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THE DIVISION OF HEALTH OF MISSOUR! | 410555

" FILED MAR 311953 STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH MO, REG. DIST. MO, ( i i PRIMARY REG. DIST. m@!g & Kegistrar's No......... ..Q:....m, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If ioetited i befors
a. COUNTY Macon a. STATE i ssouri b, CDU%COD. adinismion),

b. CITY {f outside corpurate Limits, write RURAL and give c. LENGTH OF c. cg’g (If outeids sorporate limits, wiite RURAL acd gve township)

wrahip} | STAY (in this H
TOWN _ Ethel e T e )_vows  Ethel 56 /¢
d. FULLNAMEOF {H not in hoaplwal or instivution, give strest address or location) d. STREET (X rars), sive loeation) é
HOSFITAL ADDRESS L e .
NsrrTU'nou . ) LI
3 NAhéE s%'i-: a.-(mm) b. (Mfdt?.:? . . (e . fa DA;E, (Month) (Day) (Yea)
(Typeor Pt} Herschel Gliver-l. . . . King .. | oeAstH Yarch 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8 DATE OF BIRTH ~ -+ + ' | 9. AGE (In years| o twoen | YR | v tocwm W mes.
Vale ] WIDOWED, DIVORCED (Gpecity}” |* ls4t biithday) |Monthe| Days | Hours | Min,
! White Divorced % | -Sept.27 1897 . | 55 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siete or forelgn eountry) 12. CITIZEN OF WHAT
e during most of working Ufs, even if retired) DUSTRY . . d COUNTRYT
Labor | ¥igsouri U, 8. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.{ NAME OF HUSBAND OR WIFE
James W. King | Cordelia Hull ) , _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown} | (If yes, give war or dates of NO. . .
497-18=0747 Minor H. King Floer Mo
‘18. CAUSE OF DEATH i MEDICAL CERTIFJCATI . INTERVAL BETWEEN
| Enter only oneceusoper | |, DISEASE OR CONDITION l ﬁ
oo tor s, ot tey | DIRECTLY LEADING TO DEATH®(5) é aeNvMeEe $ Iﬁ'RHOSI & oF LIWER] WK,
“Thit dos ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b)
o8 beart falure, asthenia, | 7ite f0 the above caise (a) slating . . e e e e e e ae Y -,
e, It medns the dig. | the underlying covae lost. - : s : .
eate, infury, or compiica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - (_) 0K,
Conditions contributing to the death but ot
related to the discate or EPTIQ— LC.F-K, ‘
198 DATE OF OP‘F&J‘H 19b, MAJOR FINDINGS OF OPERATION ' - B © ot e 1, AUTOPSYD
| | 8/ | wDwX
21a. ACCIDENT (Bpecily) 21b. FLACEOF INJURY (e£..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bldg..eta.) . R - - . .
HOMICIDE . g
2td. TIME (Mozth) (Dwy) (Year) (How) | Zle. INJURY, OCCURRED | 21f. HOW DID tNJURY OCCUR?
OF WHILEAT[—] NGT WHILE .
INJURY WORK AJANORK oo L
2. I hereby certi, thal I a ed Jte deceased from epl to m ﬂ' L s 19‘5-3, that I last scw the-deceaced
alive on 'and that  death occurred at m., from the causes and on the date stated above. .
Ba. SIG /maua %:txg Z - Zc. DATE SIGNED_
@/ﬁq , 2‘ o ., 3"/2—"43

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

T]ONBUR'A\AI'-ALCREMA’ /\ ~3| 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county), - {5tate)
}

MRriar” -3, 13- /95 HUIl Facon o

DATE D BY LOCAL RAR

NERA IHECTOR 8 A‘l’l.ll![ ‘ ADDRESS

(Licensed Embalmer's Statementlon RenrJSldo)

- ZgEG.




Jy:d

3.
RECTIVED |
E‘;ﬁ&“ COLNTY HEF\LTH UEPARTFNENT
County File MNo. .2

.-J._ "3 |
Doro Filod e e |

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

e eteerareateiriresreresmmssssacasresIotsArReRREea N A ea aE SOARRSSY S A e s mns arateran st ag st beme rrd s Srra s e A eA oA mAAA Saemen 44 S5 e ere semmnmess et hana . Student Embaimer No.
working under my personal supervision.

SEUABNY orrarcereanerannrarrosnseras Signed %0 ._Z__ &M

Studcnt Enbaluor
Licensed Embalmer No.. 9826

P. O. Address South Gifford o

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.




