3. No,300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE IRVRIUN OF reALTH Ur

. Enter only onecause per
1ine for (), (b}, and (c) DIRECTLY LEADING TO DE:'ATH‘(a) - /

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
az heart fallure, asthento,
ete. Jt means the dis-
case, Injury, or complica-=

tise to the above cause (o) stating
the underlying cause last.

DUE TO {¢)

Morbid conditions, if any, gieing DUE TO (6) Aﬁﬁr‘ 5 < /er, o)é <

FILED SE p 8_ 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. B REG. DIST. NO. _&PIIWY REG. DIST. WO. _eZQQ.Px.,.-,...,».-u. g/é-"/ﬂ'
1. PLACE OF DEATH i 2. USy RESI E (Whers & d Gved. 11 lnstiictica; 3 beders
s CONTY  GREENE o SATEMI SSOURT o CoRTY STON e
b. CITY 01 cutclde corputate Uinile, weitsa RURAL and give ¢. LENGTH OF §{ . CITY & Raaidence within Hmits of
OR rownghizt| STAY OR .
TowN SPRINGFIELD moeshel .S RURAL, LINCOLN FY=—
o, FULL NAME OF (If 5ot tn bowpltal of Inutitution, give street address o Locstlon) | . STREET f rural, pive location) fo % O
WsTiTuTion SPRINGFLELD IST HOSPITAL | APPRES /
3. NAME OF o (First) b. (Middle) o (Last} 4 DATE amth) )
DECEASED
A e  ABERHAM GRANT KING o Rugust 2%, 1%
5. SEX (3] 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, ) 6. DATE OF BIRTH 5. AGE da rmn] @ weck ¢ pﬁ 7 oen u am.
. {Bpe - Hours | Min.
Male White Widowe June 3, 1872 8l 21 7231™
102, USUAL OCCUPATION (Giwekingof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1} wag State or Fazeign Covatey) 12. CITIZEN OF WHAT
o R e T FE = PaThe T ™ Farmer Arkansas o R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Jessie King Unknown : -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
. DO, ( " - 3
. T | TG e 9L -18-4145 Lora Hultz, Crane, Missouri
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION INTERVAL, BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

ra ) S ove ,6’4,_4__
é::at"/"

Qp;-‘sgc se

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but niot
related to the diseqse or condition causing death,

tion which caused death.

19a. DATE OF OP_IE_ZIF{R)?E 19b. MAJOR FINDINGS OF OPERATION ’ X 2, AUTOPSY?
3" 3 / YES D NOE

21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY tog.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

- SUICIDE boms, {arm, tactory, strest, office bldg., sv0.) —

HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCURT?
WHILE AT NOT WHILE a—
INJURY —_— = | work AT WORK

2. T hereby

cert%{_-th ¢ T attended the deceased from ZL.A‘L;_T 933 1o &A{tﬁ, 1953 that 1 last saw the deceased
elive on LA?_,I_, 19.2'.2, and that death occurred at ____3_52 m., from the ca and on the dale stated above.
7

24b. DATE

8/25/53 |

23b. ADDRESS 23;. DATE SIGNED

{D or ti l_f
3/ Opria z v S 4‘& : .5455.53
ch_. NAME OF CEMETERY OR CREMATZRY 24d. LEX'.'JI\TI {Olty, town, or county) (Biats)”

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2- j"’ , REG.

(Galena Galena, Missouri
. 25, F! RAL OIRECTOR'S BIGMATUR ADDRESS

o
(licensed Embalmer's Statement on

Side}




- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .ooceeniieaiccacaenene oo sacaaassannaas
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



