION (Giweklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swste or forelzn eountry) 0 12, CITIZEN OF WHAT
- mtjcnrinl(fmdﬁwﬁnlml.mﬂm) Uni DUSTRY . , COUNTRY?
siuden Kansas Univ. Poplar Bluff, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl F. King | Gladys Carter none
15. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unknown) | (If yes, give war or dates of servics) lml( NO. .
no none _ . IEarl F.King,280/4Char] es,ﬁt.Jng!gE EM
i v INTERV,
18. CAUSE OF DEATH CERTIFICATION . ONSEY A DerEED

cewsaper | 1. DISEASE OR CONDITION :
'E’xﬁf_“& > ’(’; DIRECTLY LEADING TO DEATH® & [ _
‘j\' LAan, &\ L Qo &\.‘\ AV

*Thiz does not wnean | ANTECEDENT CAUSES

e

the mode of dying, such | Aforbid conditions, if any, giving g T\ b) X .

as beart failure, oxthenda, | - triiL" lo;‘hé abore couse (a) stating f s ) X N B

etc. It means the dis- ¢ underlying cause losd ﬁ

case, injury, or complica- DUE 70O (c). - ~ . o E 7 70 X
tiom tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS S \ ! Shees

Conditions contribuling to the death tut not

30 W .
rda.ttd Lo the disease or condition causing death.

192, DATE OF OPERA- DoWte s 7 " | 2. AUTOPSY?
TN MRS 7 \maﬁc\‘ axad \o\%\w\\t“w m[l P

2la. QE%FDEETS 21b. PLACEOF INJURY (o, tacrabont | 21c. f21TY. TQWN, OR TOWNSHI) (COUNTY)
b llm ofios bldg..eto.)
HOMICIDE ““c‘ ‘* "ﬁ‘; o - AM M

2. TIME Mend) Dan (Tew (oun | 2le. nuum' OCCURRED | 2it, HOW DAB INJU
HILE AT NOT WHI N
INJURY L IR e \\3)-\ WvorK L) 'at womk :&"‘é’ -

22, T hereby certify that T attended the deceased from 449.%2 ia o _L_3___ 1053, that I last saw the deceased

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

aliveon J—3 1 9_53, and thad death occurred at 128 5% , Jrom the causes and on the dale stated above.
WNM Wuor title) | 23b. ADDRESS Zic DATE SIGNED
MmN N 3V Mee i S, 3-C3
2. BURIAL CREMA- | 23, DATE Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, mwn'ozeodny) (State)
. {Epecify)
Ogurlafl' "1 1/5/1953 Memorial Park Cemetervi St. Josenh, Missonri -
REC’D BY LOCAL | REGISTRAR'S SIGNATURE ;—-—-—-——J,‘O.'( 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG.
-4 LW_&mw Gorepnd M
1=

{Licenséd Embalmer’s Statement on Reverae Side)
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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, or by .

Student Embalmar Mo,

working under my persona!l supervision.

SEUdENE noussransossarrasasnassaanans SimW

S5tudent Embalmer

Licensed Embalmer anrlﬁvfi 77/

P. O. Adm&f_zﬁﬁ,a%gz%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcense.)

I this body is not embalmed, fact should be so stated above.




