TILED SEP 12 1958

1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH WO s REG. DIST. WO. ég PRIMARY REG. DIST. WO, Lt DD Registrars No

20832

Sidre Pile No......[mA 200 S

720

1. PLACE OF DEATH [2 USUAL RESIDENCE (Wbers deceased lived. 1f inethsation: residence before
D a, COUNTY Greene- a. STATﬁiesouri b, COUNTY Greene adinislon).
b. CITY (1 cutclde corpurate mit, write RURAL and give ¢. LENGTH OF || «. CITY ¢ In Residence within 1 unnu ot '
= STAY OR
1w Springfield  *™@ %}; 0w Springfield WHERDT
d. FIEI%SL NﬂB:L.EOOF {If oot in bospital or lustitution, give sirect addrems or locaghn) . ASJDRREES f rural, give location} g fFa
WsTITUTIoN Burge Hospltal 2151 Benton
S.gslgéﬁ '.-‘»CI,ET: . (First) b. (Middle} . (Last) | 4 DATI-: {Mouth) (Day) (Yean
(Typeor Printy JOHN BENJAMIN KING oAnSept,  §, 1955
5, S5EX L 6. COLOR OR RACE | 7. MARRIEB ISEVEECMSRRIEB / 8. DATE OF BIRTH 9, I:GE (II;:;’II’I Ll; uru;n:l |Drm F WOLR U KRS,
(Bpacity), . on ayy | Hours | Min.
Male White arried 27 Feb. 1889 | “86"* ™ |
10a. USUAL OCCUPATION (bekiodaf werk | 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE  (c;\} et State or Foraign Comster] () 12, CITIZEN OF WHAT
Truck Saleeman Retired Migsourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknown Unkn | Helen Nadine King
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknowsn} | (I yeu, xlve war or dates ol NO.
Na No. Hospitsl Records
* 18. CAUSE OF DEATH DICAL CERTIRICATION . INTERVAL BETWEEN

_Enteronly onécatse per
Nnefor (a), (b), and (&)

*This does nol mean ANTECEDENT CAUSES

| ihe i of - dying, fuch
a8 heart fallure, asthenia,

“de. It means the dig. | the underiying cause laet.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if ang, giving DUE TO (b)
rise (o the above cause (o) stating

. 07 ‘7NSET-AND Dﬂz

’ : 1

)

~ -

DUE 7O {c)

s
-

tqae, fnfury, or complico-
tion which _camcd death.

{1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not ~
related Lo the disease or condition causing death.

e Doda, EZ—"é
AR AL

19a. DATE OF OPTEI%APi 15b. MAJOR FINDINGS OF OPERATION ] 20. M:ITOPSY'! .
#7/ X | wwld
21a, ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.s..norabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, surest, offics bldg.. eve.)
HOMICIDE . . oL .
2id. TIME (Month)  (Day) {(Year) <{(Hoar) 21e. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY w- | work AT WORK

19 ) and

attended the deceased from _v.wﬁ_,
\ 5.5 that death occurred ot 2.2 0P

N
198581 AL

m., from i

-5: 19_-_;:.;,_ that I last saw the deceased
causes and on the dale slaied gbove,

ZAb. DATE

I.i
TIgW REI&OV&‘: (Bpucity) S_-._?-SS

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

2. DATE SIGNED

-

t¥, town, oF county) [GI)

Springfield Missouri

(Degres or title)

Tbmamméﬁ 1715 Boonville

24c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

DATERECDBYLOCI&L{ R

T B

RAR'S SIGNATURE,

TURE ADDRELS

. Springfleld, . Mo,

, FUNERAL DIRECTOR'S S|




STATEMENT BY LICENSED EMBALMER

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

P , Studeat Embalmer No.~

working under my personal supervision..

Student....coviommeiicciicae i ctteiasrs e aaae s
Signature of Student Embalmer

A P. O. Addre
. A{r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRIT
to comply with the above constitutes éroimda for revocation of license).
‘Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-’17 this body is not embalmed, fact should be so stated above. - -

r -




