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FLED JAN- 111954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No..( Bt J-DD..-

! BIRTH N0, wec. oist. wo. 42 priusny rec. vist. wo. _ 1000 wociner wo 1365
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. H lostitution: residence befors
. COUNTY . STATE . . . diniweiont.
* Buchanan . __Missouri o O Gentry MU
b, CITY (1 outside corpuraty lizita, write RIVRAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limite, write RURAL and give townubls)
OR . 2| STAY (in this place) gﬂ
TOWN  St. Joseph days TOWN Albany 03
d. Fg!‘SLP'l!lahtEOOF (1f Aot i hoapital or instiution, glve strest address or locstion) dA%TDREET (It raral, alve loeation) /
INSTITUTION Missouri Methodist Hospatal
3. NAME OF B, (Fim) . b. (Mlddle) c. (Laat) 4 DATE (Mcoth) (Day)  (Yeor)
{T¥pe or Print) William Barnard King DEATH December 22, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o wioen 1 veaR | o ooum b uns.
. WIDOWED, DIVORCED tSpwels last birthday) [Monthe| Days | Hours | Min.
male whi te marrled QOctober 16,1801 52
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fordlgn country) | 12 CITIZEN OF WHAT
dope during most of working lils, sven  retired) - . DUSTRY , COUNTRY?
Apgent Standard 0il Co. Darlington, Mo.
i[lsa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark King Eva Jane Sittler Lucile
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknowo) | (If yes. sive war or dates of service)
no | e——— none 5. Lucile King, Albany, Mo.
18. CAUSE OF DEATH MED, ERTIFICATIO IgTERVA!. BEDEAT\\'ETEN
. Enter only onecause per 1. DISEASE OR CONDITION H
line for {n), {b), and (c) DIRECTLY LEADING TO DEATH'(;)
*This does nol meon ANTECEDENT CAUSES ?
the mode of dying, such | Morbld emditions, if any, giving DUE TO (D) :
an heart fallure, asthenda, | rise to the abore Wﬂ"fﬂldﬁfhﬂ T T L s P .
de. It means the dis- Mc underlying cause last. E
o e sevaet g W consiions -+ B g el Tt 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R é
Conditions contribuling to the death bt not &ér‘zz,l N é
related to the dlacase of condilion causing Saeath. ‘QW ﬁ%‘ W_,. .
19a. DATE-OF ‘OPF%'?Q" 19b. MAJOR FINDINGS OF OPERATION  ° : e | 20. AUTOPSY?
. v oyt . 6/&' 4 / YES D NO E
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (es..tnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhoma, larm, fastory, straet, offios bidg..ete.) AT R AL P S L Tl B A
HOMICIDE . :
21d. TIME (Month) (Day} (Year) (Houor) 2le. INJURY QCCURRED | 2i1t. HOW DID INJURY COCCUR?
s ‘ - Lo T WHILEAT NOTWHILE +
URY : m. T WORK ceas -
2. ] hereby cﬁ;ﬁy tha'tyuended the deceased from %L IQ:L lo M 19.&. that I last saw the deceased
alive on s IQQ, and that death ofeurred at T2 10D . m., from the causes and on the date stated above.
232, 51 j T {Degres or nue)?a%z? 23c. DATE SIGNED
- e rror— 0 - - A MAMresK - . /a-a3-03
?4a. BURIAL, CREMA- | 24b, DATE ' 24z, NAME OF CEMETERY OR cnme};f_nqv, 24d. LOCATION (City, town, or connty) ; |, (Stale)
TION, REMOVAL (Bpedity)
remova 12/22/1953 C . Albany ; Missouri
REC'D BY LOCAL | R RAR'S SIGNATURE . D | 5. FUNERAL DIRECTOR™S $1GMATY ADDRESS
R t
7. /95 ‘i? . < ZQMQW“/%

{licensed Embaimer's Statement on Reverss 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

........ . Student Embalaer No.

working under my personal supervision.

Student covsusnvscnnans sesunsessrannenas vea
Student Embalmar

Licensed Embalmer No 4/:5— i)
P. Q. Address...gf’é/j L /ﬂ)

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

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




