e 300 : THE DIVISION OF HEALTH OF MISSOURI
. FILED SEP 181057  STANDARD CERTIFICATE OF DEATH Stat Fie No. S 3 EADADE....
L

', 10.48

BIRTH NO. REG. DIST. NO.; PR lIlARY REG. DISY. Kegistrar's No......J. .
O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 d lived, 1f instiwtion: r-ndence before
a. COUNTY s ST - a. STATE b. COURTY ant.
PREISCOT | MISSOURT NEy VADRID /.
b. CITY (1 outstde cor e lirita, wrlte RURAL and & c. LENGTH OF c. CITY . ’ exidence o
LY ot o i - | ST © B .- s
TOWN  HAYTI TOWN PORTAGEVIILE T =
d. FULL NAME OF (I not in beapiwl or institution, give strect address or locatlon) o STREET (If rorul, give loeatlon) ’ 7}7
HOSPITAL OR ADDRESS Gl “ost c)
INSTITUTION pmsTge0T MTMORTAT, HOSPITAT - 201 Yost 4th
3 g&&éi&% a. (First) b. (Mhidle) ’c. {Last) .- 4 DSTE (Month) - (Day) (Year)
( Twpe or Print) J OHN HARRY -; KING,, SR.. . | oeaw SEPT. 5,-1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEgchéSRR!ED 8. DATE OF BIRTH .l 9. I.A.Gsb(‘:ld:’t;u LI; uﬁl | YEAR | F oNDER 1 wEs.
v {Bpacif, . " . 1 ¥ on! Days | Houts | Min.
VAIE YHITE 10O BYORS JAN. 1991886 7L |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . AL . 12, CI
dons doring mo-tul-ork!nsu!-.c:-nni! :udr:l’ - DUSTRY . . {City and Stete or Foreigs Coustry) / CDJI'\:'IZ'ER:IN\"?OFWHAT
gy ) HARRISBURG, ILL. s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT KING . . ANN_ TNGHAM LGNES DETTISIE KING
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.or unkoown) | (If yew, give war or dates of serviee)

“RS. HARRY KINE PORTAGEVILLE, YMO.
18. CAUSE OF DEATH R . DICAL CE LFICATION . mmv?\'ﬁ grrwznmrm
' Enter only opecaweper | I+ PISEASE OR CONDITION - . f "
Jine for (8), (by, and (¢ | DIRECTLY LEADING TO DEATH'(B) AHA.
7 dor ot | ANTECEDENE CHLUSES Qm!»&.eﬂ, »mﬂw uwa!uirg oy
i )

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (W)

as hearl faflure, asthenia, rise to the abote cause (o) stating
ete. " It meany the dis- | Ehe underlying couse losl. . . . P
case, injury, or it DUE TO (c)

tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS
' - Conditiohs contributing to the death but nof . i 3
redated to the diseare or condition cansing deafh. 3 '
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? c)
TION . .
ves (1 wo [
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, Tactory, street. office bldy., eta.)
HOMICIDE _ e
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF . WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WO
aliended the deceased fro s 1 , lo s Iﬂ that I last saw the deceased

, from thelduses and on the dafe stated above.

- V ATE SJGNED
I -

, and thai death oclurred alyr—>

{Degres or titlw
TR

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%wu gE Mlg‘}hcnam- . ¥ 24z NAME OF CEMETERY OR CREMATO(J 24d. LOCATICN (Clty, town, or county} (Etnte)
{Opecily) | ] ¥
DATE REC'D BY 'S 3 7|25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
16 ~ Q)¢ ¢FDBLISLE FUNERAL TARICR, PORTAGLVILIE, MC.
=

V {Licensed Embalmer's Smemm\__:fn Reverse Side)

-~




P2/ 2-8 7

"PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO~

S'fATEMENT BY LICENSED EMBALMER

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

.............................. ..., Student Embalmer NOu..cuueeenen..

working under my personal supervision..

Student .......ooooiiiiiiierirrce itz e s raaes
Signature of Student Embelmer

.............

........................

1

e Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fail
to comply WI.th the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so stated above. o



