A\ THE DIVISION OF HEALTH OF MISSOURI 14060

. No.300 -
. 10.48 ‘FI‘LED MAY 1 1953 STANDARD CERT’FICATE OF DEATH State File No.cwimmumuimisanissstiss ssssassinn
L] 'BIRTH NO._____ REG. DIST. NO, _ML PRIMARY REG. DIST. mﬁu Registrar's No. \‘? =
1. PLACE OF DEATH % 2 7 7 UBUAL RESI DENGE (Whers deoesssd lved, If lostitaslon: residvses befors
s COUNY* Tron J J »SIATE  pMigsourl  TAUHY g Lo
. b. CITY tIf outelde corpurnte Jimjty, writa RURAL and give c. LENGTH OF c. CITY (1f outaide corporsta limits, writs RURAL asd give townahlp) £
AfhSh Rural, Liberty —wmew| g w=wpel (Sh Rural, Liberty 0
“d. FH&IS.PFI{\AA?-EO%F (1f not in hospital or institution, give streat address of loostion) d'Ale?l{EEE;S . (1f rural, give location) :
ernonion 6 mi. east of Annapolils j 6 mi. east of Annapolis
3. NAME OF a. (First) b. (Middle) oL (Lest) 4. DATE (Month) __(De, war
DECEASED  wILLJAM  RICHARD KING * . o ApP, 28 195%™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH' 9. AGE (In rears|  UNOEN 1.YEAX | ¥ GWOER u a3,
male , white WLESWEE " 5 | Jan. 51 is71 | BEU e BA[ M
to:; l'1;nsum. SEE,?IL‘?.'.‘ (G tiod of work 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((i\1 yad State or Forsign Comstey) 12, cgrnzzu?rwm-r
armer own farm Madison Co. Mo, )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Levi King : | Rebecca Young Ida King
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
(Yew. 1o, nown) | (If yeu, give war or dates of sorvica) no NO. Andrew King, Minimum MO.
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL

. Enter only enscaussper | 1. DISEASE OR CONDITION

BETWEEN
ONSET AND DEA
Line for (&), (b, and (5 | P'RECTLY LEABING TO DEATH* () Mi
e Clmartoven f
the mode of dying, such | Morbld conditions, if any, giving DUE TO (D) 7&@&’

69 keart fallure, asthenda, rise to the abooe cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD ’

de. It meens the dis. the underlying cause lagl. . . - e L
caat, Infury, o complica- DUE 70 (c) _
tion which cauzed deats. | 11. OTHER SIGNIFICANT.CONDITIONS . .- ° - ¢
Conditions contribmting (o the death but ziof
related Co the dlscase or condition causing death.
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF1OPERATION: -« .. = - - s -2 | 20. AUTOPSY?
. TION 23 R
_ | ol =
21a. ACCIDENT {Apecily} 215, PLACEOF INJURY (a.x.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE hetne, farm, fastory., street, offics bldg., 0 e . . R ‘
HOMICIDE . . : A
2td. TIME (Meeth) (Day) (Ymr) GHoans | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY = | "wonx L] "wrwonk LJ |, 4 e . :
22. I hereby certify that J atlended the deceased from M, 1052, 1o %A’,ﬁ,’.,‘ 195 5 that T last sow the deceased
alive on , 19.2 3 and that death occurred at 9,454 m., frofh the causes and on the date elated above.
- || 23a. s2 A Z (g or title);L 3, AD? z 7 i 2. ?ATESfTEn
<BURIAL.ICREMA- | 24b. DATE 24z, NAME CEMETERY OF CREMATORY | 24d. LOCATION (Qity, town, or cormty) {Biate)
TIDN.gEHOV{L Th) . . - H
uria 4=22-53 Polk Cemetery Arcadia Mo, _

/13 2-FUNERAL DIRECTOR $ S| GNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
- whit Funera ome, Ironton Mo.

$-27- 53 - ¢




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

SEUABEAL turersocetecssnssnsnasnnsane earaunas Signed...... 4
) Studont Enbalmr

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)

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

L -



