S, No.300
v, 10.48

DR

THE DIVISION OF HEALTH OF MISSOURI 44424 ‘

. STANDARD CERTIFICATE OF DEATH $182e File No.os oo s
!lﬂl;u-E”D.F_EB__gﬂ—— REG., DIST. wNO. _Z&Z PRIMARY REG. DIST. W-M Registrar's No. // 73 A
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decssssd lived. If institution: resklence befors
a. COUNTY G’re ene a. STATE Mi 88 Ourl b. COUNTY Dade adinision).

b. CITY (I outside corpurate limits, write RURAL and give

1oan  Springfield tommabio)

c. LENGTH OF €. CITY (If outids corpornts limite, write RURAL and cive township)
02 7

T'Wrdew™ 10 greenfield RFD#2

d. FULL NAME OF (if not in hoapltal or Inatitating, give strest addrem or locatlon) d. STREET (I rural, give location}

Nermomion  8t. John's Hospital ADRES G reenfield RFD#2 Box 17 |
3. NAME OF s. (FIrst) b. (Middle) ¢ (Last) 4 DM-E (Month)  (Day)  (Yean) ‘
DECEASED
(nuwpmu FRANKLIN ALVA KING oaam December 30 1958,
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Dmem | YZAR | ' ONCER 2 ms.
Mole |wh1te Horriod /™ | 24 March 1887 | "B*" || Do [Hem | e
w:o Ugﬂ?ﬂl;OCCgFATE (G kind ot work 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forsizn souutry} 0 12_ CITIZEN OF WHAT
ne mowt of worl s, svan If retired) - T
{__Farmer Retired Missouri _ UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey E. King Missouri L. King = |Dors King
Ir'?r' WAS DE:’.;EASED EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, OF nowa, 3 wn o of .
Sk | g G e No™ Dora. King Greenfleld, Misscurl
19, CAUSE OF DEATH . MEDICAL CERTIFI ION INTERVAL BETWEEN
_Enmomyom:uaaw I. DISEASE OR CONDITION j b ONSET AND DEATH
Jize for (a), (b), and () | PVRECTLY LEADING TO DEATH® (4 2

o Tis does wot mean | ANTECEDENT CAUSES & O Adene é/‘/ ..A’-—/éz//yl. W

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

rize to the abop :tct _. . - .-
:‘M?: I:ﬂ:::" n;.:e:;a- : ’Metuudael:{na :a‘tﬂ:';ag ) gaiing /4//444 A/a/’ b ; @ - T
ease, Infury, of complice- DUE TO {¢)

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS i -

Conditions contributing to the death but not - ’
related to the disease or condition causing death. N2 X

19a. DATE OF OPTE'IRA. “19b, MAJOR FINDINGS OF OPERATION ' - L Lo L ' ' '| 20. AUTOPSY?
! : Skt ——— ves E-w [

21a. ACCIDENT (Bracily) 21b. PLACEQOF INJURY Z(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, {sctory. st ..t0.) [ - L

HOMICIDE
2)d. TIME {Mcath) (Day) {Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. o WHILEAT [ NOT WHILE L . .
TNJURY m- | " work AT WORK e e

2. I hereby certify that I attended the deceased j‘ron/ M.L Eg la{,ﬁ_'c&, I&ﬁ‘ﬂm 1 last saw the deceased

‘ : S
WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD o~

alippofe l -Ae 184, and thotgdeath occurred at _,;v_]._O_. m., from the causes and on Lhe date stated above.

Degreo or title) & 23b, ADDRESS // Bc. DATE SIGNED

4 m LOCATIO| (Oty.wwn,orwnn ) (State) -

t

25. FUNERAL DIRECTOR S SIGNATURE Abbliij ‘

#1lison Funeral HomeGreenfield,Mo.

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by %ﬂm

Student Embalmer No.

iy,

working under my personal supervision.

Student ..... vussansvee svsersessssssansans .

Student Embalimer - T
‘ Licensed Embalmer No/ o< O 7 / /

v : P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license.)

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




