| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-014438
0 & —
e I . 53 A ) 30/0_ o O STATE FILE NUMBER
DO NOT WRITE AMENDED Ragllrrnﬂu? District No, Prlr:ln:y ation District No. s Na.
ON THIS STUB _‘—FTtF‘ﬁ—ﬂ‘qu%ﬁ
1. PLACE OF DEATH [3 2, USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
VS 300 a o. COUNTY Cape Girardeau ». STATE Misgourd b countCape Girardeawminion
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) tangth of stay in 1b <. Col':( Inside Limits
g TOwN Cape Girardeau 2 hours 1own  Cape Girardeau YedX1 No D
b / é g o c. t'lg.slpl:frﬁEogF {If NOT in hospitsl, give location) Inside Limits d:g%ﬁél;s {If cutside, give location) Reside on Farm
2 /(-8 o z instiTuTion S E . MISSOURT HOSPITAL Yes @ No 209 S, Fountain St. Yor O NoXX
Fax] - (]
3 3 (I;AME OF DE)CEASED . First . L - Middle Last 4, Dc.)AFTE Month Day Yeoar
ype or print
" Keith King DEATH April 9, 1962
-2 5 SEX 4. COLOR OR RACE 7. Married [J  Never Married {1 |B. DATE OF BiRTH | 9 AGE (last birthday) |1F UNhDER IDYEAR IF UNDER 24 HR
5 o Male Col. Widowsd Balyy Oiverced O [ 4 /9 /62 Fhoniths I ays Pburs—[ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g during most of wurkin-q-lifa, aven If retired) --'_ cape Girardem, Ho. US.A.
7 ('\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
~—10 ———————— Elnora King ——————— A
8 / W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT - Address ;
9 < (Yes, no, gr ynknown) | {If yes, ;u_v::ar or dates of service) . - lnora K.’Lng,209 S Fountain Cape Gir. ’Mo. ‘
w :
7‘ 2, 0 % = 18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o o 2 IMMEDIATE CAUSE (a) QX | ﬁ' QEfeeﬂ[fﬁ— [ 2 A
11 8 a O
ot Q -
]23 - o g =] Conditions, if 2ny, DUE TO (b)
(4 w5 which gave rise to
— F |Z above csute (8),
13 ':E = stating the under-
~ l -0 lying cause [last. DUE TO (g}
—‘—_'_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E ; l [J Yeos | [ No I O Unknewn®
g é 19, WAS AUTOPSY 208, ACCIDENT SUICDIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
PEREC D?
=2 S YESY! NO O :
- - e . .
z g i TIME FHowr— Monith, Day, Year [
= a.m.
x 9 g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (v.g., in of abow! home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.)
5 o a NOT WHILE AT WORK O
(-4
s o g é 21. | sttended the deceased from 3 /?. .‘ 1 o V - f"’é S—and last saw |h!iml alive on Y - f = é’ 2
@ ; o Death occurred al 5'00 A' m on the date stated above, and to the best of my knowledge, from the causes stated.
w -t
g a 8 3 22a. SIGNATURE e or title) 22W2555 M Z2c. DATE SIGNED
I
= @ 5 7774 Ley F- L4 ]
< 235, BURIAL, CREMATION, | 23b.'DAT AME OF CEMETERY OR CREMATORY y 23d, LOCATION (City, town, or county) (Stare)
5 S
g £ BIpLEt™" Apr.10,1962 rmont Cemetery Cape Girardeau, Mo.
= E 24, DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATUR
5 .
= & (7(? /F: & Cape Girardeau, Mo. W /0, /?é‘z_
‘ {Liconsed Embalmer’ s%unmenf on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

or by i . Student Embalmer No.

working under my personal supervision. This body was not embalmed.

Student Signed ()/C(/I/V\Z./Jd / C;/L/z'-_;l—

Signature of Student Embalmer
Licensed Embalmer No. 5/6 ﬂ

) P. O. Address %/'Q’g—g— %7 ’

) o Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

.0 wa;h the above consmufes grounds for revoc\atlon of Ilcense) .
¢ If efibalmed by a STUDENT, he also shall sign‘in his OWN handwrmng-’ endo LLn

s

€= -~ T+ e-

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