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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

nes. pisy. mo. _ /A K pRimamy wec. DisT. W0. 2L 2L Renidtrar's No

A8 DEC 19 1959

38270
W

State File No

William Beach L.eona King

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceased lived, If fostitation: residsses before
. COU . STA . nimioa).
» COUNTY areene »STATE Migsourd b.CONTY aneene "=
B. CITY (If cutelde corpuratle limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outelde norporsts limits, write RURAL and give township)
OR )| STAY (in wble plecs)
TOWN field TOWN Sbrlng'field Rurﬁl.p.&A__QMll_
d. FH&SLNAMEOF (If mot ia bospital or inatiuation, give strest addrem or loastion) dAS!;I'rIJ!EEl' (If roral, ghve boeatian) J; (f
INTITUTION  C4tv Hospital RI'D# 7
3. NAME OF . (Fl . (Middl L
DECEASED Eﬂ (F m)TT b. (Middle} &B(E.K)CH 4 DATE (Manth)  (Day) (Yur)
{ Type or Print) VERE ceamt December 10 1952
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ% EF\\:'EECESREIED. 8. DATE OF BIRTH 9, I:‘GE unn;n 1: :::. | YEAR | O DeOEW i mms,
. . {Bpeciiy) b L Days | Houms | Min.
Mele White a d / 26 April 1897 l oF [ l
IO:;Q.USUAL mgPATION“gGth;drwk 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (8tate or foreign soumiry) C/ IZ.chTIZENOFWI-lAT
duhlmm worhu &, VSO 1
r Construction Miseouri | "TEA
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Berthae Beach

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY

12. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknowa} | (If yas, zive war or dates of service)
No No 500-10-38'7 Baymond Beach Springfield , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'thaﬁm
. Enter only opecause 1. DISEASE OR CONDITION / NSET TH
linofor (a3, (b3, and (@ | DIRECTLY LEADING TO DEATH® () (e vebra/ entéoluc /2 Fro s
" *This does not mean ANTECEDENT CAUSES %—J"
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M yedrs
o8 beart faflure, asthentn, |. . rive to the above couse (o) stating
cic. It means the dis- | the underlying couse lazt ; P
care, Injury, or complica- DUE TO‘ ) /ﬂfﬁ(f@ ail 'ﬂ!‘é?‘
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizense or condition oxusing dentA.
13a. DATE OF OP'JE'IRO’}\I B, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
YES D KO

=

WHRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21b. PLACE OF INJURY (e.x., kv or about

21a. ACCIDENT &~ Boecify)
Hsuomcma A“’dfﬁ'f‘ hum-l;mh:;;rmluﬂuudlm.)

21d. TIME (Moots) (Dar)  (Fewr) (Hown | 2le. ANJURY OCCURRED
IN.?URY pdmm 3/ ” w:iol.::r yg::;kg

‘I hereby ca-hfy that' I auendcd the deceased from
- alive on £i9:9 Xoand mm death oceurred al

2lc. (CITY, TOWN, OR TQWNSHIP) (oouu'rv) (STATE)
tﬁr
211, Hoﬁ DID INJ| OCCUR?

| Frue e Cay woadet
., 19& to /O _&08Q. 1952 that I lost saw the deceazed
m., Jrom the causes and on the dale staled above.

s 1, nS) p

b, ADDRES 23c. DATE SIGNED
140 ndy ) Dac &

%ﬁ; BUR IAL CREMA- b, DATE “24c. NAME OF CEMETERY OR CREMATORY | 244- LOCATION (Qity, town, or county) “+~ ~'(Btate) i
Yy I A 13-_62 ELx f.ef.é'at Lame. | fHfowaee Covnry A7pe
DATE REC'D BY I..%:EAGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGHNATURE -~ ADDRESS
' y MO.

AL

J W, KIL.INGNER & CO. SPRINGFIE_LD,

rr's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by —— ... .. —

Student Embalmar Mo,
working under my personal supervision.

Student cuvevacsnaas Cesrasvsernnsatastnasas Signed,. { L f A AT T V. 2 .
Student Embalmer Q
Licensed Embalm o.... A /,’7%} .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
rUg-svin Bl L § . .
he above constitiites*grounds for revocation of license.)

Py

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

»




