s THE DIVISION OF HEALTH OF MISSOURI 26425
. Ko, 300
% | DIEDSEP 5 1o5g  STANDARD CERTIFICATE OF DEATH e e o COFED
- . o -
BIRTH NO. REG. DIST. NO, _ﬁ_ PRIMARY REG. DIST. W‘ML Kegistrar's No, . ... J R
\ I. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decossed lived, 1 institution: residence befors
a. COUNTY = -~ = - -% .- <. .._a. STATE . b. COUNTY sduntuian),
Dallas Missouri -~ . "Dallas "
b. CITY (1t ide car limita, write RURAL and i ., LENGTH OF c. CITY R s Residencs w o
OR oue pur:le e " mw'n.lhip) gTAY (in this place) OR R o E crl‘lyigﬁn'wr’-ﬂ?k:lm;‘;n!‘
TOWN  Phillipsburg Raral TowN Phillipsburg . Ye Ne )
d. FULL NAME OF {If not in bospital or institution, give street address or location) a. STREET {11 rursl, give location)
HOSPITAL OR ADDRESS D a
INSTITUTION Home of Josaph King Route 1
SDBIEA(:BEESOEFD a, (First) b. (Middle) . & (Last} 4. DéTE {Month) (Dey) (Year)
( Type or Print) John Henry King oun&August 21,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDIR 1 YEAR | ©F UNDER 4 Kaa.
WIDOWED, DIVORCED (Bpec last birthday) Moaf.hll D.é. Hours | Miz.
M ¥ Widowed Migust 31,1873 | 82 |11] %ol
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - v 5
done during rost of Iorkiuluo.u:.nl;.! “l:;:'l” b DUSTRY (Cicy -ud St:u ur.ruu:fn ('au(ly)/ 12 CI'IHZEP‘:,OFWHAT
— Farpex Farming State of Mississippl N P
134, FATHER'S NAME 1:: 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John H, King | Avdella Lindsay [ Mayy Ellen
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoowsn} | (If yes, xive war or datea of service) NO.
Imkmowm . Unknavn Jo Phillipgburg, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gg}l:l&BHWEEN
3 1. DISEASE QR CONDITION D DEATH
- Enter only obecausaper | T, il LEADING TO DEATH® (gy SEeLsT s S

line for (a), (b}, and (c)
*This dees not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, gicing PVE TO (b) m <70 Wf— Ay e o
o9 heart failure, asthenia, | Tise to the abore cause (a} stating
DUE TO (c) /J’/ﬁ@/ffc’/,// EC T E ST

de. It means the dis- the underlying couse laat.
case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol -
| _related to the disease or condition causing death.
19a, DATE OF OP'FI%?H' 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S22 X | w0 wH
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorabome | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, latm, faotory. sirest, olfice bldg.. eve.}
HOMICIDE
214, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? *
WHILE AT NOT WHILE
INJURY . = | “work AT WORK

2. I hereby certifg t?zt I atiended the deceased from _&’zﬁ_, 19&, o ¢F -/ . IBJZ , that I last saw the deceased

alive on , I-‘l..ﬂe, and that death occurred at L sl5n m., from the causes and on the dale slated above.

T . s e |

%. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | #4d. LOCATI@N (City, town, or county} {State)
TION, REMOVAL (Bpedity} - .
Burinl Augn Phillipsburg, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

O wRrITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

o
(9 3

7//_/-""4-R'EG' Somew. et e | Holman Funeral Home Lebsnon, Mo..

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

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

DY MIB, OF DY tneiiiiiiiiiiieiriistraieratsressannarranastceanansasssearaonmmaroenanes trennn- . Studeﬁt Embalmer No....ccovnnnens l

working under my perscnal supervision..

sed Embalmer No..".(..g . 2

P. O. Addreasx AT

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

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

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




