FEDERAL SECUR]'.I‘Y AGENCY MISSOURI DIVISION OF HEALTH qz}?‘)
Nasona Offce f Vil i STANDARD CERTIFICATE OF DEATH s raeo. 3V £
FLED OCT 25 1948,

Registration District No......£.» __ Primary Regﬂtr:mon District No. &pﬂ/_.. Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !7
a (a) County p ‘T’i‘ig er. (a) State.»MiSﬂm.lri (&) County. JS.S per
- (b} City or town -TOP
= (i outaids city or fown Limite; write “RURAL'" and name of tawmshis) || ¢) City or town Joplin o8
) & () Name of hospital or institution: (Il cntaide city or towe Timita. weite " RURAL"
2| _st., Johns Hospital ¢ g - 5
= . : (@ Street No.___ 4817 Missouri )
{If not in hoapital or inatitution, write strest ber or logation) (If rurel, give location) ' -
2 1| @ Length of stays In hospital or insitetion  ONE_ABY___ . :
E (Specify whether {] {¢) Citizen of forelgn country? No (Yes or No}
In this community 8 yesars
g years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (d) PR.INT
5 M _Jagper Preston King
= (b) — 3G Soial Seensy o | 2% DATE OF DEATH: Month..QChober gy 12
name war No l year.. ) QAL  hour —_5:00 . minwte K .om
§ ) 21. I hereby certify that I attended the deceased from_..j%_......m.mwm
E Male O} “ oy 6. (a) Single, widowed, marfied, ) %:n’@:! 7 e
| 4. Sex [ race avorcee_MaTTied that 1 last saw h.A=4- alive on e 19 4 1’?
% 6. () Nameof husband or wite.... WAL € . 6. () Age of busband or wite 1t || and that death occurred an the date and hour statedabove. D
al
£ | Delia King ey || Immdinte cavgor dg_m_%mﬁmn ______ ureton
B Il 7. Buth date of deceased 6 15 1900 .
5 (Moath) (Day) {Year) ]
R s AcEs Years Months Days If less than one day Due tuW&m_ o, %o £
2 48 3 26 .
E hr. min
(=) / Due to
< || 9. Birthplace... JAS. per,.. M:Lssissipni . s
% ty, town, uon\mty) ‘(Suuwfad;n couniry) c ! ! J ;
D 10. Usual vccupation TIqP d oanr 98191“ - _— O‘Ehef ?Oﬂd.lﬁu‘n!..,;‘m S months of d;sath) M
UH'] 11. Industry or businegy Saie gl PHYSICIAN
T 5 12. Name_____TOM King NS | Of operations........ ~ ST
r - - . hsl
: = | 13, Birthplace Mis 5 13 S 1pDi m I, (’/ the cause to
= =% o (City, town, or county) . {State or foreign couatey) Of autopey ﬁ 'U T o ?l?{i;cl?ldd&buel
3 8 { 14, Maiden mame_Geptrude-Thompson 7 g N 5
15. Binthptace.. . M1S81833ppd = == =
[-" g ) place. i —— o p-p B o 3 22. If death was due to external causes, fill in'the following: .
E 16. {a) Inf Mrﬂ_. Kj n_g . {g)} Accident, suicide, or homicide (apecify)
g ®) Address.... LBL7 Missouri- Joplin, Mq|® Dateof occurrence
17, @ Removal ) Date thereof.. 1Q =1 3=48 || © Wheredidinjury occur? T
{Barial, cremation, or removal) (Mooth) (Day) (Year) (d} Did injury occur ln or about home, on farm. in industdal placc in pubhc plaoe?
(¢) Place: burial or cremaﬁonigﬂ_lp.lg_a_»gklahomw__ Foas)
18. (s) Signature of funeral director.. PATKEYT-HUNnsaker - | While at S — ey e T e ity T L\ Q""’

Lo/l §
{Dats received bocal registrar)




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

, Registered Apprent.ice No ,

working under my personal supervision.

P. O. Address_ ¢ illomort. DB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . . - ’

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




