MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—02243’?

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Q 7 Primary Reglstration District No. ___y.__s:.é;i__lhgimnr': No. _.ng_____-_____
ON THIS STUB . D JoE 113087 i
1, "PLACE OF DEATH. '~ o& 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 2 » oY Cpawford County o STATEM Y ggour 1> Y Ppanklin  tdmEe
Rev. 4/59 % b. cg"tv UIf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. c&v inside Limits
p}
s TOWN Sullivan, Mo. 6 days TowN St. Clair, Mo, Yo O No g
! Lﬁfj < ¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (i cutside, give location} Raside on Farm
:_'-' I!'GNOSP_PAL OR v N ADDRESS v N
2,340 < STTUTON s13114van Hospital el NeD St. Clair, Mo, @0 Ng
3 2 a. ‘I;AME OF DE;:EASED First Middie Last 4. DéﬂgE Month Day Your
¥pe or print .
: JAMES JENNINGS KING peaw  July 1, 1962
o 5. SEX 6. COLOR OR RACE 7. Married 1 Nover Married [1 [8. DATE OF BIRTH | 7. AGE {laat birthday) [ I UN'::ER 1 YEAR I:UNDER 2&‘\"““
Widowed Di ad 3 ] ours in.
5, Male White dowed J  ovedD | gont, 5,1p26 35 | G298 ]
e | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1]1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I w during most of working life, even if retired)
£ Trieak Driven General work St. Clair, Mo. U. S. A,
7 - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 15
2 Williem E. King Ethel Short Delma King, St. Clair,
8 Q ) 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146, 50CIAL SECURITY NO. 17. INFORMANT Address Mo -
[<C {Yes, no, or unknown) | {If yes, give war or dates of service)
)55 ply Yoa g8y 54% Delma King, St. Clailr, Mo.
jac [ 18.” CAUSE OF DEATH (Enter cnly one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= am = IMMEDIATE CAUSE {a) )
n 09 3 7
Ol g
@y g L
12 o E ] Conditions, if any, DUE TO (b)
[= 2 lola AN
13 E = stating the under-
d - lying cause last. DUE TO {¢)
% F PART 11. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but nct related to the terminal PART HI. If deceasad was female was
g dissaze condition given in PART | (a) thara » pregnancy in [ast 90 day:.f,
g § [DY-- L[] N- l DUnknown'_
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
& & PERFORMED? m} a O
=z u YES(Q, NO OO
20c. TIME OF H Month, Day, Yesr
r4 5 [ T iRy ¢ s : ™
b4 g g T . . Pt
E |m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY TOWN OR LOCATION COUNTY STATE
o . . WHILE AT WORK (O farm, factory, streei, office bldg ete.)
b 4 ] - . NOT WHILE AT WORK [J n 2
FTARIRERE S
5 o [ wl, i 1 attended the decessad froy%ﬂd“i\si Waﬂ aw hlm "’" o
m g o Q' A ) P Desth occurred at. /Iz oS 4" m on the dafe sated above, and to the best of my rom the causes stated.
(TF] —d
v i 2 . o o e 22b. APDRESS 22¢, PATE,SIGNED
> ¥ 5 0 &L‘ J 4/,/
= “ E —— , 2d
< . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ftown, or county) {State)
. -3 .
o = 81 July3, 1962 Bethel Cemetery Lone dell, Missourl
= 4 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG 'I:RAR'S SIGNATURE, /
w .
(= o Sherwood W. Kitchell, 8t. Clair | Mo.JuLY 2, /9¢
4 >

{Licensed Embalrmer’s Statement on Reverse Side)




€%t 21 pp

"
"

STATEMENT BY LICENSED EMBALMER

| 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. .

Student SignedMW

Signature of Student Embalmer

“~ ) . . . Licensed Embalmer No. J é 23-

. Al . SeT P.O. Addresszim.

R Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.
Ifithis body is not embalmed, fact should be so stated above. H * o




