MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=562~000369

STATE FILE NUMBER
Regmrnhon District No. ______.().4__2_______.Pr:mary Registration District No. 1000 Registrar’s No. 36
E AMENDED =y AN O D 1arh
' L ”—h-‘-’ WwHIY & & lJUA’. ; -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f insfitution: Residenca before
. COUNTY . 5T, . NTY
8 a. BUChanan a. STATE MO b. COU DeK&lb admission)
% b. Cé'l;f {If surside corporste limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'tY Inside Limits
= N
= Town 5t . Joseph 15 days TowN Union Star Yos 1 No [l
< «, FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
— E HOSPITA . ADDRESS -
s iNsTiUtion Mo Meth. Hos piltal Yed{1 NoOJ N.Union Star Yes @ No D3
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
N Richard 4. King DEATH Jan. 10 1962
_ 5. SEX 6, COLOR OR RACE 7. MarriedX] Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Male White idowed [J ivarced [ 2/2/ 8 83 vrs
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g during t of warking life, even if retired)
-3 armer Self—emPlQ%ed Avenue (City Mo, .8 . A
= 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND QR WIFE
—
e Erancis M. King Sarah Fletcher ) .
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? IZBSOCIALSECURITY NO. 17. INFORMANT Address
< {Yes, ng, . or unknown) | (If yes, give war or dates of service} - 2 - l 4
s Vo | 7 715 Mre.Ruby Foster , Union Star,Mo.
= g | 18. CAUSE OF DEATH (Enter only ons cause pur lina for {a), (b), end {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ONSEToAy DEATH
-2 ol 2 IMMEDIATE CAUSE {-)4 ){‘. 7 éJ/I’/ &50# ErE & {y_f
0 ¥
[V} a
BEEE 3 wl &, So EA i
& o Conditiens, if any, DUE TO { L ES ESE
%) 5 which gave rize to . —
aELE g e ender AN P &
= statin e under- -
_ = Iyinggcnusn last. DUE TO (¢) d— 4 /d “déf(a ‘/‘f ’?‘(j
"% z PART 1l. QTHER SIGNIFICANT CWDI'{IONS CONTRI BU‘II G 10 DEATH but not related to the terminal PART I1l. if deceasad was female was
= disaase cond:non glvun PART | (o) thare a pregnancy in last 90 days,
d <
s 3] ﬂ‘l“”//p s = ;/4 : ] O Yes I 03 Ne l O Unknown
ué" r“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b. DESC HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
3 & PERFORMED? [m} ] O
g s} YES[] NO M
— +
= L1 20c. TIME OF  Hout  Month, Day, Year
5 a INJURY am,
’g p.m.
w} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK [} farm, factory, street, office bidg., etc.)
| NOT WHILE AT WORK [
o <X
g—l -‘: 25, | attended the d d from / 5‘ M——— o_im__z__md last saw h.m"'“ un_M—
fa) on the date stated asbove, and tc the best of my knowledge, from the causes stated.
= ya //
8 U . {Degroe or title) 22b. ADDRESS Z2c. DATE SIGNED
b © . o
& = S a 0 5. I ksind 2
i UR . CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towpf or coun!y) (State)
o REMOVAL {Specify) B .
2 & Burlal {Jan.12, 1969 ‘Union Star Union Sta{" Msssouri
= < UNERAL DIRECTOR - }) 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 5 / C b ~
= 5| filoedt (9.800 4 0&4} e Qe 7C. 7522 | 2y,

(lu:{nud Embalmer‘(sru:emam on Reverse Side}




[
x

STATEMENT BY LICENSED EMBALMER

. . - N e

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

or by .' Student Embalmer No.-

working under my personal supervision. i ;‘
Student Signedww (4

Signature of Student Embalmer

‘ o ' Licensed Embalmer No. $/5177
. L3

Note: .Th_e*above',.MU_ST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

-




