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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2~ jo5g '

8762

State File No.

atc. 01sT. w0, _ﬂ PRIMARY REC. DISY. MO. _.Etﬂmgumum ..za? ?Q........

WIZLEAT
INJURY . . m D Atm

1. PLACE OF DEATH Z USUAL, RESIDENCE (Whars d d lived. If 1
COUNTY STA b. COUNTY, pwpliey
a Greene SRR Greene
b. CITY cImy —
TR (I octeids corporats mits, writs RURAL snd give SI’AYa.u?a-.n c. on 13:“:,“.'1:_“%
TOWN . Springfield: syrd T Springfield SWTRET
d. NAME OF (7 mot ta o i e atrest ol . STF f rarsl, ghve locatlan) D_»)‘/%
‘ sTmunoN. 7032 N Texas St. I032 N Teavas St
3. NAME OF . a (Fim1) b. (Middlc) o (Last) 4, DATE (Month)  (Dsy) (Year
DECEASED OF
(Twpees Printy DAVID WILLIAM KING oEATH  Mar' 26 56
5 SEX COLOR OR RACE | 7. MARRIED, MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeaws| I UNDER | YIAR | P ten 0 wms.
_ WIDOWED, . Inat birthday) Mnmh' Days | Hoars | Mis.
Male Negro Infant Nov'22 T9B4 Ir...l_4&
10a. USUAL OCCUPATION md:«} 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. i Seate or Foraige Comstey) o |ztngd1z_sr4?FwHAT
Infant. S— Springfjeld Mo USA
Hlaa. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard King. ' ] mﬂ:%l_g‘l'f , .
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 7. INFORMANT' 5§ StGNATURE OR NAME ADDRESS
(You. 00, g unknown) | 1 yea, give war or dates of sorvies) NO. N . )
o - — Richard Kinz I032 N Texas St,
18. CAUSE OF DEATH . MEDICAL 1 TION- INTERVAL BETWEEN
| Enter aaly cosasmeper { 1. DISEASE OR COND| ONSET AND DEATH
i for (3, (b), and () | PPRECTLY u:l\nmsm DFAT!-Pw - e
*This does ot mer ANTECEDENT CAUSES
the mode of dying, suck guwm%um.vnrng.mmm ®
&2 beart fafiure, exthenia, to
cie. It wmeans the dis- the uaderiying cause last.
cane, infury, or complica- DUE TO (c)
tion whick coused decth. | 15, OTHER SIGNIFICANT CONDITIONS
[ Conditions contriduding to the deafh bt ol
! reigted to the dizcase or condition g desil.
192 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
97X ves 1 wo O
21a. ACCIDERT pwity) 215, PLACEOF INJURY fag- lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, tagtory, stiwet, affics bidy . eus )
HOMICIDE .
21d. T!.___IE Matd) (D) (Yeu) (Hsun | 21e. INJURY ou:unnm 2. HOW DID INJURY OCCUR?

almwy'wfmmedmudm
| alivson —— , 19

0 2 2h | 195, that 1 last soio the decensed

m., from the causes and on the date staled above.

7 & EA s

55757

> .
éEi/n:% 240. (Olty, town, or county)

aZBURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR TORY 7 (Blate)
‘{aI 3 28 "6 Hazlewood Cem?® Springfield Mo
DATE RECD BY LOCAL | REGISTRAR™S SIGNATUR - 25. FUNERAL IREC-TDI' SIGHNATURE ADDRE S P
- o h > p (/ y 7]
. o S GZALA ). ./__1_._ ¢, Il - fA A AL ATA €6

- Pl N SV 7 AP ___‘_'

nt 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 ernbal
L o T+ - . , Student Embalmer No.............

working under my personal supervision..

t
SEUAENE 1 eeeaeiees e vae ooz aaeeia e Signed............... W}/ /
Signature of Student Embalmer

£

Licensed Embalme No..g!z-
. P. O. AddressW
: \ . v.
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




