-2 7 56 THE DIVISION OF HEALTH OF MISSOURI
o500 FILED MAR 27 1350 <y ANDARD CERTIFICATE OF DEATH 9520
10.48 State File No.wiecinsomison
. [ o
. BIRTH NO. I REG. DIST. NO. __LS_L PRIMARY REG. DIST. NO. M Kegistrer's Nc.......é..:g..............,....
I 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. 1f lastitation: residepce before
,__:-‘ . a.:COUNTY JASPER -0, -5TATE W1 SSOURt - b. COUNTY— JaSFp R sdmiwon).
o _ b. CITY (11 outeide corpurats Hmits, write RURAL und give ¢. LENGTH OF c. CITY &, 1s Resldence within lmits of
. TOV%N JOPLIN  {RyURAL ‘°'“'M’]J STAY o - E TS\.F}N JOPLIN 7 "5 mwmﬁ?“@‘w"’
,:._ B % td. FHI(SEL’PI;‘_PAH;;_EOORF {If pot in hospital or institution, give -ll-ut sddzess or location) AsDrgl'\gE'i (If rursl, give location) g (f_?
A T ANSTITUTION RANGE LI1nB ROAC  (RuralL) (RURAL)RANGE LINE ROAD 2
.. H: = —
= 3 3‘5’?:%55%':: a. (First) b. (Middle) ¢ (Last) 4. DSI_'E (Month) (Day) {(Year)
* K (Typeor Print) MORGAN Louvis KING DEATH MARCH 18 1956
. é 5. SEX £} 6. COLOR OR RACE [ 7. mro%%gg. rgls\\;'ggcnésnmso 8. DATE OF BIRTH ) l:\.GE Ua resn| i oo | m. T
M X (Bpecify) 7} |Mosihs 11 Min.
. 'E MalE WHITE AARRIED MarcH 30,1886 gg* | o= =
., = 7| 10s. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE
- dm‘f“m; mu\olworklnzmo.-:unni! faJ:d N DUSTRY (Gity ead Scate or Torsige Country) 0 % CIE}II‘:%B:'?FWHAT
L E WHOLESALE LUMBER REEDS . Missourl U.S.A ‘
< 138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 WiLLIaM G.KING . ELizABETH Davis INIS ELIZABETH King
o |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no. or unknown) | (If yes, wive war or dates of service) NO. M £ K
= No L3-24-9590 RS LLIZABETH RING “/eflll.h’ ﬂ_’k
I 18. CAUSE OF DEATH £ oR G . MEDICAL CERTIFICATION cmgﬁcg%i“
i | Enter only onecousoper § | DISEAS: ONDITION - M - A ;
| Z I tine for (a), (b), snd (@) DIRECTLY LEADING TO DEATH (,,) v ; )

*This doex mot mean ANTECEDENT CAUSE"’ a . / . -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foiflure, asthenda, | rise to the abore cause (a) statiug
ele. It mmeana the dis- | ¢ underlping cause lasl. . L. ; i . -
cave, injury, or complica- DUE TC _(e) ' i :
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

. - Conditiona cortriduting o the death-but not - .
related to the disease or condition causing death.

18a, DATE OF OP_FlﬁA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

ON. . a ?7éx YESD NOE

21a, ACCIDERT (Bpeeity) 215, PLACEOF INJURY (e.2.. I orabout
* SUICIDE - > home, farto, etory. stroet, ofice bldg..etc.)
HOMICIOE - i 2 .
2id. T(l)%E (Moptb) (Day) (Yeer) (Heurd. | 2le. INJURY OCCURRED
3 0 | WHILEAT NOT WHILE
INJURY 3 )8 s¢ 73 | "o AT WORK

2. [ hereby cerlj) y that I cnded deceased from , 18 . lo , 18 , that I last saw the deceased
© alive on and that death eccurred atm m., from the causes and on the dale stated above.

231, SIGNS (Degree or title b. ADDRESS ’ 2%. DATE SIGNED
- m 624 W. Broadway, Webb City, Mo.

3/19/56

R WRITE PLAINLY—USING UNFADING BLACK

22 BURI S\h\sﬁﬂﬁ; ATE / z:s:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
URIAL 3/20 1956 DuDMAN CEMETERY (RurRaL} JOPLIN Mo
DATE REC'D BY LOCAL | REGISTRAR'S STGNATURE . 25, FUNERAL DI RECTOR"S SIGMATURE ADDRESS
LF? 3-,2,..}?‘ m_,, ’ / HEDGE-LEWIS FUNERAL HOME ®Esp CiTy,MO

O

(Licetsed Embalch#®’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .o..veviaireiimiieaiosaiorocsinsizsasearrarsarann
Sipnature of Student Embalmer

No, H 4D 5.
P. O. Address Mp//j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above coastitutes grounds for revocation of license), .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. et

¢ L}




