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All diseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1949

FILED SEP 23 1957 STATE FILE NUMBER
Registration Districs No. .....,..,,..,_AA,,A..A..A?__Z..._Primary Re_gis_[mﬁon District No. .. conert ¥ &2 - Registru.r'_sN_u...._ 5?2_-_:_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldence belgfe
a. COUNTY Greene a STATMiBssouri b. COUNTY G 1@ @needmission
b. CITY (lf cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CgRY Inside Limits
some Springfield Yos [ Mo [ rowSpringfield 24(1 y Yoo Mo O
<. EgIS-FI':‘-IINAAEA%OF (I NOT in hospital, give locatian) | Length of stay in 1b d. iTDFBEEEES (If cutside, give lar.:f)m-n) " Reside on Farm
hetirution 3t . Johns Hospital 70 Yrs. > 611 W. Poplar Yes ) No[]
3. NAME OF DECEASED First Middle Last | 4. DATE Menth Day Yeor
{Type or print) OF )
BERT ARTHUR KING ceati Sept. 15, 1957
5SEC Q[ & COLORORRACE] 7. yygefeofneven maaweol]] & OATE OF BRI ] e e
Male White wooweo[) __owonceo(1|26 Qot, 1884 " 72 .
10a. USWAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country} E 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if tetired) INCUSTRY
ineer| Creamery Missouri USA

13a. FATHER'S NAME,

18. CAUSE OF DEATH (Enter only one cou
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

PART I.

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

, or unknown]|{If yes, give war or dates

service)

13b, MOTHER'S MAIDEN NAME

se ?r!me for {a), {b}, and f:) ) éE ! -

14. NAME OF HUSBAND OR WIFE

Address
T 4

Mattie C, King :

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Deoth oceurred at

23a. BURIAL, CREMATION,

REMDVAL (Specify)

’ —_&W.(m;oz title)
J

23b. DATE 23c. NAME OEJCEHET ERY OR CREMATORT

m on the

Conditiens, if sny, DUE TO {b) =
which gave rise to
above couse {a),
stating the under- }
1ying cause loat DUE TO {c)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED?
» 560 ves[] no[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART | or PART Il of item 18.)
o o 0O _
20c. TIME OF .Hour Month, Day, Year
INJURY  am.
. p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C farm, factory, street, office bldg., atc.) .
WORK AT WORK 77 .
21. | attended the deceased from and last sawy

3 J'I'; alive on
defe stoted above; ond to the best of my knowleddyl from the causts stated,

.-..1

MDY

725, ADDRESS Spgrd. Medical Blég.
Sprin ouri

22c. DATE SIGNED

7-17-57

. 23d. LOCATION (City, town, o1 county)

9-m-s57 _Eastlevn -Cemetery-
FUNERAL DIRECTOR ADDRESS . 25.' DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
) M/Yé Md Mo, ?".Zp -7

d Embaol

on Reverse Side)

{Staie}

{- Springfield, Missouri
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..o TN R «» Student Embalmer No. .

working under-my personal supervision.

Student .o e e e e
Signature of Student Embalmer

LAbfH {anida’, HMInol
Note: JThe‘abové.MUST: BE SIGNED!BY: THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
L-ziznnrlf embalmed by a STUDENT, he also-shall;sign)in-hig,OWN handwntmg o Fat~yud
If this body is not embalmed fact should be so stated above. .
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