MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ ~62~-045320"

STAT
Registration District No. ______‘_2_{_ . I‘ll‘hll‘y Registration District No. 50 0 Registrar’s No. 3} / E FILE NUMBER
DO NOT WRITE AMENDED
ON THIS STUB g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed |ived, If institution: Rasidence before
VS 300 8 8. COUNTY St. I.O‘diS a. STATE Mo. b. COUNTY Waeh ington admission)
Rev. 4/59 2 B. CITY (I outnide corporste limits, give TOWNSHIP only) Langth of stay in 1b <. CITY Tnside Limits
Z SR . Swn Belgrade Y e
= Sappington 3 years 10 @
1 U NTT : c. ;%éPwI"AATEOgF {If NOT in hospital, give location) Inside Limits d:g%EREE'I'SS (If cutside, give location) Reside on Farm
2 1= msTiTUTIon. 9617 Sgr{ﬁington 2 Ya O Ne[d none Yes O Mo (
3 i 3. NAME OF IDECEASED First Middle Lost 4, D(;\;:IE Month Day Year
(Fyps or print) James H. King ookm . Nob. L, 1962
4 [e] 5. SEX &. COLOR OR RACE 7. Married []  Never Married [] s DATE OF lglgg 9. AGE (last birthdsy) | IF UNDER 1| YEAR IF UNDER 24 HR
5 Male w-hite Widowad [ Divorced O ﬁ Montha Days Hours Min.
2 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of king life, if retired
i 2 T Faymer oo ) Farming Belgrade, Missouri Usa
7 a Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Robert King unknown Effie King
8 as v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
< Yas, no, 11 If . @i datr § i .
9t 200|w (Yesr no. 2 Srknewnd (F yet, give war or dates of servie) none Ruth Vineyard Sappington, Missouri
o — 18. CAUSE OF DEATH (Enter only one caute per line for (a), (b), and (c). INTERVAL BETWEEN
10 < Z PART t. DEATH WAS CAUSED B . ONSET AND DEATH
1Q i z IMMEDIATE CAUSE () Cardiac failure 2 years
11 O O ’ .
—z |2 2 i Generalized arteriosclerotic heart disease [many years
12 o m wi Conditions, if any, DUE TO (b)
__l'_ W) 5 which gave rise 1o " "
IIZ a'bo'yu :!l:us. d(a}, Se . 1 . ‘t
9 statin & unoder-
W3 Ll o Ivingg:ausa last. DUE TO (<) niLlivy
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, 1f deconsad was female was
g disease condition given in PART | (a) R 't', h h n . ¢ there a pregnancy in last 90 days.
; 3 Prostatic hypertrophy, chroni o ve ] O me l —
= £ | 76, WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18)
g & PERFORMED? (] a n)
a ] YES[J NO[%
w = .
20¢, TIME OF He Manth, Day, Year
Zz 3 4 INJURY a.rm.
» g lil p.m.
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., e1c.}
b4 NOT WHILE AT WORK [J |
<5E 2 June, 1960 Nov. I, 1962 har Nov. L. 1962
s o [ v 21, t attended the deceased from 1 to.~ Y ¢ 3 and last saw o alive on. L 3
" ; ay Death occurred at. 3 AM Nov. h L | 1962 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] jury A Fal
i W =2 w NATURE i) (Degree or title) 22b. ADDRESS 77c. DATE SIGNED
= o O Q \ : . o 8 Mo N é %2
r | & = ‘ Ywipm FVWD 2639 Miami, St. Louis 18, Mo, ov.5
2 23 BURFAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘I’ION tCny, 1own, omumy) {Stata}
) o REMOVA| .
g 2| PV \/‘;‘ﬁ i -6 «_,2,2_... L-ocal Cem.
- < 24. UNERAL DIRECTOR, i M 25. DATE RECD. BY LOCAL REG. |sm R'S SIGNATURE /ﬁ? 9!
(7] 5= . — —— A
El | s ilosi Mo | /5762 Lol Ppuffly 7%

icensed Embalmer’s Statement on Raverse Side)




”~

STATEMENT BY LICENSED EMBALMER |

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.e : ’ .
or by Student Embalmer No._______ __  _ i

working under my personal supervision.

Student

Signature of Student Embalmer

- o : .. . . Licensed Embalmer No

v
.

)
El

© P. O. Addre i g .
* * Note: The a't':o‘ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth 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, fa-ct should be so stated above.

wd

~ - .




