THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . . ¥
-2 FILED MAY 14 g5 STANDARD CERTIFICATE OF DEATH S e MO € 77
! BIRTH NO. 97 7 '\5-{::: DIST. MO, a 3 PRIMARY REG. DIST, NO._\3_0_L¢ Kepistrar's No, ....2—_&..2:‘.‘_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I lawtizasl i before
4 a. COUNTY i a. STATE b. GQUNTY adinision).
0 _ Missouri Lo au
b. CITY mite, w v . LENGTH OF . CITY ¥
(It ayteide corpurate limite, writa RURAL ‘ndm‘:rn.lhlp] %TAY o ths place) c OR d. I:él:;im- wi:h.lnuljm‘ﬁuw:s
TOWN _ Cape Girardean 9 hour TOWN Cape Girardeanl . “Of 0O
d. FULL NAME OF (f got in bospital or institution, give stroot address or location) o. STREET (1 raral, glvs loeation) (9 &1
HMOSPITAL OR ADDRESS DI
wstiuTioN S+, Francls Hospital 1913 Williamg Street
3DNE‘ACNE‘ES%'E a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy ~ RONNIE LEE KING DEATH May L, 1956
5, SEX O 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, :([)8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAN | of UNDER u mms.
WIDOWED, DIVORCED (spmiry)\{ Last birthday) }Monﬂn’ Da; Hgurs | Mio.
. Male | White er M Maytl, 1956 ol_0l 619
Vg USUAL OCCUPATION (oot e | 105 KIND OF BUSINESS OR IN; | 1. BIRTHPLACE. (1, vat segse or Foign Conncrs” (9] o GUTEEN OF WHAT
Infant Cape Girardeau, Missour o« O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Louie King. ___J1 Dorothy Kilhafpner |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, 0r unknown) | (If yes, cive war or dates of service) NO.
No No Loule King C G eau, Mo.
_18. CAUSE OF DEATH . ME L CERTIFICATION . o ] lgzggail. gsggzm
3 Fnteron]y OO CBLING DET 1. DISEASE OR CONDITION . TH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH (a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if eny, giving DUE TO (b}
at beart failure, asthende, | rise fo the above couse (o) stating
‘efe. It means the dig- the underlying cause last. . . ‘

case, infury, or complica- DUE TO (¢)
tion which caused degth, 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing deaih.

19a. DATE OF QPERA- ] 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) . 7 7 6
X ves [ wo
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg..bnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATR)
SUICIDE bome, farm, fagtory, sireet, 0fos bldg., et0.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - o | WORK AT WORK ”
2 1 hereby certify that I gilended the deceased from _)44_4-7_%, 19.1"6, to ‘M%L)Z' 19&, that I last saw the deceased
,qlwc on _344.4-4_'-1 IQ_J_(Jund that death occurred’at m., from the cadses and on the date slated above.
{

{Degrea orttlet\, 23b. ADDRESS o 2. DATE SIGNED
_dz A . ‘2 N. Sprigg Cape Gir.,Mo|May5-5

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TioN EMO\TL(TM May 5,1956[5t, Marys Cemetery | Cape Girardeau, Missouri

DATE REC'D BY LOCAL | REGISTRAR SSEIGNATORE FUNERAL DIRECTOR' S 81GATURE ADORESS
i . é I:’ ) f ey,

___}__ 7— a g ) ¥ y . ¢ ¢4

= =i T S Btalies 5. = 7 .

.y i s

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

~
vl




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by . i //’ﬂ/ W .................... . Student Embalmer No...........

working under my personal supervision..
Student .. o..iiiiiiiiiiii e e e as SigneWM ...........
Signature of Student Embalmer

P. O. Addres@e. Ay

- 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.
T* this body is not embalmed, fact should be so stated above,

[T



