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HLED FEB 161953

REG. DIST. NO. / O privary rEG. DIST. m.m Registrar's No

AHE LAVINUVUN WUr FMEALIFT WU iiaASIRI

STANDARD CERTIFICATE OF DEATH

State File No.

1740

A5

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd livad. If Lutitation: residence before
,_n. COUNTY Andrain a. STATE Mis souri b. couu*rkudrain sd.mlaaton),
b. CITY (I outeids eorpurats Limits, write RURAL sad give c. LENGTH OF c. CITY (1f outalds oorporate limits, write RURAL snd give townshlp} Ua ya
Mexico townetlp)| STAY iz st QN Mexico
TowN JB YRS OwW! )
FH%SLPr'rAAT.EOOF (If 5ot Is bospltal or institution, give street addrem or losstion) "'ASJ:?% - (1 rural, give location)
INSTITUTION 902 West Lowvece 502 Yest Lovece
3 NAME OF a. (First) b. (Middle) c. (Last) ADAE  (Moa) (Da) (Yew
rm:mmnu John Henry King oean Febe 11, 1953
| 6. COLOR OR RACE | 7. MARRIED NEVEECBEIBRR[ED 8. DATE OF BIRTH 9. AGE (lnn;n L‘; :::I | TEAR | o DoeOER u ek
(Bpacity) . o Houn | Min
Male wvhite &oweg F——{-June 7, 1864 hgg | |
10a. USUAL OCCUPATION (ive iad ot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (ciuy wad State or Foreifa)Conntey) 12, CITIZEN OF WHAT
Merchant Retired Ashland, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George King Mary Hubbard ¢ e—————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown} | (1§ yes, xive war or dates aof service) NO, . .
no e ——— SONE Mrs, Scott Rankin, Mexico, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oriecuuisoper | 1. DISEASE OR CONDITION _ - p ONSET AND DEATH
lm fot {8), (1), and (¢} DIRECTLY LEADING TO DEATH () A .
— ¢
“This doer not mean ANTECEDENT CAUSES
the mode of dying, such gefgammbﬂem, i ?ns- m DUE TO (b)
a2 heart fallure, asthenia, 4 ¢ 8 catise (0 . .
dc. It means the dly. | the underlying couse lond.- g M
care, injury, or complica- DUE TO ('3) Q A' A 1
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS ™ ) ’
OConditions contributing to the death bul ot — o KR
related to the disease or condillon causing death,
19n. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION. ' . - A T T LT . . 20. AUTOPSY?
. TION u
21z. ACCIDENT (Specity) 21b. PLACEOF INJURY (ag..inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faetory, street, cfice bidg.,sve.) . A
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.? ) : mm.: AT NOTWHLE
URY - ¢ m. AT WORX

22, I hereby certify that I attended the deceased Jrom
aIwe on et e R i I NN 19,:_'3 and that dea.th oceurred al ,,/.:/:_.—..., m., from the causes and on the date slated above.

-'lo _A_,L__Ib_j_. that I l;ut saw the deceased

WRITE PLAINLY—UBSING E(INFADING BLACK INE—MAEKE A PERMANENT RECORD

Aa. BURIAL. CREMA- | 24b, DATE
110N.P§M

uriat

_M,d ' ///’f/ Ej‘m‘l

23b, xbﬁam

Tl ed Juw

23c. DATE SIGNED
PR S F

24c. NAME OF CEMETERY OR CREMATogv .

HElmwood Cemetery

DATE RECD BY LOCAL
Z&é}s-/:f:ﬁ" /5,

Mexicao,

. zui LQCATION (Oity. town.orqounly)

(Btate)

Missouri.

GNATURE
2.

AD

25- FUNERAL DIRECYOR'S s8I
09

DRESS




. A& e r————— p— ——

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

Studont Embalmer No.

working under my persona! supervision,

Student ...ivenveaan N Signed.....
Student Embalmer

o B A WA
. P. O. Addrus%ﬁ_w_ ...... gy
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




