No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 18 {957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,L&i_ PRIMARY REG. DIST.

State F:lc No. 3241 4
w Kegistrar's No........ l..:i.?._...{..

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved. [ Lostitation; residepfe befors
a. COUNTY JB.S'pel' a. STATE ms souri b. COUﬁ]Z.Y.Bm r dinissfon),
b. CITY (i outalds corpurate limita, write EURAL and give | ¢. LENGTH OF [l ¢ CITY & 1 Besdmes withn et o
wnghl; AY (in this OR =
TowN  Rural, Twin Groved™ ™| B yeats ™| Town Carl Junction o W
FULL NAME OF r REET ?70
d. NoSPITR G {If mot in hospital or institution, givs strest addrees or losation) AS[;rDRESS (If rusal, give location) ca 0 %
INSTITOTION 1/4 Mile South Carl Junction 1/l Mile South Carl Junction
3. NAME OF First, b. (Middhk ) Last,
S ™ . - LR e G G
{ Type or Print) SHIRLEY JOAN KING DEATH
5, SEX [ 6, COLOR OR RACE | 7. “I\JIAU%%‘I'.EB EWEECESRRIED. / | 8. DATE OF BIRTH 9. AGE (In yo).rt ; UNDER | YEAR | O UNDER M MRS,
5 .ED (Bpasif: outha| Days | Hours { Min.
_Female White Married 9-29-1936 -l | |
10a. USUAL QCCUPATIL . wor . - . . .
5 JSUAL OCCUPATION (ahsindat ot | 106 KIND OF BUSINESS R I | T1 BIRTHPLACE (11, vt s or orign st { | P STEENGEWoOAT
|___Housew]fe Home Lawton, Kansas t

138, FATHER'S MAME 13b. MOTHER"S MAIDEN

Vernon Marshall

1]

Effie Mae Hall

14. NAME OF HUSBAND OR WIFE

Yesley King

NAME

v

-1|. Enter anly one cause per

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yoo, no.orunknown) | (If yeu, glve war or dates of service}

17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

Ko 513-5h-663é‘°

Wesley King, R. 1, Carl Junction, Mo,

18. CAUSE OF DEATH : .
-[- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

:DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c}

ANTECEDENT CAUSES
Morbtid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

x—Q\[ :

ad heart fallure, asthenia, | rise to the above couse (a) stating

v ddn
5 Y

INLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

the underlying couse last. - 3
ete. It means the dis- A - -
case, injury, or lca- DUE TO (¢) Lo daanan g RZorgan. i V%rl/h-w
tion which caused death, | |1 OTHER SIGNIFICANT CONDITIONS o
Conditions contriduting o the death bud not
related to the dizease or condition cousing death.
19a, DATE OF OP_FE)#M 15b. MAJOR FINDINGS OF OPERATION 20, OPSY1T
03X vo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'I'E)
-+ SUICIDE botos, faren, fastory, street, office bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?_
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

, 19 ' , lo , 19 , that I last saw the deceased

alive on , 18 , and thal death occurred at

m., from the causes and on the date staled above.

m {Degrea or tit!a) Z3b. ADDRESS .

2Z3:. DATE SIGNED

WRITE PLA
=

f/e /57

™~
~
-~

—, ]

(Licensed

baifr's Statement on Reverse Side) 0

24 BURIAL, CREMA- | 245. DATE z@ﬁm—: OF CEMETERY OR'CREMATORY | 24d. LOCATION (City, tdr, or county) - (Statey
Bur"k.e.T' 7 | 8=20=1957 rl Junotion Comptery Junction, Mjissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g - 25. FURERAL DIRFCPO BI GMATURE ADDRESS

q - q-57 REG': (7 _IA p ‘ N 1P 5 N\t i AL Carl Junotion, Mo.
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STATEMENT BY LICENSED EMBALMER '

S

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

, Student Embalmer No.............

by me, or by

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

icensed Embalmer No..

P. O. AddressW...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
< this body is not embalmed, fact should be so stated above,

L




