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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 24 1953

Registration District No.

STANDARD C

THE DIYISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

/2

58~005132

STATE FILE NUMBER

Primary chis!’riﬁ_ofl District NO-..._.......X.._f...d......_....__..__.._._ Regiﬂmr's No-.,_"Zﬂ,,,_-

}. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e. COUNTY Greene o. STATE Miggouri b CONTireene odmissen) )
b. C:)TRY {If outside corporate llrmn, g:ve TOWNSHIP anly} Inside Limits L2 CIOTRY i Inside Limits
o Srringfie Yes (8 Mo [] mwnSpringfield .\3"7 9 Yes IO No [
c. Fngl;I NAMEOOF {f NOT in hospital, give location} | Length of stay in 1b d. STREE {if outslde, give |ocuhon) Reside on Farm
HOSPITAL OR ADDRESS by
HOSPITALOR DOA Burge Hospt yrs. 756 8. Forest ves [ Mo (%
3. FTAME OF DE;:EASED First Middle Last 4. DS;E Manth Day Year
ype or print v
DELEERT ARLEY KING pearw Feb. 15, 1958
5. SEX O 6. COLOR OR RACE ?'MAH‘IIEIZENEVER marRIED[] 8. DATE OF BIRTH 9. AGE (in years £F UNDER i YEAR| LF UNDER 24 HRS.
. LL birthday) [ Menths | Days Heurs Min,
Male White wooweo[]  oworceoldjAug. 13, 1915
10o. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
durmg mo 5t olrfodung life, aven if retired) INDUSTRY :
estor Trajler Buginesls Ozark County, Mo. USA .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s ing Lells Adams Avig E.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no_ or unkngwn)] (If yes, give war or dates of servica} . e
No | 493-1A-0248 Avig F. Kine, Syringfield,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: — ONSET AND TH

IMMEDIATE CAUSE (a)

Conditions, if any,

which gave rizse 1o
above cause [a),
stating the under-

} DUE TO (b)

JU E-

hﬂ!h occurred ot ‘j

g lying couse last, DUE TO ()
[aa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition glven in PART | (&) 19. WAS AUTOPSY
= PERFORMED?
T H2.0{ YES[ ] NO
= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.}
w
5 om0 o o
Gf 2c. TIMEOF Hour Month, Doy, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(g.?., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK \ .
21. | attended the d d from VW“'L [(‘[3‘1_ Feb. 15 195&nd lost :cn-muhvoon MM 19 {93 7

m on the dcu stated above; and to the best of my lmowhdqn, from 1; couses stoted.

T

(Degres or fltlu)

A7,

o] =~ szzss i QE ] \n,uo

72c. DATE SIGNED

>~ 1957

BURIAL CREMATIDN
REMOVAL (Seacily)

BPurial

73b. DATE

Feb. 18,1958

23c. NAME OF CEMETERY OR CREHATDRY

Clear Springsg

v

Id. L@)Sloa {City, town, o eeumy]

{Srate)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Relph Thieme Funersl Service

25 DATE RECD. BY LOCAL REG,
j—-/? -5

{Licensed Emboloer’s Statesen? on Reverse Side)

e B Mellns
[~ 74 —




STATEMENT BY LICENSED EMBALMER

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

by me, or by oo .» Student Embalmer No. .........cccoinnns

working under my personal supervision.

Student oo e e e s
Signature of Student Embalmer

P. 0. Address.......0.0.0 020 Ll |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . ‘
If this body is not embalmed, fact should be so stated above. |




