V.5, No.300 THE RAVIUN WUr MOALIA WU Mg 41282
o, 0. 5 s . .
s e | HLEDNOV 251957 STANDARD CERTIFICATE OF DEATH State File M.
BIRTH KO, . .~ AREG. DIST. NO. _i-s__ PR |MARY REG. DIST. No-iail.. Registrar's No. /ﬂlq ,/
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. If lnstitution: residence before
a. COUNTY N : a. STATE b, COUNTY adplaion),
0 NEWFON MISSOURT JASPER
b. CITY (1f outside corpurats Limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (I ouwide sorporate limits, write RURAL and give township)
OR townshipt| STAY (in this place!| OR . : K’
Town FORT CROWDER TOWN  JOPLIN 1%

a d. FULL NAME OF ({If not in hoapital or Lnstitution, give streat address or location) d. STREET - (If rural, civs location) [ v

[=] HOSPITAL OR ADDRESS

O insTiTution USAE 'FT CROWDER, MISSOURI 2110 PORTER STREET

ﬁ 3. DNE‘%:EASOEFD a. (First) . b. {Middle) ¢. {Last) 4 DATE {Month) (Dey) (Year)

s (Type or Print) RORFRT C KING DEATH NOVEMBIR 6 1957

E 5. SEX | 6. COLOR QR RACE | 7. MAD%R\HIHEEB EIE\YCE)RCE[A}RRIED '/ 8. DATE OF BIRTH 9. I:\.GE (b:‘:;)nl ;mu::ﬂ t YEAR | o UnOER 1 mms,

{Bpecify t Days | Hours | Min.

2 MALE CATI MARRTED ' 11 MAY 1931 26 7 |

E W02, USUAL OCCUPATION (Givkiad of work | 100. KIND OF BUSINESS OR (N | 11. BIRTHPLACE ((iy wug Stace or Foreign Connry)® O 12 SITIZENOF WHAT

K RETIRED AIR FORCE RETIRED MISSOURT . TuS. A,

< 13a. FATHER'S NAME §3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE

C. O. King . : UNK ROSZELE M.’
a Igr WAS DEEkEASE)D E\(III;:R IN U.S. ARMdED f-;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0O, OF now! nmror tes }

3 VES "KEHEAN™"""" UNK RS, ROS2eLE M, KiING, 2110 PORTER

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . Enter only onscatiss per f. DISEASE OR CONDITION ONSET AND DEATH

& lins for (8), (b), and (&) DIRECTLY LEADING TO DEATH*(py METASTATIC TESTICTLAR (‘ARCTNOMA . . 1 YEAR

i Ttz does net meun | ANTECEDENT CAUSES

O |l the moce of dving, such | Mortie conditions, if any, gb!ﬂg DUE TO (t)

3 aa heart follure, asthenia, | Tite fo the above cause (a) stat

€ Wee. It means the at. | the underiping cauae lost.

o care, infury, or complica. DUE TO (c)

iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing Lo the death but ot

2 related to the discase or condition cousing death.

[ 19a. DATE OF OP%I%,N 19b, MAJOR FINDINGS OF QPERATICN. K . . 20, AUTOPSY?
E L o 118X |/ @ Dl
| 0 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..Insraboct | 21c. (CITY. TOWN, OR TOWNSHIF)' " (COUNTY) ~ . (STATE)

, SUICIDE bome, larm, factory, strest, offies bldg., ete.) .- - .

é HOMICIDE . . . : ' ‘ s

g 214d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID FNJURY OCCUR?

I INURY ’ L wuu.:ar NOT WHILE.
. AT WORK . .

™

o 2 1 hereby ;{y that I attended the deceased from _3_NOV 1857, 10 _6 Nov 18_57, that T last saw the deceased

& alive on , 18_57, and that death occurred at J_].ZZE.Jn., from the causes and on the date stated above.

Zia. NATURE -~ yesres or title) &] Z3b. ADDRESS 23c. DATE SIGNED
. m 6 NOV 57
245 BURJAL. CREMA- OF CEMETERY OR CREMATORY | 245, LOCATION (ouy. towa, of county) “(State)

AR

DATEREC'DBY].OCAL

[t 557

t: CEMETERY, | WESR:.C RTY:S MISSOUR |

75 FUNERAL DIRECTOR'S 31GNATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO.

\
Q. wrrTE PLA

~(licensed Embsaimer's Staternént on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER
U hereby céi‘tit’y that the body whose name is recorded on the reverse si.d: of this certificate was émﬁalméd by me, or by e

Studont Embalmer Mo.

working urnder my persona! supervision,

StUdent wuveresvesnans eneraernaseraneansas - Signed D- W mm
. Student Embalmer : o

' Licensed Embalmer No 25/ q

o o ST ) B . P. O. Add:fﬁf‘é&a‘ m.....
" Note:_ The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fm'lure to comply with

the above constatutes grounds fnr revocation of hcense.)
S T . + gA;‘-‘ .

I tlm body is nlcn embalmcd. fact should be’ s0. Med above. o L . ) L :




