N THE DIVISION OF HEALTH OF MISSOURI 9 818
o ar STANDARD CERTIFICATE OF DEATH e Fie o

! BIRTH NO. REG, DIST. NO. PRIMARY REG. DIST. NO. = =  *F  5inistrar's Nowm oo
1, PLACE OF DEATH 2. USUAL RES'DENCE‘ (Where deceasad lived. 1f institution: residence befors
a. CQURTY . a. STATE b. COUNTY adinimlon?,
: Missouri
b. CITY (If outeid te limita, writs RURAL snd x¥ e. LENGTH OF || c. CITY . - o
outzide corpurate limi BD I'.D:‘I:lhip} STAI (ingzh olog oR d. ?Mngmr;h:dmms
Town St ,Loulis Town  St.Louls ex 0O
d. F[}IJ(LJ%PPT‘}AMLEOOF (If not in hospital or institution, give wtrect address or lpcatlen) ASJDRREgS (If rural, give location) 0 (f
mstrorion: Christian Hospltal 78 6836 Plateau 2 j b
 NAME ~(Fi - F =
3 DEACEASCI:‘.‘E a. (First) b. (Middle) c. (L&Ist) a. DS}'E (Month)  (Dey) (Year)
(Tweor Print) _ Lowis E. : King peatH March 22, 1955
5. SEX 6. COLOR OR RACE | 7. MI.ERO%:'EE) IS‘EG'EEC&EHSRMED. / 8. DATE OF BIRTH 9 AGE (Io yeara| IF UNDER | YEAR | IF UNDER I WS,
. (8pecily) day} |Monthe| Daya | Hours | Min.
Male White Married Dec. 2l, 1888 | & [ l

_dona during most of working life, even if retired)

108, USUAL OCCUPATION (e kicdof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gy wag Stace cr Fareign Countrn) /| 12, CTTIZENOF WHAT

Agssembler arrett Equip.Col. Shadron, ~ Nebr, | U«S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W. King |Mattle Winterrowd Vina A. Finley King
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S51GNATURE OR NAME ADDRESS
{Yes, ho, or unknawn} (If yem, give war or dstes af servicel NO.

No | —————- Unknown Mrs.Vina A. King - 6836 Platesu
18, CAUSE OF DEATH MEDICAL CE:?TIFICAT N . lgurggrhg%rgﬁ_m
o 3 . DISEASE OR CONDITION - . - H

- Enter only onscauseper | b Thee ol O, BINETO DEATH® (5 Wa"""

line for (a), (b), and ()

——— . -
“Thiz does not mean ANTECEDENT CAUSES & g a

the mode of dying, such | Morbid conditions, if any, giving DYE TO (B)
a2 heart faflure, asthenia, rise to the abore cause {a) stating
te. It means the dis. | the underlying couae last.

case, injury, or complicg- DUE TO (2 _

tion which cauaed death. { 11, OTHER SIGNIFICANT CONDITIONS
1 Condilions contributing to the death but not W

related to the dicense or condition eansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION ‘ .
rzsm NO [j
' 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.c..inerabout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE home, farm. tactory, sirest, office bldg. . e%0.) .
HOMICIDE . _ )
21a. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? L/ /
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK 3 g
2. [ hereby certify that I allended the deceased from i _ 69 to ..:3_:_-1_-&__, 19_1&_5[;' that I last saw the deceased
— .
aliveon 3—2 2 | 19§_4—-:;nd that death occurred a m., from the cauges and on the date stated above.
. NATURE or m [ #30, ADDRESS ATE SIGNED.
oS e MO B0 g pro oA |TETTT
24a.

BU R!AL CREMA 24b. DATE 24z, M\'ﬂer CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stnte)
TION. REMOVAL

Remova Mar 25 1955 |Memorial Park Cémeterly 'St Louls Co.., Missouri

DATE REC'D BY LO%AGL 25. FWNERAL DIRECTO 16NATURE j ADDRESS
)nu?:ﬁﬁz;égf - 363l Gravois Ave.

MAR 2 41
(Licensed Embalmer's Staterment on Reverse Stde)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD o




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L 3T o o TS < N -3

working under my personal supervision..

Student.......oo . iiiii i
Signature of Student Embalmer

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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, ’




