WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERHANENT RECORD

OF HEALTH OF MISSOUR!

3691¢

THE DIVISION
F"ﬂ] NOV 28 1949 STANDARD CERTIFICATE OF DEATH State Fite No
\nluru ", REG. DIST. NO. &pmmv REG. m%gg? Registrar's No / 0&7——/

I. PLACE OF DEATH h 2. USUAL RESIDEN {(Whers d 4 lived. If Lowti dd bafors
a. COUNTY Greene » STATE  Migsouri S COUNTY (reene T
b. %Ev {1 outcide eorpurate Umits, write BUB.ILM.::.M & ALYENaEE:. OF) €. C”?{ (If outalde sarporats limite, write RUBAL sn give township) o

. [
10w Springfield /P TEYeaTE  tom  Springfield >
d. FH&.SLP#AME OF (I not ia haspltal or Instisatian, give strest address or location) AS{‘)TD&EI‘SS (I raral, give kocation) ~
INsTiToTion. 1622 W. Chestnut Street 1622 W. Chestnut Street ¢

S-géﬁs?‘__'; a (Fl:ﬂ) b. (Middie) e (Lm)_ 4, Da"I;E (Month)  (Dey) (Year}
{Type or Print) JAMES ARTHUR KING oath Nov. 21, 1949

5, SEX 6. COLOR OR RACE | 7. v’#ﬁo%ﬂ%g rstl-:\v"gscagsﬂmso ) 8. DATE OF BIRTH 9, I:?E Gayen] v omon 1 YEAR | ¥ wom ' .

(Eracily] . Days | H
Mzle | White idowed %™ 116 sept, 1880 | “Bg™ | ) e
10a. USUAL OCCUPATION (Oiwskindcf work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farsign sountry) 12, CITIZEN OF WHAT
%ringmmo!-ork{n‘m wven if ratired) DUSTRY COUNTRY?
Cor et Ted | Frisco R.R. Searcy County, Arkansas |U.S.h.
131. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Jesse King . Mary Rushmar | Opal King

B.\m\s DEkaASE? E\:’ER INﬂU.S.ARMdED F;?RCES‘; 16. SOCIAL sscuamr 17. INFORMANT' S 51| GNATURE OR NAME ADDRESS

-, DO, 0T owon, , KIve WAr or ton
e | o= sorvios Jesse King,Springfield, Missouri ,

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (a), (b), and (c}

*This does not means
the mode of dping, such
o beart failure, asthenia,
cte. It means the dix-
care, infury, or i

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

DICAL

CERTIFICATION

M (’mmwm Tirsmbeeu )

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (a) sating

the underlying couae losd.

DUE TO (c)

: ﬁkx.k,ﬂae“”*

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ; ,
Conditions eontributing to the death but not el '
related to the diseaae or condition causing death.
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| ves £ wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ag.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homm, farts, fastoty, strest, ofbos bide., 620.) y
HOMICIDE :
21d. TIME (Month}) (Day) (Yew) (Heuwn | 21e. [INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | WoRK AT WORK
—t — e, thutr T N Tre-the-decenred
atfveon = — im;!-that qleq(h cecupred at m., from the couser and on the date stated above.
2. SIGNATU ,‘ B Lk, W | Z3c. DATE SIGNED
it Y1 St Lide
%.. BURIAL, CREMA- | 24b. DAT}: Y OR OREMATORY (ouy. mwn.oreonnty) (Etate) |
/]
25 Nov.1l9 49 Eagt Lawn Cemetery gr ingfi eld, Missouri

DATE RECD BY LOCAL

REGISTRAR 5 s:§:'runs , 2 M%L(") ="

ADDRESS

.

25 FUNERAL DIRECTOR'S BIGRATURE

C. 7 - y

23 L% |

(f___IJ-:L!*-e

o1 Reverse Side)

P P




.. 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, ofr by — oo

Student Embalmer No. .
working under my personal supervision.

Student smbam" icensed Embalmer No 3681

Signed. S

---------------------

P. 0. Address SPringfield, Missouri

The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

Note:

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




