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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

e

AILED JUL 30 1958

Ragistration Distriet No, ... './a g ..... Primary Registration District No. - é...o.a.o___

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4% 25w 2 B

"USTATE FILE NUMaER T

Registrar's No. ‘é7'2_-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Reudon;t b-lor-)
o. COUNTY Greene o STATE Miggouri * CO9NTY Greene e
b, C‘IJ'L‘I’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY A Inside Limits
OR 1
TOWN Springfield Yeix Ne O TOWN Sprlngfield, 034¢ Y—osX No O
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b f d .
HOSPITAL OR d. STREET outside, giva location) Reside on Farm
NotruTion.  02ar ) 04. days Soeess 1117 B UR{versi U vero NeoK
3. NAME OF < First Middlc Last 4. DATE Month Day Year
DECEASID . oF
{Twpe or print) Thomas Montgomery King | oats July 21, 1956
5. sEX C 6. COLOR OR RACE 7. MARRIED 3 wever marrien O B. DATE OF BIRTH - 9. AGE ([n years | IF UNDER | YEAR hiF UNDER 14 HRS.
. last birthdoy) [Momiha | D; Hours | Min,
Male Whi te wmdbﬁ oivorcep [ February 16, <L 74 82 'g I 5" 1

10c. USUAL OCCUPATION {Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City ond atate or country)

2. CITIZEN OF WHAT COUNTRY?

d'urir%?l o8t of worti{e life, even if retired)
ysic 0steopathy College Springs, Towd USA
13, FATHER'S NAME ; T J14. MDTHER'S MAIDEN NAME
George King Caroline Simpson
1(5}. WAS n:cniassn)gvc(?fm u.s. Anngazon;::m, , 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. . WO, OF UNEROST wtd, Qide war or & af serilis,
J None Lynn H. 0'Neal Springfield, Mo.
‘8. CAUSE OF DEATH [Enter only one cause per line for (6), (b). and (¢).] IgTHEl;.VrAL gE‘Dr&ETE’T
PART 1. DEATH WAS CAUSED BY: SET AN
mmeonte cause @AClte Clrculatory Failure 4 hours
Conditions, if any, | pue 1o ¢y _Enanition and Debilitation 3 months
which peve rise fo .- 4
ghore “couse (a): Carcinomatosis and gangrene of left : :
- Iying cause lagt, ) OUE TO (c)wmmwmkm%&t—téem
g PART Il. OTHER SiGNIFICANT COMDITIONS CONTRIBUTING TG DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 3} . . WAS AUTOPSY
% PERFORMEDT
S ves 3 no B
‘5 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED, (Enfer nafure of infury in Part Ior Port 11 of dtem 18) - ’
g O 0 O -
d 2c. TIME OF Hour  Month, Day, Yeor
%] INJURY a. nm. . cea s .
E p.-m. . - . t
2 [ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g, in or abous home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WH ILE Jarm, factory, atreet, office bidg., ele.)
WORK AT WORK

Death occurred at

2.y attended the deceassd from 19 53 : . to Ju Y 21 195@.1.1 Iast saw
2 8. M, =

m on the date statesd above; and to the best of my knowhd’lc. from the causes atated,

her .
him alive on _JJAJ-X_Zl.,_"}.é

(Degree or tirie)

s Qr\y\"v\nf‘

La. 81 URE j
L L
23a. BURIAL, CREMATION,

24.

REMOVAL ( Specifa}

ria

‘?7‘ ‘ anders Building

Wy, low'n, or counly) !('3’5:;: ‘

23c.” NAME OF CEMETERY OR CREMATOR‘F . LOCATION (

Hagzelwood’ : Snringflald M1 'Qnm

{Litensed Embalmer's Statement on Reverse Side)

22¢, DATE SIGNED

57 7 ; ; 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGK.ITURE‘
) =256



95611 B S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Oor by .o eceas i meesemneeeasosesesnmannenneaenaneanean

working under my personal supervision..

Student ... . iiiiieiiiiereisiriinaaaniraeeenae
"Signature of Student Embalmer

P. O. Ad OOV AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i u; his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license), L.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body is not embalmed, fact should be so stated above,




