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FLED JuL 7 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é:‘ PRIMARY REG. DIST.

19245

aananiaen g ate mes vant e

State File No....

0. d_D_LQm.-um-. Na.....)%__.......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d tived. If institutich? residence before
a. COUNTY a. STATE b. COUNTY admiwton),
Andrew Mo. Andrewd vsLQ
b. CITY (If outelds corpurste limits, write RURAL sand give LENGTH OF ¢. CITY (If outslds corporats limits, write RURAL snd give towsship)
townakip) STAY (o this place} OR . O
in 1t s, TOWN King Clty Mo. K.R.
d. FULL NAME OF (If aot in hoaplal or Instltution, glve streot address or location) d. STREET (If rural, give location)
HOSPITAL OR ) ADDRESS
INSTITUTION. F'garm Accldenb *
3 NAME OF - (Fint) _ b. (Mlddie) c. (Last) 4. DATE (Meonth)  (Day)  (Yean)
(Twoeor Print) J8Y Kenton Sashor. DEATH g /gﬁ' 552
5, SEX 6, COLOR OR RACE | 7. MARF;\I{EB EF\}’SECESRRIED 8. DATE OF BIRTH Q.II.A.(‘:"E (in r-)u- h: TEAR | & GWOER 1 uEs.
. - * (Bpaciiy) . onths | Days | Hours [ Min.
dale O | white el 9/8/1944 . 7 | |
lOa USUAL OCCUPATION (Clive kind of work lgb KING OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12 CITIZEN OF WHAT
during moat of working life, even U retired) DUSTRY i 0 COUNTRY?
Just & farm boy, Same King Clty io. U.S.A,
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leroy ¢ ilorain simpaon | :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkrnown)} | (If yes, xive war or dates of scrvice) NO
no nona none

18. CAUSE OF DEATH MEDICAL C

| Leroy ¢, Bashor. King Effj Mo BR.

ERTIFICATION INTERVAL BETWEEN

- A - ONSET AND DEATH
(,,%M Z:m, - 2 o ~

. Enter only cnacanse I. DISEASE OR CONDITION
tine for (a;’. . ead ‘(’g, 2DIRECTLY LEADING TO DEATH®
*This does not mean ANTECEDENT CAUSES } - ! _,'/
the mode of dying, ruch | Mortid conditions, if ang, giving DUE
a2 heart fallure, asthenio, rise to the abovr cause (a} deting - ar --
de. It means the dis- the underlying cause lael. _7;7
cass, injury, or complica- DUE TO ;c _
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 24 9721
Conditions contributing to the death buf not
related to the di o eomdtion it 0 £ /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ,2 / 20, AUTOPSY?
TION ]
L. - = . e 1] k] YES I? D

21a. ACCIDENT &— (Bpwcity) Z1b. PLACE OF INJURY (ag.. o or aboat | 2lc. (CITY, TOWN, OR TOWNSI'HP) (COUNTY) (STATE) '

SUICIDE home, (s, fastory, street, cfice bida., et0.) =

HOMICIDE ' — P e oy Awﬂc,,/ O
21a. TIME (Moutt) (Dey) (Tea) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? /_

4 ; ot
iURY 2 ¢ J'p;l,.f'é‘ WHILEAT ] AOTWHILE By P

2] hereby y thal I decmcd Jrom o 2 S‘ 193 7/50_6_..29.._5.2. 19, that I last saw the deceased

alive on 2--umi that death occurred al ll.,l%_.hﬁ'im the couses and on the date stated cbove.

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"’*"‘Z&iz

/ ﬁ (Dcm or title)

23c. DATE SIGNED

6.26.52

Z3b. ADDRESS
-1Klng City Mo, -

%’I‘.ON g\;. cm:m; 24b. DATE 24e. NAME OF cemrrsnv OR CREMATORY - |-24d. LOCATION (Olty, town, of county) - (Btats)
rial Al & 26 1080 King ci&w King ¢ity mo,
DATE Rgc-pgy REGISTAAR'S,SIENATURE ;/, /-u:c'rou S BIGNATURE - - ADDRESS
—5~J.2 Y . - King city Moe.

Pegé_
- ] I‘# (Yiepn

lStnzmn:lcnR

7 3
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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, of by e

- , Student Embslmer No.

w2 s

Signed...c.evennanes tetssssssvrrernensas SEETEE Ll censed Embalmer No. 25 63

Student Emboalmer '
- P, Q. Address Kinﬂ_‘. Ultrv MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L«‘-\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)}

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

working under my personal supervision.

. - gl




