FILED FEB 21 1948 THE DIVISION OF HEALTH OF MISSOURI

». 300 .
STANDARD CERTIFICATE OF DEATH et o A3
) , ! BIRTH NO. REG. DIST. NO. 3% PRIMARY REG. DIST. NO. m:‘{miﬂmr% Nn........j._.........................
0 1. PLACE OF DEATH e .- - 2. USUAL RESIDEN‘CE (Where decessed lived. If lostiuftion: reskience before
a. COUNTY a. STATE .. = . . b, COUNTY ady al ?
Shannon Mo ¢ wsoixn Shannon /8 /
0 b. CITY (I outzids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If oumide corporats limits, write RURAL azd give tawnship) 0
QR Bireh Tree towrship)| STAY iin this place) OR N N . ] ;
a TOWN 33 yeaprs| - TOWN pireh Tree -~ -~ «." 't 7
g d. F#%%Pr’#AT_EO%F (If not in hospital or institution. give stract addrem or logation) d'AsDTDRFE% . (Uguril, givs location) - = AR
5] INSTITUTION pone 7 , - A T f)
< I NAME OF = . (Firs) b (e _ o (LasH TLOAE (o) (Dep (v
& ( Type or Print) William Leeper King oeati Jan 27 19%
ﬁ 5. SEX o 6. COLOR QR RACE | 7. miARRIEDD. g:E\\fESCMARRIE.,?(? 8. DATE OF BIRTH 9.:‘?6 (In years| IF teER 1 TEAR | 7 WOER o WEs.
(8 ) |Montha| By H Mig.
E " W "Warried “f | Aug 19-1861 g7 g™ 8 [
10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE .
-4 dona during most of working lile, even it ndr::l) - DUSTRY (ftate o forsian powter) lztgll};ll'ﬁr"(?}: WHAT
gj winister FPreaching wew Madrid Co. Mo. SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" David ging | mery Griffith | Jesse nora Kin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
ﬁ (You, Bo, 07 unknown} | (Il yea, xive war or dates of service) } NO. | | > s'mﬁl:g‘éf:“”mﬁ 3]_ ADDRESS
3 s myrtle Painter Springfield Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
¥ || Enteronlyonecsuseper | 1. DISEASE OR CONBITION AND DEATH
Z |/ inetor (a), (b), and (&) | DVRECTLY LEADING TO DEATH®(g) %&{ €
i This docs not mean | ANTECEDENT CAUSES
© |l tne raode of dsing, such | asorviz conditions, i any, gieing DUE TO (o) LR A
3 . |{ on beart falture, asthenin, | rise fo the above cquse (o} stating, . S : ;;5} &
= e It memns the dig. | the underlying cause last. }9; ’,
© care, infury, or compli DUE TO {¢) . N ’) v
5 || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T A7F vV
- Conditions contributing to the death but not .
3 ~ related to the diseare or condition causing death. - s
T 19a. DATE'OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION ' ’ - 1 20, AUTOPSY?
> . TION :
5 . L - , ves [ ] wo [H
@ || #1a. ACCIDENT Brecifs) «21b. PLACE OF{NTURY,te.c..fn orabout. | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
h SUICIDE ( home, tarm, Iactary, surest, offics bldg. ete.) - )
= HOMICIDE \ \ Y \ i
@ - T i =
- ‘zm.zT(l#E_,-\J _n(Moaw) ~iDaz) f rean, \f}m\ 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘WHILEAT{] NOT WHILE .

o INJURYw -y WORK . AT WORK

Ll '
- X = ~ -
= 2,1 hereby certifyfhat I“ tended the deceased from}#)_l_&, 19% lo W, 19# that I last saw the deceased
7 E, \ _alive on, d p B.ﬂ and that deathlbccurred a =208  m., frddh the causes and on the date stated above.
2t B, SIGNAFIRE T b - * (Degreo or title) _| 23b. ADDRESS j Z%. DATE SIGNED
: 2 AR Y i i e Ne  \z/g-uyg
E |l 24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /. (5téte)
Tl%thREMOVAL (Bpeedty)
£ rial 1-30-49 vak Forest Cemetery pirch Tree, Mo
DATE REC'D BY L%%%L EG!STRAR'$-FIGNATURE' 504, 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
A NG ‘ ¢/:.L, a8 /., /| Duncan runeral Home, mtn View, Mo
7 (Licensed [mer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, acby— .

DS, : . Student Eulnl..Q?.//_

working under my personal supervision.

Student ..... causssevsanee sreenrcsnnasssanes
Student Embalaer

P. O. AddressZ_[f..[ &% M_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITENG, (Failure to comply v
the above constitutes grounds for revocation of license.)

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



