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PLAII\'IFLY-‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hev APR 20 1402

19400
- State File No
PRIMARY REG. DIST. NO. M Registrar's ;Vo‘..._...&z_.....-...

=~

DIRECTLY LEADING TO DEATH® ()

' BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whete dedossed lved, . If isatitution: Tesidence befors
= COUNTY — pytler - STATE Mo, A3 D COUNTY Byl er A0l
. CITY (1 outelde corpurata i, write RURAL nad give & LENGTH £F ¢ CITY (1 outside sarporate limits, write RURAL scd pive towsship) . 1§
. townahtp) {in this place) > el 1Y
TOWN Poplar Bluff, Mq. 10w Poplar Bluff - 2%/
d. F}?%P#AT.EO%F {1 ot in hoapital or tastitation, give streot sddross or locatlon) d.fﬁfé?% (I rars!, nive location) B &? :
insTioTioN Poplar Bluff Hosp. 1112 Franklin
3. gg%rags%lg 8. (First) b. (Middle) . <. (Lnst) 4, 03;5 (Month)  (Day)  (Year)
(Tvpe or Print) Jesse Walker King oean March 28, 1953
5. SEX 6. COLOR OR RACE | 7. MAm:\t'lEo, I‘é!ii\\;'ER Esngligf.) 8. DATE OF BIRTH 9. AGE Un ean  owen 1 e | 7 o u ms
. . « t birthday, H Mig,
Mate O |imive | MPSEBENGRES D |"5CLY Vs 1863 | g |hen| Ty | B
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn acuntry) 12, CITIZEN OF WHAT
do ing mowt of working Lifs, even if retired) DUSTRY 8 . 0 U Y7
armer Tuscumbia, Mo. , e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse King Lucy Ann Tiller Mary Jane King
I5S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, #ive war or dates of service} NO. .
No E. J. King Poesjar Bluff, Mo.
18, CAUSE OF DEATH 1 CERTIFICAT]@N INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION

line for (a), (b}, and {(c)

*This docs not mean ANTECEDENT CAUSES

ONSfI AND DEATZ

Morbid conditions, if any, gloing DUE TO (b) /

rize fo the above cause (o) stating
the underlying cause last. -~ - 7

the mode of dying, such
ar heart fallure, asthenia, |
efe. It means the diss
eaue, infury, or complica-

+ -

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death but not ~
related to the disease or condition cauring de
192, DATE OF OP_FI%AIG | 190, MAJOR FINDINGS OF OPERATION» . .1 W Lt a ot s s nr et IR U] 20 AUTOPSY?
s al R s e AT 33&'& TD Noly
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. office bldg., e0.) I R O I S SR N L
HOMICIDE . _
21d. TIME (Mouts) (Day) (Tear) (Hows} ] Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ENJURY R Sy toty

) ] y:g_::TDNKJWHILE_D . Lttt it e
34-attended Lhg deceased from {l% , lo 19 Jl{that I last saw the deceased
/I, 19  and thatydeath occurred at 0.2 m., from the capses, and on the date slated above,

hy o

23b. ADDR #3c. DATE SIGNED
’

2z

24b. DATE

24c. NAME OF CEMETERY OR

Za BURIAL ; CREMATORY _ -+ 24d, LOCA
urial  {3-30-53 Woodlawn Cem. . 1., Po

DATE RECD BY L%CE%L REGISTRAR'S SIGNATUR %;5 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

| bl T/ 053 | Gy L, lééeez/ Frank-Cotrell Poplar Bluff, Mo.
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{Licensed Embaimer’s Statement on Reverse Side)
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RECEIED

FILE Mo. } jj B 7 |

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 Esbaimer ¥o. .= =

working under my personal supervision.

//—_\ i .
Sisned.mnm.;ﬁa

Student .icucrscssentnsscasnencnnsun R
Student E-bal-ef

Licensed Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body s not embalmed: fact should be so stated abdve, = ' *' -




