~ THE DIVISION OF HEALTH OF MISSOURI

3. Mo-90 n STANDARD CERTIFICATE OF DEATH srate Fie o DO 06
vove-e | FILEC NOV 9- 1953
BIRTH NO. : REG. DiST. NO. __§§_];___ PRIMARY REG. DIST. m.w Registrar's Na._.,.....__j..‘_?_z_.....,._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whan 4 d lived. If inmti rasid befors
a. COUNTY NOdaway a. STATE Miss'ouri b. COUNTY Noddwdyndmi-lun)
b, CITY ({If outalds corpurate limits, write RURAL and give ¢. LENGTH, OF c. CITY (If outaide corporate Limnita, write RURAL azd glve township)
TOWN Maryville ownhin) | 3TAY """’g‘f‘“‘ T8N Meryville i D
d. FH&SLPI;I_II_AAT_'EOOF {If not in hospital or Institution, glve siret address or location} d.ASJg'%TS (I rural, gdve bocation) O Ll b
Neritorion St. Frzneis Hospital +.409% North Mzin
3. NAME OF a. (First) b. (Middle) <. (LesH) 2, DATE (Moath) (Day) (Yem)
(tveor Pty ANDEEW HARVEY KING oo 11 3 %r
5. SEX C/ 6. CO}.OR OR RACE { 2. \P#IAR%E% gwgs MBRR[ED"J_ 8. DATE QF BIRTH . 9.]:(‘35 (In years A:o:::. lDrm o UNDER M HES.
Meale White R Swa T o 1/31/72 ‘ pasn | o | oo |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Sute or forelgn eouatry) 12, CITIZENOF WHAT
PErher-TetiTed™ ™ | Own account™™ Bloomington, Ind. / \ |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes F. Xing | ®Sarah Nasllinger Bertha Henderson King,de
!3.\5';50[')5‘(‘:,5:'55? E:IIEI:JN"IVJ.'S";AOR‘.M‘{E&F;‘ORCES? 16. SOCIAL SECURHS! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
none "|Herry King, Maryville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV‘AAL BETWEEN
| Enter only aneceussper | ). DISEASE OR CONDITION Z 2 f ﬁ é N NSET AND DEATH
lige for (2}, (b), and () DIRECTLY LEADING TO DEATI-!‘(a) : ‘;‘ .

“Thir does not mean ANTECEDENT CAUSES éz Z ; N
the mode of dying, such | Aforbid condilions, if any, giving DUE TO (B)

. ar beartfotlure, asthenta, | - 7H¢ to the above couse (a) atating.. . . . . . : e me_ s
ete. It meons the dig. | he underlying cause loat.
case, infury, or complica- DUETO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' - '—éiz e % c f /

Conditions contribuling to the death but not -5
related to the diseare or condition cousing deuﬁ 33 e X

192.*DATE OF OPERA- |-19b.' MAJOR FINDINGS' OF OPERATION ok K - +- -b| 20, AUTOPSY?
TION i m/
L ves [1 wo

L4 LRRPE A BN S T

2ia. ACCIDENT (Bpweity) 21b. PLACEOF| a.inorabout | 21c. (CITY. JOYN. OR TOWNSHIR), (COUNTY) J)/ﬁ‘-(smra
SHGHE homse, Exrto. fa e bldg..etn.)

21d. TIME (Month) (Duy} ({Year) (Hour} 2le. INJURY OCCURRED I/2'11‘ HOW DID INJURYZOCCUR?

OF i e ’ e
WRY - s0- 2 K3 (e |MEESE) W MW- e e

it

22, [ hereby certify that I altended the deceaséd from /2 2 K éQ 53!0 Nov. & 9 53 that T last saw the deceased
alive on o 19,;, and that death occurred at 1+ LML o1 A m., Jrom the causes and on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @

- || 3. SIGNA (Degmonmq 23b. ADDRESS TE SIGNED
! e )6/60(/14/*6«4/ M. D& |- - Maryville, Missouri-. I /%( 53
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)/ . -/ (State) "

BY RE{Q‘T“B’"”” 11/6/53 Workmezn Chapel .. Burlington Ject., Mo.. .

DATE RECD BY LOCAL

L 2-.52"

RAR'S SIGNATU —12? 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
%/) /W Price Funerzl Home, Mzryville, Mo.

nsed Embalmer’s Statement on Reverse Side)




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 omeeerees

Student Embaimer No.

working under my persona! supervision.

Student ..... vessnecnsnas taserrssenssssanaes Signed @AM .h,h

Student Embalmer

Licensed Embalmer No / f 2 2

P. O. Address M -.m

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

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




