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i, ~FILED JAN 14 1957 STANDARD CERTIFICATE OF DEATH oo 9473

STATE FILE NUMBER

slfare
“.‘ Registrotion District No. .._........1.2..2 ..... Primary Registration Distriet No. ..m..m..... Registrar’s Na, ...3.—..@._..--
ien
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafors
o. COUNTY Gl‘eene a. STATE Ddis SODI‘i b. COUNTY Stor;dé“"m")
0506 © b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside Limits
. R . . OR - .
TOWN Spl‘lngfleld Yas} NoO TOWN Bllllngs, RFD 1"3 ‘a YesO Mol
c. I’-:Ing-FI’-I{":C{EI?F {}F NOT in hospital, givetocation)|Length of stay in Ih 4. STREET (H outside, glelncmion) Reside on Farm
wstitution St. John's Hosp| 22 days aporess Hurley Twsp., Yes X Noo
3 :::‘l‘ :l:'n First Middle Laxt 4. DATE Month Day Year
- OF
{Type or print) ORBA , M. KING veati  Jan, 8, 1957
5. SEX 6. 7. - 6. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR )
00'-0'? OR RACE mnni{o & "Never marrieo [ ' tost J{r’}hﬁ‘;’)’ Months | Dow 'Fnu:uf“ z:::s
Male White wicoweo ) oivorceo ) Oct . 20' 1902 l
-[102." uSUAL OCCUPATION {Gloe kind of o7k done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or country) 1) | 12 CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) .
Laborer & Farmer General Clever, Missouri USA
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
L. L. King LLucinda E, Carter
153, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NQ,[17. INFORMANT Addrers
(Yex, no, or unknoond | (If prs. give war or dates of servic)
no - - - - 487286967 Mrs, Alta Kinao, Bjillings, Missouri

18. CAUSE OF DEATR [Enter onlpy one cause per line for (a), (). and {c).] INTERVAL BET EEN
PART |. DEATH WAS CAUSED BY: - G—<p W ’gwﬁ" ONSET AND
IMMEDIATE CAUSE (a) A_/QAAAM D [/ mll 4

Conditionas, if eny,
which gare rig .ro DUE To ®

above cause
atating the umier- .
= lying cause lasi, DUE TO (¢)
=] PART Il, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. :0';5’_ Ag;g;?\'j
™ ERFO
g / 3 .g K| ves3 wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1 of item 18.)
z O 0 0
2 | 2. TIME OF  Hour  Month, Day, Yeor
o InSURY e. m,
E p-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE farm, factory, street, office ldg., efe.)
WORK AT WORK . A -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
21. 1 attended the deceased from : , to Mﬂnd laat saw }ﬂ’aﬁve on M
Denh accuuqqayf 2 m on the dataatated above; and to the bast of my knowledge, from the causes stated.
L (Degree or it UP22s. abpress ~ - 22, DATE SIGNED
Y . D- g | /-9-57

23a. BURIAL. cntunm 23%. oate -~ ¢ - 23%. NAME OF CEMETERY OR CREMATORY m(_g{b N (City, mn? or county) (State)
0

Burial " 1/11/1957 Wright's Chapel Cém, ne County, Missouri

24. FUNERAL DIRECTQR ] ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
an’ fldated -, Clever, Mo. S -7 W

{Licensed Embalmaer's Statement on Reverse Side

fisoases in Part | must bo casvally related. Coroner cannot certify to a death due to natural causes.

wocror, coroner, ofcC. MUsST UsSe only 3I1¢




. R\ \
o % 1,@% |
. o \ < ©

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, or by

working under my personal supervision..

Signature of Student Embaloer

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

to comply with the above constitutes grounds for revocation of license), . : . .
N .- 1f embalmed by a STUDENT, he also, shall sign in his' QWN handwntmg ; . :
If this body is not embalmed, fact should be so stated above. - . " ‘ o o <

(1



