ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—()(}9510
AMENDED P'L .cAlPR_ ll-,géygﬁf_____Jnmary Registration District No, __.3_03.2.---;R=g|strar s No. ____J éi Z --------

STATE FILE NUMBER

1. PLACE OF DEATH - 2, USUAL RESIDERCE (Where deceased lived. [f institution: Residence before
COUNTY . STATE COUNTY issl
a > Johnson * Missour?d Johnson admision)
} % b. CCI)LY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘;'{ Inside Limits
w
Y.
= OWN _Warrensburg 30 Yrs oW Warrensburg 3 NeO
: c. Z%;.P?IT»;TEOCSF (1 NOT in hospital, give location) Inside Limits dASLT)E%EETSS [If cutside, give location) Reside on Farm
et
< mstiuTion' 4,08 S.Warren Street | YeptxneD 408 S.Warren Street |YsO Nog
' 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) . . QF R
Seth Ma jors King beaH April 7. 1961
5, SEX &, COLOR OR RACE 7. MarriedX] Never Married [ |8. DATE OF SIRTH | 9 AGE (last birthday} ]IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced [ 21-85 76 Manths ] Days | Hours l Min.
104. USUAL OCCUPATION (Give kind of work done | 10b, KINE OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or gcountry) | 12, CITIZEN OF WHAT COUNTRY
durjng,mogof worki life, even if retired} -
Rty Farmer Gen.Farming Holden,Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bartley King Melissa Jane Horn Grace Ellen King
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT o
{Yes, no, or unknown) I{If yes, give war or dates of service) R l&08 g mrl‘en St .
n . . Grace King.Warrensburg,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line f, (b), and {c] v INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8BY: . ;55‘[ AND;DEA‘I’V
wl® 3 IMMED AUSE
o a |ATE CAUSE {a)
[m]
2 MAM%MM ’?
< & Conditions, if any, DUE TO (b} Ca_ s
s which gave risa to v
Z above cause (a),
= stating the under-
lying cause last. DUE TO {c}
z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nopfrelated tgr the te 1, PART 1. If deceased way female was
g isease conditiop given in PART | (a) ’Z. W there a pregnancy in last 90 days.
§ W’ Mfﬂﬂ& WW M‘ J O Yes I 1 No l O Unknown
£ | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMtcmg 20b. DESCRIBE HOW INJURY OCCURRED.FEnter narur.)': njury in PART | or PART Il of item 18.)
= PERFORMED? O o
< YES 1 NO
_
3 20c. TIME OF Hour Month, Day, Year
H INJURY a.m.
. N g oL p.m.
*. - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J
[a] T
é 21. | attended thas deceased from_lz_ag_IiL- u__&i:_hél_._.and last “wm alive on 3"'29"‘1_261
=) D.‘1hﬂ 0 A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
3 a1 77 :
o) 6 228 Sh ] Wmle) 22b. ADDRESS 22c, DATE SIGNED
I -
A z o / M.D. Warrenshbureg, Missouri. 4“*1 b) .
£ 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. TOLATION (City, town, of county) [S1ate)
I} a REMOVAL {Specify) Hol )
z =1 Burial J=Q=b61 olden Cemetery Holden Missouri.
4 FUNERAL DIRE R 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU
- 4 FU T M y
& >{ Sweeney 1111ps Warrensburcr, 0. P
= & 9, 1861
0 B - v

. (Licensed Embalmer’s Statemant on Roverie Side) . .




[Ty

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,L

or by Student Embalmer No,

working under my personal supervision.
Student Signed

Signature of Student Embalmer

- Licensed Embalmer No. é/é/é
) ‘ m - - T P.O. Address%’/m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.





