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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J\‘ .
FILED MAY 2 1958

BIRTH MO,

THE DIVISION Of HEALTH OF MISSOURL
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 02&2 PRIMARY REG. DIST. m-&xﬂwmrarﬂu\'n

12809

21

State File No

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I
None

l’ﬁ. 8o, of unknown} | (If yes, xive war or dates of servioe)
o X :

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I institution: retidence before
&. COU a. STA COUNT sdimbaton),
Mbemiccot TEMissouri “ Pemiscot
b. CITY at . LENGTH OF CITY whntn
R outshde corpurste Limits, writa melndmd:;u " S.ST AENGTH OF €. A . ': f:',‘";”"“ -{mmummf
TOW Rural-Concord 1} Gimek [ T Hayt LA -
FULL NAME OF boaplcal or £ 3 dd: REET 3
d. HoSPITAE {If oot in or n, give strest or tocatlon) . AsDrDRBS (3f raral, give location) & 7?/
INSTITUTION. Route 1 .H&Vti , Missouri Hayti, Missouri
3 gE%%ES%'E a. (First) b. {Middle) o (Last) 4, DATE . (Month) (Day) (Year
{Typeor Pint)  James P, Kin SRR § DE“THADI‘:IJ. 280, 1955
5, SEX 0 LB. COLOR OR RACE L; #%%EEE E%ECESRRIEB. 8. DATE OF BIRTH S I:Gshgmnl u:.n-cbr:u " ooeR u s,
' . . {Bpmcify) v ’ t og ¥s | Hours | Min.
lale ihite méowed ar 9Q ¢ fl - l I
m:‘.‘ ﬁmgg‘cg?noﬂ (s kind of wock: 10b. KIND OF BUS'NESSD%ET IN. 11 BIRTHPLACE (0 i State or Poraign m“_wi . |zt&rj1;hz_ﬁr4?rwun
Farming elf Employed Selmer, Tepnesces / UsA
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
} William Thomas King Blice Lass X
1. INFORMANT'S SIGNATURE OR NAME - ADDRESS

irs, M.L, Klng_'Pnrfgpevj'Ho Rt 2

19, CAUSE OF DEATH ' '.** -0 v
. Enter only onscauseper | 1. DISEASE OR CONDITION

. INTERVAL BETWEEN

‘| ONSET EHD DEATH

line for {a), (b), and () | DIRECTLY LEADINGTODEATH®(p) ...

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenin, |
de. It means the dis-
ease, injury, of complica-

rise to the above cause fa) ;tathxa
ke underlying cause last.

DUE TO (c)

- MEDICAL CERTIFICATION .
Cpslbisd o GﬁW Y -
—s ) et
Morbid conditions, if any, giving DUE TO (b) _M%MF(M—

RET
. ° )

(A

tion whith cavused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

. related to the disease or condition causing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION - e e -] 20.. AUTOPSYT -+
TION . X
Rz ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome, farm, fastory , street. offioe bldg. . et0.) .
HOMICIDE R S L . P
21d. TIME (Month) (Day) (Year; (Hoar) 21e. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
. OF - ' WHILEAT[™] NOT WHILE
INJURY m | “work AT WORK

aliveon b - 2 0. | 19.5" 1, and that death occurred af-

2. I hereby certify that I atiended the deceased from M= 197

19.2:):, to D, 19_5.’) that T last saw the deceased
., Jrom the causes and on the daie sialed above,

DATEREB'DBYI.OCAL

BDa. SIGNATURE o . (Degrea ot t Z3b. ADDRESS .  m , | 2. DATESIGNED
. . - . ]
U R s TR e A W e
BURIAL, CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY V.| 24d. LOCATION {Olty, town, of county) (tate)
'%ON RiMOiALM} . - P - . A
Apr,22,0955 (Maple: Cameteary IGaruth

25 FUNERAL DIRECTOR'S $1GMATURE ABDRESS

H.S.Smith Funeral Home C'ville, Mo,

S

4 -24 8¢ A

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 embs

DY M€, OF DY it iiaitatir e eee e eoaiaac st

working under my personal supervision..

Student ..o .ot crieaeaaes
Signature of Student Embalmer

P. O. Addressigifectsa

Note: The 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.

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




