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

P

16

)

FILED APR

' BIRTH NO.

17 1051

THE DIVISION OF HEALTH OF MISSOURE -
STANDARD CERTIFICATE OF DEATH

1288'?‘

State File No...

REG. DIST. NO, _LZ_B___ PRIMARY REG. DIST. W-Mﬂlﬁumrﬁ No.wm R,

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Lived.

If iostitatdoa: resilence before

o COUNTY  parrison ) * STATE 11§ s sourt b COUNTY Harpisoff=="
b. CITY (I cutside corpurste limits, writs RURAL and give ¢. LENGTH- OF || ¢ CITY - 4 In Rasidines within Lmity of —
OR townahl, Y (in thie b OR
TOWN Be thany USR8 Bethany "t G-
d. FULL NAME OF (if not In hospital or inatitation, give sirect sddrem of location) . STREET (If runl, give loeation) c./i’
HOSPITAL OR ADDRESS . . .
INSTITUTION. ¥lest HMain 3t. 4 /D
3 NAME OF 8. (First) b (iddle ©. (Last) | 4. DATE.  (Month) (Dsy)  (Yew)
(Typeor Print)  SLIIUEL BARNESE KING DEATH April-12, '5%7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “ 8. DATE OF BIRTH 9. AGE (In years| * UNDER | TEAR | O MDER M ups.
N WIDOWED, DIVORCED (8ope. [— , last birthday) Momhl Duys | Hours | Min_
Male White Widowed Dec. 13, 1874 82 | 5129 |
10a. USUAL OCCUPATION (Obwahind of work 10b. KIND OF Busmssoog_r IN | 11 BIRTHPLACE (cit; aad Stase o Foreiga Counter) Is 12, CITIZEN OF WHAT
Farm tenant (mets Farm Harrison County, Missourl ﬁ".g.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
”-‘ﬁsm”” | (Kf on, sfve war ot dates of servioe)

4. NAME OF HUSBAND'OR WIFE

William Jackson King |Charlotte Jane Loveleds Mvrtle Kina (deceased)

16. SOCIAL SECUR;B‘ 1. INFORMANT'S SIGNATURE OR NAME
None | Tillian Kent, Xansas (itv, Kansas

ADDRESS

. Enter anly onacaiiss per
line for (g), (b}, end (c)

*This doer ot meen
the mode of dying, such
ulucrt[nuurc, asthentn, .
ee. It medns the dis-
ease, injury, or complicg-

18. CAUSE OF DEATH:, "
L DISEASE OR CONDITIO '

- MEDICAL, CERTIFICATION - .

DIRECTLY LEADING TO DEATH'(a 3

INTERVAL BETWEEN
" ONSET AND DEATH

rire to the above cause (a) mhw )
the underlying cauee last. . o o

ANTECEDENT CAUSES .
Morbid conditiona, if any, gising DUE TO (b) &O*é% O“.Z_A ri £

DUE TO {¢)

/2 Léan
2

tion which coused decth.

1. OTHER SIGNIFICANT CONDITIONS

Ohnditions wnlrib:dmg to the death bud not
related ¢o the di r condition eousing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .. - , -20, AUTOPSY?..-{
TION 4 2/ 4
YES D NO m
21a. ACCIDENT | {Bpacity} 21b. PLACEOF INJURY (og..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . B bome, [arm, fastory, strest, offion bldg., e10.)
- HOMICIDE N T . : )
21d. TlME (Month} (Day) (Year) {Hour} 2le. INJURY CCCURRED |{ 21f. HOW DID INJURY OCCUR?
: o . meEA'r NOT WHILE
INJURY o AT WORK

2. 1 hereby certify that I auended the deceased from L2 = / 7 , 19 "’-’ to__ M-/ | 19572, that I last sow the deceased

(Licensed Embalmer’s Stateraent on Reverse Side)

alive on = ‘and thal detith occurred af ym., from the causes and on the date siated above,
23a. SIG| . . . (Dagne or uue)a 23b.. ADDRESS e - Z3c. DATE SIGNED
. . DY e . Y -
‘ ;/“Z LMD C BeTton y M;ssauvn H-13-57
ua Bunlg"lr_ucnma- 24b, DAYE 24, NAME OF. CEMETERY OR CREMATORY 1246 LOCATION (Clty, town, or connty) (State)
REM (Bpecity)
Tyref ) tLDI"l.L v .OuKldnd Cﬂmetu_r‘y Harrison County, llo.
DATE REC'D BY LOCAL | REGISTRARS SIGNKTU)!E FUNBRAL 21RECJOR 58} GMATURE ADORESS
g - - REG. z .
wi 4234:2 7 go—&- ¢ Rethanv, WMo
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STATEMENT BY LICENSED EMBALMER oo L

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

by Me, OF by .ottt eeiarie e ea s aaal M aeareneear s , Student Embalmer No.............. .

working under my personal supervision..

SEUME - eeeneegeneaeeemnsezeaaeesiaazeseaennesannss Signed W P

Signature of Student Embalmer
‘Licensed Embalmer No...483L ...

h N - ‘ . P. O. Address__Bethany,.ia.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

" to comply with the above constitutes grounds for révocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
‘I¥ this body'is not embdlmed, fact should be so stated above. = v )



