TFE DAVYINUN OUF rMEALIFT W MIRAJSURI

5. No.300 .
s || FUED JUL-21 1952 STANDARD CERTIFICATE OF DEATH state File Mo 0ON81.6
'BIRTH NO. — REG. DIST. No. _o24 PRIMARY REG. DIST. NO.O072 R.,.,,,,,.N,,i??,__ ““““““ .
e Piagltj.:s OF DEATH i 7 - Z USUAL RESIDENCE (Whars decsased livad, 1f lstl esidance before
. ot 2. COUNTY RS . STATE b. COUNTY sdmisioal.
[ Saline 297 ’ * Missouri Saline . /72
' b. CITY (f outeids corpurate Ui, writs RURAL and give® | ¢. LENGTH OF c. CITY (H outside corporste limits, write RURAL and give towaship)
R ownahip)| STAY fin this pacel| O
a TOWN TOWN Mans hﬂ 11
' d. FULL NAME OF (If not ia hospétal or [nstivution, give strest address of losation) d. STREET (If rural, cive locktton)
' 0o HOSPITAL O . ADDRESS
Q INSTITUTION 20077 Fagt Arrow 307 East Arrow
= IS NAME OF = a. (Fin) b. (Middle) e, (Laab) 2 DS}'E Moty (Day) (T
= (Tyeeor Pty El 1 zabeth King Patterson DEATH July 17,1952
S 5. SEX ’s. COLOR OR RACE | 7. MARRV% gs‘\;rggc JEIAJRR:ED R 8. DATE OF BIRTH 9. AGE (n Tea) 7 woc | Tua | 7 oen
(defr Hours | Min.
g |Pemale [ white widowed August 23,1863 | “BE 185%™
- UPAT ; wor - . .
ﬁ w:m USUAL g&gd' ION (O kindofwerk 10b. KIND OF wsmesso% N M. BIRTHPLACE  ((ier aad State or &,m Conntry) 12&:&47%?%7
& Housgewife Own home Missouri U.S.A,
< 132. FATHER'S NAME Ll;b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William R. King ary Elizabeth Hyde eem—mmrm~s—m——=-
Bl e —
i  [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Y-.ﬁarunknown) {IF wen, sive war or dates of sarvics) 0.
3 o - None s. W,Y, Lockridge Marshall, Mo,
| |l 6. cause oF DEATH T MEDICAL CERTIFICATION INTERVAL S%E'Tﬁ?
M. 1. DISEASE OR CONDITION : .
= ﬁ:ﬁrﬁ;ﬁ;ﬁﬁg DIRECTLY LEADING TO DEATH® (g CagdiocV?.s;ul?rHDiagg haan - 15 Yrs.
. Ceredbral Hemorrhage .
v o723 does mot mean | ANTECEDENT CAUSES : P
g the mode of dyfag, such | Morbid conditions, Ift;nr gum DUE To (v __Sonile Demontia -
_ || s heart fatture, asthenia, to the above canss (a) stal .. . -
B " |ete. it meons the ai | e underlying couse loxt = - )
o ease, infury, or complice- DUE TO (&) abovo -
5 || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS-| =, - N .
&8 Conditions contributing to the death but not N
= related Lo the dizense or condition cxusing death. one-.
Ez 192, DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ., - R ks g |20 AUTOPSY?
= ) .. . yes ). wo
ca' 21a. ACCIDENT " (Bpedity) " | 21b, PLACEOF INJURY (a.g..in crabout | 21c.” (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
. SUICIDE hm!uu!uwrr-lmt office bldg.,ex0) . L .- o,
] HOMICIDE : SN N R o
g 2. TIME - (Mowh) (Dar)  (Year) (Bwﬁ 2L, IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I % INJURY\' T N WHILEAT[™] NOT WHILE|
M\ . * i T WORK AT WORK
E 2. T heveby certify that I-attended ihe deceased from _Augnat - 19720, to __"tll__x._l_'?_ 195_2-tha¢ I last sow the decensed
= alive on 5 19_52_ ‘and that daa!h occurred a5 340_Po m., from the causes and on the date stated above.
= \'E [ Ze. s1IGNATU - orth.!a)c 23b. ADDRESS Zic. DATE SIGNED
. - }h  Mgrshall, Missouri 7/18/52
E 2Ua, su RIAL, cama- 24b, DATE zu/ﬁme OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats}
TION, REMOVAL (Rpaetty) : R L SO S
£ | ™Burial 7 lrmiy 19,195b B
DATE REC'D BY LOCAL | REG ‘SSIGNATURE 3515 ‘26 FUNERAL DIRECTOR'S S1GMATURE ' ' ADDRESS N
July,18,1652 errebel/-dewis [Tprsholl Ve .

(Lice Emba!mu- Statement/on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hcrebﬁ certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, ordfw .o

Student Embainer No.

vorking under my personal supervision.

Student ...cncitstsssraravnncnncsctessrerns

Student Embalmer s

. \ P
Note: The above ||VIUST BB SIGNED BY ‘I'HE L‘ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mn.-.ututes g-ronnds ln: moesnon of lucense.)
‘ }l.I(‘ T e ey

R vy e e YT
If this bady is not embalmed, Tact should be sq. stated abéve. - e Ao 1E 2t

*




