- . THE DIVISION OF HEALTH OF MISSOURI : JAV] I

No. 300 Fel o . .
-3 } TILEDOCT 251954  STANDARD CERTIFICATE OF DEATH S File oo
| ! B{RTH NO. REG. DIST. NO. ____/__z_é)_ PRIMARY REG. DIST. NO. W Registrar's No.m... fé—f—.—.
o || PLACE OF DEATH - Z USUAL RESIDENCE (Where decssssd fived. If (mstitution: residenes befors
a. COUNTY Gre ene s STATE 14 ggourt b.COUNTY paepng *debion.
b. CITY (I outelds eorpurats limits, write RURAL and give ¢, LENGTH OF || c. CITY © d. Is Residencs within Mmtts of
OR b
5 towy  Springfield ““'“"L%“;;"e“g “o| o Springfleld | —ageRHT
d. FULL NAME OF (If not in hoapital or Institation, give strest address or location) . STREET (1 rusal, give location) O3 ‘/F
HOSPITAL . ADDRESS
8 | INSTITUTIONS DT ingfleld Baptist Hospljal 7%0 N. Robberson Avenue
_ ﬁ 3 NAME OF s. (First) b. (Middle) c. (Last) 4 DATE (Moath) (Day} (Year)
F (Typeor Prine) EDWIN CLARK KING e October 18,1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH §-AGE (s youn| ¥ moos | Vom | & e 2 o
g Male | White wi?g'rr;?;%ncso (Bpesity 17 Sept.1871 I Mé%mi’ Mom.hal Dars Houﬂl Min
. 'I0a. USUAL OCCUPATION (citw work' | 10b. KIND OF BUSI R IN. | 11. BIRTHPLACE ., o
- E 20 darive mosh of morking Uleeoven i) | - KInD oF BU ILESS USTRY (Ciey aad State or Paraign Conncey) lztgbﬁr"?rwnm
- B [Bet,Postal Clerk J.5,PoatOifice Greene County, Missourl JU.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. William N. Xing | Louise Paralee Headlep Mary Lee Kin
i% | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT'S SIGN R N
| (You, nnfrunknown) (I yes. xive war or dates of service} . NO. g bge r EF(?S ’s
= C’Danish Am, ‘u’ar ———- Marv Tee King, 1n‘f‘ie 911csour'1.
J‘ 18. CAUSE OF DEATH L or oR CONDIT! " MEDICAL CERTIFICATION 'gﬁgr\f:lim
EASE NDITION
7, || Eoveronly enecausaper | By fop 7Y TEADING TO DEATH? o, _ Cerebral hemorrhage . hours
Z || tnefor ta), (b, and ) (&)
” o This dots not mean | ANTECEDENT CAUSES .
O 1| the mde of dying, uch | Morbic conditions, if any, giring DVE TO vy _Fractured hip 10 days
3 s heart folture, asthenia, .rise to the above cause (o) slating . .
€ |l e 1¢ means the g | the undeiping couse lazt. -
o | cosinfurs o compica. puETo (0 Arteriosclerosis 2 ars
S |} tion which coused death: | 11. OTHER SIGNIFICANT CONDITIONS _
= Conditiona contributing to the death but not
a related (0 the disease ::-,wnd:fim cauting death. Senility
= |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF GPERATION . . 20, AUTOPSY?
= TION
5 ves ] wo [
o |l 2te- AccIDENT  (Bpecits) 210, PLACE OF INJURY (e.s.. fmorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S ’s_!lgﬁ}gl‘:‘bz i home, farzs, fastory, screat, offioe bldg.,ate.) . ; i 3
= .
g 2ia. TIME (Mootk) (Day) (Yesr) (Hown) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
I INJURY WORK L1 'ATWORK
et
2 iz 1 hereby srtify d y that 1 at éended s;ﬁe deceased from 1_2-3_4_ 1l 1o Octoberl 89Sl , that I last saw the deceased
'j alive on ober 18 9 and that death occurred at ._3__2 m., from the causes and on the dale stated above.
, ﬁ 232. SIGNATURE ‘ . '-. - (Deme ot title &‘ 23b. ADDRESS 23. DATE SIGNED
09 Cherry, Springfield Mo. 10-20-5L
E 24a, BURIAL, CREMA: | 24b. DATE 24, NAME OF CEMEI‘ERY OR CREMATORY , | 24d. LOCATION (City, town, or county) = (State)

Tﬁi?’g{'g’fw.zzcgar/9f‘f National Cemetery

Sorinzfield, Miegouri,

DATE RECD BY LOCAL | R 'S SIGNATURE . UNERAL DIRECIOR' S 81GNATURE ADDRESS <
v L7 : :
1P=3 3 ~S 2, / —
= (licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by? me, oOr by ... .oiiiiiinnnnnanas e et e E e e s eeabeneeeametesesenaneenaaanananaeanny , Student Embalmer No.............

- working under my personal supervision..

7 Loy -
CTIIT: 13 L RS Signed.-.M AL TR R

Signature of Student Embalmer

Licensed Embalmer N02899
Sprinzfield,
P. O. Address11S§S0uUri, .

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.

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