5. No.300

v,

10.48

BIRTH NO.

FILED MAY 19 1949

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH State File No 15014

REG. DIST. wo. 4T PRIMARY REG. DIST. WO.  JTO87 __ Repistrar's No Vv d”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed .lived. 1f instliution: residence befors
a. COUN a. STATE + b, COUNTY .y miswion).
BUTLER MISSOURI BUTLER"™""

* b, CITY (I outnide corpurate limite, writs RURAL and give

¢. LENGTH OF

townahip)| STAY (in this place)

¢. CITY (I outaide corparate limita, write RURAL acd give townahip) / 9}

TOWN  POPLAR BLUFF MO.

TOWN POPLAR BLUPFEF MO Years
d. FH!‘SLP:‘TBAT.EO%F {If not in hoapltal or knstituiion, give stregt ndd'.u- or loeationy || d. ASTRREEETSS (If e, give location) /
INSTITUTION  TIFFANY STAND CO 7 POPLAR BLUFFEB-> 825 SANDERS St. e
3. NAME OF a. {First) b. {Middle) ¢, {Lnst) 4. DATE {Month) (Day)} Y j
DECEASED
(Typeor Pty GEORGE A KING o MAY 3 1949 . (/

5. SEX . COLOR OR RACE
¥ A W

T D e
(Bpacify)
RIED

IF UKDER 1 FEAR | tF GMDER 3 s,
Mom.h, Daws Bounl Min

8. DATE OF BIRTH 9. AGE (o yesn

July 28 1888 |, 68"

10a, USUAL OCCUPATION (Ghrekinduhmrk

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelga oodutry) 12. CITIZEN OF WHAT
? COUNTRY?

*This doet not mean

de. It means the dis-
cart, njury, or iplica-

ANTECEDENT CAUSES

the mode of dying, such fu{“mmmgg:m if g(ng mw DUE TO (b)
, asthenia; e fo above cange (G g L
o heart follure the underlying cause last. |

done durinx moet of working life.

__TIFFANY STAHD CO. PL:JQT sEbxk BISSOURI uSh

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

b Wm. 4 KING EMM4 FEVERSTON MRS BELL KING

R-wis OEES‘EEE’D E‘:'IEI: .:'ii &E;fnRerE!D- ?}:EE: 16. SOCIAL sscunug 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o GENRVIEVE CLEMENTS POPLAR BLUFF MO.

:;B ' CAaUnS.IE o 1. DISEASE OR CONDITION y CERTIFICATION T 'ONSET AND ooATH

: u::::r (a;";;::f‘(’g DIRECTLY LEADING TO DEATH® (4 O .

o HETO A e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —

Pool

Conditions confributing to the death but not
related to the dizease or condition cousing death. - . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - 20. AUTOPSY?
TION
L | L ves (1 10 (]
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM . (COUNTY) . . (STATE)
SUICIDE homs, [arm, Iagtory, sireet, offoe bldg., s14.} - - . -
HOMICIDE K
21d. TIME (Month) (Day) (Year) {(Hour) 21a. INJURY OCCUARRED | 2it.. HOW DID [NJURY OCCUR?
INJURY . WHILEAT NOT WHILE

alive on

=m. WORK AT WORK

22. I hereby certify -that I attended the deceased jrom ______z,_ﬁ lo B _, 18 , that I last saw the deceased
and thai death occurred al m., from the cauges 2 and on the daie sia!ed above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANE‘NT 'CORR \R
o

e e Lo

TN REMOVAL Bpaatty
BUR.[AL

RIAL CREMA- | 24b, DATE

5/8/L9

24c. NAME OF CEMETERY OR CRE

PUXIcQ (GEME o?%Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘-{-;L?

REG.
LR_19%F | . %@é oz )
4 T K

(Licensed Embalmer's Summm on Reverse Side)




-

aay 16 88D ' ]

BUTLER CNINTY HRAT TU AeNmen

5S¢ - 100
S-1c-y? C | "

.-

STATEMENT BY LICENSED EMBALMER

-7

I hereby certify thﬂ'T?c bod;;'r whose name {s recorded on the reverse side of this certificate was embalmed by me, or by

T

“

Student Embalaer No.

working under my personJ! supervision,

Signed...... ]
Signed....... semaserseresntons evsssassrnne P Licensed Embalmer N c3,5 7
Student Embalimer 7
' P. O. Addre oK J%:_-
Note:, The above MUST BE SIGNED- BY THE-LICENSED. EMBALMER in his OWN HAND G. - (F to comply with

tb&abuve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



