we.300 1 FILED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI 190066

L. 1040 STANDARD CERTIFICATE OF DEATH ¢ File Nowon s o283
- :} ! BIRTH NO. REG. DIST. NO. lal .. PRIMARY REG. DIST. mkgﬁ:mmrslh _.%._....—.....
’ (,1' T FLACE OF DEATH i Z. USUAL RESIDENGE (Whare deceassd lived. I & reidence batere
L) a. COUNTY ». STATE " b COUNTY 4, wdinfemton).
0 _ Greene liscouri’ : reene -
\ b, CIP’ {11 outcide corpurate limits, write RURAL and give & LENGTH DEF c. cgg {11 outalde porporate limits, write BURAL and cive mn.u,: a
A woshi n. }
Town Walnut “rove townshis| STAY fin o plecs owN  Walnut Grove 3 ,%
g d. FULL NAME OF (If aot in bospital or institution, cive sirest addrem or loeation) d. STREET {If rural, give location)
) HOSPITAL OR ADDRESS
0 INSTITUTION
(<IN SEHESET 8 G b. (Middie) e COATE (Mot @w) (e
F (Type or Print) Evelyn Anderson King pEATH June 9, 1950
g 5, SEX / 6. CCLOR OR RACE | 7. m%ﬁo g!li\\;gncgenmm 8. DATE OF BIRTH 8. fEE (lnn)an ‘: m;:- LTER | P oueeR u .
4 1 . Bpecilr) birthday] on Days | H Min.
“ Femsld White owed D2 | Januery 7, 1850 100 [ >3] " |
10a. USUAL OCCUPATION (Giwekdudof work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or f -
% don-dnﬁn( moat of waoyl ite, aven it nl;'r‘:i) - DUSTRY e or foreian oountzy) / % CI}:%E!‘{?OF WHAT
A ousewlle Eome Marshall Co., Tenn. cS.A,
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n Sidney Anderson 1 FHochel Young King | L. Y. King (deceased)
iz || 15 WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁuknota) (If you. give war or d.n.nl of asrvics) NO. \ . B o
§ 0 = - - - - = Mrs. Mabel Poge, Walnut Grove,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmvnm
i || Zoteronly onscause I. DISEASE OR CONDITION . .
Z I line tor (a;. /D), end ‘(’:; DIRECTLY LEADING TO DEATH® (5 //;/vo asToe  EPyevmamin _&5 Dpys
b o This docs ot mean | ANTECEDENT CAUSES .
© [l ae mode of aving, such | Aforbaé conditions, if any, giving DUE TO (b) HQRQTUV"‘“ h,y £ 3 JES-
j_ || a8 heart falture, asthenia, | rise to the abooe cause (a) W“M - . . . -
| ete. Jt means the gu- | he underlying cause lagt. o
o case, infury, of complica- DUE TO (e}
5 |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- .
= Conditions contributing to the death but not oY
a related o the disease or condition canaing death. él 2. cix
™ 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . o - . - : - | 20. AUTOPSY?
i TION
= . . ves ] wo [
v [|#1e AccipEnT (Bpacity) 21b. PLACEOF INJURY (s.c.. lnorabost |. 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, [setory, strest, offiow bldg.. e10.) : - B - K
& HOMICIDE
g 21d. TIME (Moath) (Day) (Yen (Houn | 216, INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
’ ) WHILEAT[] NOT WHILE -
J‘ INJURY WORK AT WORK :
g 22, I hereby certify that I attended the deceased from Z&M_ly 18.5¢ o %L, 19550 that I last saw the deceased
i alive on , 1950, and that dealh occurred at _f__&gﬂ ., Jrom’ the causes and on the date stated above.
e SIGNATURIE Decruonlt.le)/ Z3b. ADDRESS Z3c. DATE SIGNED
__ V) \Wotned L o | ifjofs0
E Z4a. BURIAL, CREMA- zta DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town, or county) (Etate)
TION, REMOVAL {Bpedity) ) : . .
§ urial (| 6-11-50 Greenlawn Cemetery Vazlnut Grove, Mo,
nL REGI SIGNATURE /4L, FUNERAL DIRECTOR'S $IGMATURE T ADDRESS
ﬁ;f i é ZEG
sy . .
Licensed Embalmef's” Sfstement on Reverse Side) :




RECEIVED
Greene County Health Offiog,

County File Number. .26 & 5%
Dute Filad 27 - 50 -

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 Embalmer No.

working under my personal supervision.
Sxmeim% ; D e
Slgnnd ---------------------------------- Iy Liccnsed Embalmcr N ) * -‘._.
Student Embalmer /

P. O. Address_ & 27 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




