bl 2
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR\]}-'

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
fLED OCT 94 1949 STANDARD CERTIFICATE OF DEATH

123

State File No...

Srco

33578
Kepistrar's No.: 7[ ‘.{f.. S

REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. 1f institution: residence befors
=~ a. COUNTY a. STATE b, COUNTY adinisafony.
Greene . >
b. CITY (I outslds corpurata limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (It ouuide corporata liméts, write BURAL aod give township) ~ /
OR townahip}| STAY {in this place) OR
town Springfleld {4 . _TOM __ Springfield 2

d. FH&SLP?'FAT_EO%F {If pot in boapltal or Iuﬁl’muon. kive streot address or location) d. A%rDRF%EESrS (It rura!, give location) /é
NstiTution 1437 E, Me Daniel 1437 E. Mc Daniel )
3[;‘EACMEES°EFD a. (First) b. (Middle) 1 (Lﬂﬂt) 4, Ds}.E (Month) (Day) (Year)
(Twpe or Print} JESSE F. KING eadct. 18 1949
5, SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | O TacER 1 3,
WIDOWED, DIVORCED (Bpecify) last birthday) {Mooths) Days | Hours | Min.
‘ White __Sinigsle_ﬁ_ Sept. 9,- 18831 68 | |
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
ﬁuduﬁn& most of working Life, evexn if retlred) DUSTRY COUNTRY?
armer arming FT'FEOIJI-—CQX—I-OW?, / usa
13a. FATHER'S NAME 13b. HUTHEH 5 MAIDEN NAME NAME D/HUSBAND OR WIFE

fm. J. Kine

i5. WAS DECEASED EVER IN"U.S. ARMED Foncasr

(Y-Waknnwnl | (I yus, kive war or dates of service)

16. SOCIAL SECURITY

N

aura_ﬂanmgd_rw
e o e

. Enter only onecnuse per

18. CAUSE QF DEATH
line for {8}, (b}, snd ()

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It memns the dis-

27

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'{a)

ANTECEDENT CAUSES

Morbid eonditiona, if eng, giui
riee to the above cause (a) staling

the underlying couse lost,

DUE TO (o)

MEDICAL CERTIFICATION

A

L Lt el )

INTERVAL BETWEEN
ONSET AND DEATH

ccre, injury, or plicg-
tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiont eontribuding Lo the death but not
related to the disense or condition cousing death.

/79X

19a. DATE OF OPFE)‘N 195, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
e
ves [ wo

21a. ACCIDENT {Bpecly) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

SUICIDE home, Iarm. Iactory, street, office blda.,ets.) .

HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “wonk AT WORK L

2. I hereby cerfify thot I ag'ended the deceased from M IB#_ tom 19 , that I last saw the deceased

alive on 19& and that death occurred al ,ZL_AQA\ ., Jrom the causes and on the date slated above.

23a. S TU (Degrea ar title) | 23b. DRESS 23:. DATE SIGNED
W /A 777: /020 .
Bun | AL CREMA- | #Mb. DATE 24, NAMB/OF CEMETERY, OR CREMATORY

vy i

/0 L2/ 47

DAJR, REC)

/ 50-“%

REGISTRAR'S SlGNAT:RE ! i . B}// l




.

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, of by

..... \ Student Embeimer N

working under my personal supervision. WZ77
Student ........ Ceiissessvaaseararanasansas Si M ....... 4

Student Embalmer

_ P. O W/ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i WRI

the above constitutes grounds for revocation of license.)
If this body is fot embalmed, fact should be so stated above.




