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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

THE DIVISION OF HEALTH OF MISSOURI 26629

FILED SEP 12 1949  STANDARD CERTIFICATE OF DEATH State File No:
' BIRTH NO.___ REG. DIST. WO. ]ﬁf PRIMARY REG. DIST. .o?‘D__Z"O__ Registrar's Nowr. 77‘9‘

i. PLACE OF DEATH g Z. USUAL RESIDENCE (Whare deceased lived. I Inetiiation: recidonss tels
a. COUNTY Greene a. STATE Missouri b. COUNTY m&l& lnlnhhn)
b. %EY mumd-rommu.unm.wdunmnmmu» c. LYENGTH OEF.] c. Cg;{. (If oatede sorporata limits, write RURAL and give townshis) ?"T’

Town Springfield 83" 1 TOWN Ava ]
d. FULL NAME OF (If oot in hoapital or inatitation, give streot address or,location) d. STREET (If rural, cive location)
"NoRTUTION O'Reilly VA Hospital ADDRESS O

3. NAME OF u. (Firsl) b. (Mlddie) c. (Last) 4 DATE Month)  (Da g
?ﬁ?ﬂ, Benjamin M. KTNG Selgtem};er( 4’,’ 13'&‘3

5. SEX “6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I years| ¥ DNOER 1 YEAR | % GROUR 42 s,
Vale // f'Wh:L te f@.ﬁ Honczn (Bpacity) Pebruary 17, 1923 pgphinday) nonu-, Dars | Hour l Min

10a. usuu. OCCUPATION (Ciivelind et work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forlen sountyy} 12_ CITIZEN OF WHAT

of working Life, #ven if retired) DUSTRY .| COUKTRY?
g tdent - - - Augusta, Kansas 7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Bennie E. King Elsie Ross ¥arcelene King
Is. w:s .?Ef.ﬁs.f? E\(JII;IR IN u.iAide?-?zcvﬁg 16. SOCIAL secumrg 17 INFORMANT" § STGNATURE OR NANE ~ ADDRESS
63 T T 509~18-4396° | 0'Reilly VA Hospital Records,Springfield,
18, CAUSE OF DEATH " MEDICAL CERTIFICATION . INTERVAL EETWEEN
Foter coly cnecausoper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

Jine for (a), (b3, and (i | DIRECTLY LEADING TODEATH"(y _ Cardiac dilatation

ANTECEDENT CAUSES
*This does nt mean
the mode of dging, such | Mortid conditions, if ang, gitng DUE To vy _ Extreme mibral stenosis (hlst.ory
oa heart fallure, asthenia, |  ride o the above catst (a) ating of rheumatié fever)
ete. It meane the dis- W ving conse
case, infury, or complil DUE TQ {c)

tion which esused death, | 1. OTHER SIGNIFICANT conpiTions  Tnfarcts in lungs, bilateral sec. to N
Ormestons omiriuting b the deuh it it v rmucous endocarditis,mitral valve { M /{ X
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON .
. ves SO wo [
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.g..inorsbom | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homoe, farm, fadtoty, street, offtos bidg. wta)
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha! I atiended the deceased f,,,,,,June 13 1929 1, Sept. 4 1949, that T last saw the deceased
|~ dlive o'n 19&9_ and d.)zat death occurred al _4.._593 m., from the causes and on thc date stated above.
(Degree ar tit} Zic. DATE SIGN
i"%i:! X;a' 'g;{ . ot | FYARTRY vA Hospital GNED
llnlca‘ Director Snringfield, 3figgouri Sept 4,1949
URIAL CREMA- ub 24c. NAME OF CEMETERY OR CREMATORY W{Tlou (Ol7, , 0T county)
o LI hd%j 2o
; ; -_ &

DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE If] Izs rERAL DIRECTOR"S 8 uprini
7-&- 47 Rl ey td p | =2 FF=T ]
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who\se name is recorded on the reverse side of this certificate was embalmed by me, o bymemomnen.... -

Studant Embatasr No.

Licensed Embalmer No - .. 3o ._ ..............

working under my personal supervision,

Signed ... cccavercnsssscrancccsnanancs seesananss
Student Embalmer -

P. O Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ' G. ure to comply wi
the above constitutes grounds for revocation of license,) f

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




