ne.s0o | FILED APR 11 1958  cranm aARD (CERTIEINATE (F ME AT 7336

22. I hereby certify that I allended the deceased from 3 43’ 195535 1o 7‘/ 7 195" , that I last saw the deceased
alive on —‘b—lgﬂ— 198K, and ihat death occ'urred atg $45A sm., from the causes and on the date stated aboue

23a, SIGNAT (Degrm or lir.le) 23b. DI_RES 22 GNED

24a. BURISL CREMA- |"24b, DATE 24c. NAME OF CEMETERY OKCREMATORYV d. LOCATION (Qity, town, or county) (Stata)

BRTal = |6Apr. 1955 | White Chapel Cemetery Sprinzfield Missouri,

DATE REC'D BY LOCEPéL. R RAR'S SIGNATURE - ;__EUNERAL D’LE_ OR"8 SIGNA Annn
Af— ' ‘zw-—‘—

- STANDARD CERTIFICATE OF DEATH Srate File ..
. BIRTH NO. nec. pist. wo. _ /e 8 primary sec. p1sT. 0. .@Rmiﬂmr’s No....,.EZ..._. J—
|\ 1, PLACE OF DEATH j 2. USUAL RESIDENCE {(Where decossad tived. If institullon: residencs befors
| a. COUNTY Greene a. STATE Micgourd b. COUNTY (peene ﬂgw‘é
' b. CITY (If outide eorpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY a1 Ruideme wll.hin Hmits of
OR S rin fie d township}| STAY (la this place) OR -tlty town
i ﬁ TOWN p g 1 34 yearg Ttow  Springfield o B
- 5 d. FH(%SLP'I*'FA{EO%F {If not in hoepltal or institution. give strect addrom or location) A%TDREE'STS (If rursl, give [oeation)
3 nstirution 110 N, Kansas Avenue 710 N. Kansas Avenue
| 8 | NAME OF ~ o (Fins) b. (Mliddle) e (Last) COATE  (Mot) (Dey) _(Xew)
b || _(Tweor Priny JESSE . -— KING peAmAPril 4,1955
| ﬁ 5. SEX 0 6. COLOR OR RACE | 7. mfo%ﬂgg' rélz\}iggcnésaﬁu-:o. 8. DATE OF BIRTH 9, :.G::; o year] o vt s v | woen
i 7, . N {dpeciiy) , t birthday on Days | Hours | Mia.
g Male white . | Mappried 30 March 1878 | |
z m:o :53& gﬁfu?&?}: (W sind of work 10b. KIND OF Busméss OR | IRN\; 1. BIRTHPLACE  (¢;0y 44 Seate or Foreign Coustry) 12‘,:8{]“%%;(?;%”
oI Re La er FFrisco R.R, Searcey County, Arkansas|(y,S.A.
< 13a. FATMER' S NAME 13b., MOTHER™S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o I Jesse King | Mary Roushmeyer Bertha King
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN 5
ﬁ (You. no. ot unknown) | (1f yea, cive war or dates of servies} . NO. FORMANT" sZTéTY\FE 0 NAMEa s A‘v’e ﬁt{?gEss
= No None ———a ‘|Bertha Xing,8prin %,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gnvhlhg%rgﬁﬂ
] I. DISEASE OR CONDITION TH
Z F[:::):’(’gﬁ‘)’ma‘:;’(’g DIRECTLY LEADING TODEATH ) _ (L @ rOn'a. I y ch[y,sm %) tﬁi@mrfzf{ : 't » ﬁa 1
: ’ ac '
o «This does mot mean | ANTECEDENT CAUSES a l ‘ “re - death.
-3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b LAP tevioscle o tnev ed . 5
- as heart follure, asthenda, | Tise to the abose cause {a) stating
(-] te. 7t means the dis. | the underlying cause loat. - D Z
o case, infury, or complica- DUE TC (e} W la 6(4.(_
% |f tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: ot I
reigled Lo L0 ease or oondi causing dedi
E 19a. DATE OF 0P1g|lg§ 191, MAJOR FINDINGS OF OPERATION ) . o 2. AUTOPSYT
E /cp"u ) ves L] wo
o || 218 ACCIDENT - dnecitys 21b. PLACEOF INJURY (a.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z al(.,)lhc'l:g]EDE homae, farm, Isctory, street, ofSce bldg..e10)
—
g 21d, TIME (Month) (Day) (Yeas) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I WSURY - - e - WHILEAT[—] NOTWHILE
5 m. WORK AT WORK
=
<
3
Y
23]
=
:

(i Jicensed Embaimer’s S:nzmrnr on Reverse Side)




STATEMENT BY LICENSED EMBALMER
Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L+ T < S L . Student Embalmer No,...........

working under my personal supervision..

Student .....ooiiiiii it siiirie s raae e,
Signatare of Stodent Embalmer

Sprlngfleld
P. O. Addxesa.:ﬁ.i.ﬁ}?i.ql.%.l’.‘l .......

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

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

T4 this body is not embalmed, fact should be so stated above,




