WRITE PLAINLY-—<USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILES JAN 4 1950

REG. D|ST. NO, /é'

State File No. 40133 |

PRIMARY REG. DIST. N.M Registrar’'s No. 20

||-a8 heart foiure, esthenia,

- Enter anly onecsuseper | i 2 CrT'Y LEADING TO DEATH® (5)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. If § reedd bafore
. COUN . STA . n on!
2. COUNTY 'BARTON * STATE 11 1SSOURT b COUNTY pamTON /M
b. CITY (If outsids sorpurate Limits, writs RURAL aod :In s:m‘ﬁfg‘. OF c. CITY (1t outaide corporate limits. write BURAL and give townahip) =
TOWN . RURAL- RICHLAND TWSP a0 Y TowN RURAL=- RICHLAND TWSP. 7
d. FULL NAME OF (If aot in hospital or Inatitztion, give sireat addres or location) d. STREET : (If runl, give loaation) L
"RSTITUTION ADDRESS  JASPER. RE3 ©
3DI¢EAcNé§s°EFD a. (First) b. (Mlddle) c. {Last) - r4_ DATE (Mmm)’ (Day) (Year)
{ Tpe or Print) EMMA NELSON KING DEATH DEC 13 1549
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERcIé\ngﬁ ) 8. DATE OF BIRTH S.t:\.(‘;E (Inyo;n :I: ::u |D"1'r.: " DNDER M NES.
. ) L Hours "
F W D S APRIL 9 1885 I 64 l |
102. USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn comutry) 12. CITIZEN OF WHAT
date: life, even if retired) D COUNTRY?
LATHAM, KANSAS ,
il:-h. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
WILLIAM NELSON _ ‘ g MARTHA HENDERSON ] SAM KING .
15. WAS DECEASED EVER !N U. 5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or anknown) | (If yes, give war or dstes of servics) ) NO. . ’ .
N XL MRS. MONTE DODSON, JOPLIN, MO,
18. CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

'fﬁézr_m.=

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO {b)

rise to the above cause (o) sating .
" the underlying cotse loxt.

*Thiz doex niol mean
the mode of dying, such

ee. Jt mespa the dis-

cate, infury, or complica- DUE TO ()

"~ MEDICAL &a‘rmm\nou
OPtace it O €L
/{

tion which caused death. ‘ 1. OTHER SIGNIFICANT CONDITIONS'
. rdmzdmm%m’&%m&ﬂ ﬁz ?-d ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e "20. AUTOPSY?
TION
v .- YES D NO D
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (es., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, tarm, tactory, strest, office bidg.. wte.) B . .o
HORICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = | “Work L] "syworx ] S
-2 § hereby ify that ‘attended the deceased from £~ . mfﬁ, to _gf_._ﬁ;‘[ 19& that I last saio the deceased
alive on , 19 , and thal death occurred at 8:45a. m. , Jrom the causes and on iAe date slaled above.
2. SIGH ﬁ sitle) | 23b. AD Zzs 23c. DATE SIGNED
W) ?W A ﬁ A ﬂf{. AR Derth-Gy
u. BURIAL, CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . _| 24d. LOCATION mn.orwnmy) '(Btnley
- ooty DEC 16 1949 PARADISE CEMETERY JASPER MISSOURI . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 25. FUNERAL DIRECTOR"3 3| GHATURE ADDRESS
e 151949 W jf % o  |JOHNSON-ARNCE-SIMPSON MORTUARY, WEBB CITY,
B (Li Embaimer’s Statement on Reverse Side)} .




WE_E.» ED DEC 23 1949
District Health Office No. 6,

District File Number 2= Y7 —/3 7 &
Date Filed pERL 23 1048,

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, or by —— ...

Student Embaimer No.

working under my persona! supervision.

SRUSENL ¢orromnnrarrasranss s Signed %‘Vw?! /5 M

Studlnt E.balmr

Licensed Embalmer No &463
.P 0. Address Webb City, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for fevocation of license.)

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




