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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M APR 1 1@ Ragistration District No. . _:3/ 6 - Primary Registration District No..

09~-010618

STATE FILE NUMBER

B wimrereve L Lo

. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution: Residence b

o county ote Francols o sTaTE Missouri b. countifadison "‘[} o
b. CITY (If outside corporote limits, give TOWHSHIP only} | tnside Limirs e. CITY ” 9- (_' Inglde Limits
OR ;
TOWN Bonne Terre YQXU Ne O T%i'N Yesll No J
c- riglgé-l'?-:l’:‘EOSFégNoT "‘}:E‘P";l‘ 9"3 |°¢°"°") L'"G'h4°f :iﬂy inlb d. STREET o Mi. qﬂ 15:99, give location) Reside on Farm
INSTITUTION nne lerre 0osp. ays Aopress  Fredericktown Yofe HNoO
3. ::?‘IA?‘F“ Firgt Middle Lost 4. DATE Month Day Year
DECEALED XXXXXXX Minor or . March 22, 1959
5. sex 6. COLOR OR RACE 7. yarrieo®] [never marrieo [ & DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR [IF UNDER 24 RS,
Male ¢{Vhite rarnpey los birtiglgy) [Biom: Trours | Min.
woowesJ owonceo ] - JULY* 15,1886 ¥ [yl >

10a. USUAL OCCUPATION (Giice kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?

armer Black River, Missouri ¢ "
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Minor Haryidane King
itsl’ WAS DECE"ASED}EVE?} IN U. 5. ARMED FORCEST, 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
ey, e LT Y (If pea. aive war or dates of aervice) .
3 Gene Minor -  Fredericktown, Mo,

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢).)
PART k. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN

. ger ANP DEATH

Death occurred at

which gave risg o F
above cause (@), /
steting the under- . M'&(
= tying cause last. DUE TO (¢) y {
=] PART 1. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. :(-'ZRF sg;gg‘f
3 % 2 2
o 2z X | vesD wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) 4
§ (| 0 O
= 20c. TIME OF  HMHour Month, Day, Year
o INJURY a, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, affice bidg., etc,)
WORK AT WORK . !
=79~ J% — — —7
21. 1 attended the deceased fram 3 7 , fo 2 2 d and last saw him alive on 2
* -

m on the date stated above; and to the best of my knowledge, from the causes stated.

224, §VGHATURE Degree or tir ‘o
Dppeiriin 7 e, % 1 D

22b ADDRESS 22¢. DATE SIGNED

oTee , e, |3 257

23e. BURIAL. CREMATION,
R K

\

2¥ DATE

March 24, 195

23c. NAME OF CEMETERY GR CREMATORY

D Little Vine Cemetery

23d. LOCATION (City, town, or county) ¥ State)

Msdison County, Missouri

DIRECTDR ADDRESS

Fredericktown, Mo.

23 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmat’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. P. O. Addresg” ~C LA es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .. . .




