THE DIVISION OF HEALTH OF MISSOURI 3eH49

No. 300 .
STANDARD CERTIFICATE OF DEATH 820 File Nowwssmnemmssorimne
10.48 T]LED SEP 8 1954 ...........
"BIRTH NO. _t= ¢/ et s ‘v-{ REG. DIST, NO.QE : PRIMARY REG. DIST. NO.\ﬂZR jistrar’s Na-.azA(Z"
I PIESUCNETYOF DEATH Z. U;UAEL RESIDENCE (Where decoased lived. If institution: resicdence before
a. H a. AT b. COUNT adunission),
0 St.Louls M in
b. CITY, W . LENGTH OF || e. CITY, © 1s Resldence within Lo of -
TO&Nf i %_TAHin e c T(?V’}N/‘ : 1"-575%:‘!"“‘:‘1’??:“"‘?":3
__TO" SR ¥
d. Fl':'ljé).ls—PNAME CQF (If not in boepital or institution. give street addresa or qul.lon) ASDFSFEEESFS ® (11 rural, give loutlmo 5 (, y
INSTITOTION St.Mary's Hospital /
33{&%%5%% a. (First) b, (Middle) c (Lnst) 4. Dé;_‘E _ (Month) (Day) (Year)
(Tvpeor i) K311148 Edward . Kina; oA Sept,.13,1954
5. SEX 6, COLCR OR RACE | 7. vh:lAdRolt‘:'ED. NIE\\;'SECMARR]ED. D 8. DATE OF BIRTH g.l:GEhS::I:?ﬂ IF UNDER | YEAR | F UNDER u ks,
(Bgacify t L Monthe| Days | Hours | Min,
Male White Never Married | Sept.9,1954 . | =
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . p A
dwduﬁn.mnﬂul workluma.o:lnifroﬂ:r:;) ?RY (City and State o= Foreiga Country) q 12 C'TIZS{‘!?FWHAT
: AoN Washington,Mo. .
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
» James King | Delma Huff Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (If yes, #ive war or dates of ssrvice) NO.
No None James King St,.Clair,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Enter only cnecauseper | |, DISEASE OR CONDITION +

ONSET AND DEATH
line for (), (b), and {c) _DIRECTLY LEADING TO DEATH'(RJ .

N 1] R ) bt
*Thix does not meon ANTECEDENT CAUSES 7 M‘/‘
the mode of dying, such | Adorbid conditiona, if any, gieing CUE TO (b) A 'ﬁ’&-"-( P

ar heart fatlure, asthenia, | rise to the above W'"-’f {a) stating
ete. It wmeans the dis- the underlying cauae last.

case, injury, or complica- DUE TO (c) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T
: ) Conditions contribuling {0 the death bul ot o '_
related to the direase or condition causing death. A ot
.i} 192. DATE OF OP"FI%AIG i5h, MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
"i; ) 74 25 JYES D NO EE/
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..inarsbont | 21c, {CITY, TOWN, OR TOWNSHIP) * ©7  (COUNTY) (STATE)
SUICIDE - homn farm, fuctory; strest, office bldg..e:0.) . o
HOMICIDE. v . . 7% . - N : '
21d. TIME (Month) (Day) (Yiar) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- 0 * WHILEAT[ ] NGT WHILE
AN INJURY = | woRK AT WORK

» I hereby certy -that I attended the deceased from ?// 3 19521 , lo #84_, 1951, that I last saw the deceased
afwe on , and that death eccurred al * m., from thé causes and on {he date staled above.

e e TS VL5 . e\

URI AL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

0-15~54 Bethel Cemete

AL {8pecily
A~ tery ! St,Clair, = Mo
Yﬁl—ﬁr ; A I 25 FUNERAL DIRECTOR 3 51 GNATURE AGPRESS
G. ) .
PUEYN  A1r718 M [ Ade. m&
(L3 1, & H

’

PLAINLY—USING UNFADING. BLACK INK—MAERE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- by me, or by Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬁ:..éd

P. O. Address %%{,

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this _body-,is not embalmed, fact should be so stated above.
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. . .
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