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NE—MAKE A PERMANENT RECORD ™~

WRITE PLAINLY—USING TUNFADING BLACK I

-

N EZL} THE DIVISION OF HEALTH OF MISSOURI LT T
HLEU ”!' 1051 STANDARD CERTIFICATE OF DEATH - - siucruc o 2R84

BIRTH NO. REG. DIST. NO. ‘ éi 14 PRIMARY REG. DIST. Ho‘@laﬂeaunarjh"o.! Q.& ........... o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, H laatitution: residecce befors
a, COUNTY a. STATE b. COUNTY neluiseion).
Henry Migsourdi - - Henry # 4 2 2
b. CITY (X outaide corpurate limits, writs RURAL and give e. LENGTH OF ¢. CITY (If outaide corporats limits, writs RURAL and give townshin)
OR townsbipl| STAY (in this place? OR O
TowN  Clinton 0 yveary TOWN Clinton
d. FULL NAME OF (If not in hoapital or institation, give streat address or location} d. STREET (i rursl. give location)
HOSPITAL OR ADDRESS
INSTITUTION West Osk St,
3.64E%hé§ S.OEFI; 8. (First) b. (Middle) e, (Last) . 4. DATE (Month)  (Day} (Year)
{Typeor Print)  J B3 Preston King DEATH July 2], 1951
5. SEX 0 6. COLOR CR RACE | 7. mﬁ)%%:%g ISF‘}ISECH&SRR]ED. 8. DATE OF BIRTH 9. :-GE&&. years ;; UNDER | vm F UNDER 1 Has,
. , (Bpacify) - . day) onihs Hours | Min.
Male ¢ White : July L, 1868 83 o 17| =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn aountry) 12. CIT|ZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY , d COUNTRY?
Labor General Gentry County, Migsouri U.S.A.
132, FATHER'S MAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIF,
William King . . . Mary Lockwo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yea, 0o, or unknows) | (If yss, give war or dates of narvice) NO. .
no none . none Kra. Rolla Baker Clinton, Misscurl
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§2_\rf.:l;|BErgEEN
 Enter oniyonsoauseper | J. DISEASE OR CONDITION _ N DEATH
line for (), (b}, and (&) DIRECTLY LEADING TO DEATH (a) J__

*Thiz does not mean ANTECEDENT CAUSES /

the mode of dying, such | Merbid conditions, if any, giring DUE TO (b)
as heart fallure, oathenda, | Tise (o the cbove cause (o) stating L L .
we. " It means the dis- the underlying cause last. 3 - A ‘ - o

case, infury, or complice- DUE 70 (c)
tion tohieh coused death, | 1). OTHER SIGNIFICANT .CONDITIONS . -~ ° ‘. L
Conditiona contribuling to the death but not — -
related to the disease or condition couszing death. |
19a. DATE OF OPERA-*| .i8b., MAJOR FINDINGS OF OPERATION - E 4 P - . . - | 20. AUTOPSY? :
TION 234X |
] F ves [} wo [
2ta, ACCIDENT " (Bpecty) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bldg. . exc.) .
HOMICIDE .
2Id TIME (Muﬂ:) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
C e . WHILE AT NOT WHILE . -
"INJURY - - - m. | "WoRK AT WORK . N
22, I hereby certify that attended the deceased from 2226 g3l o Z-~2 [ 1947 that I last saw the deceased |
aliveon 2~ 10 , 184 , and thal death occurred at _7_3_A m., from the causes and on the date stated above. |
Zia. SIGNATU o~ . (Degren or :mz)) 23b. ADDRESS 23c. DATE SIGNED
L 1 4 : /. 77 - - )"% 7 - 2' ’ '-J ‘

24a. BURIAL, CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (Clty, towm, or counly) {Btate)

AL ¥]
Télofrﬂf'&f M) July 23,1951 Bramungton,Cemetery Brovrnington. Missouri

DATE REC'D BY Lc(:AL chg 'S SIGNATURE q.)a 2.
v

-11-5§

(f'- 1 Erabal,




RECEIVED 7-23-s,
DISTRICT HEALTH OFFICE No. 3
-District File Number e

"Date Filed_2_-. 2.2 -5,

£

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.
working urnder my persona! supervision.

Student

...................................

Student Embalimer

P. 0. Address__ .. St Wl y—y %

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




