THE PIVISION OF HEALTH OF MISSDUR'I' 58-005199

- Health,

& Welfare STANDARD CERTIFICAT! Of DEATH STATE FILE NUMBER '
Public F‘LED FEB 1 7 1958 & ‘5" é 3 f
y Service Registration Diswrict No. ... {.% £ __________Primary Regiﬂruﬂfﬂpis"if' No.wd "R O ) . Ragistmr'sN_o.__ -, ).
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdance befpre
. COUNTY . STATE b. COUNTY a missiy)’
> 300 ° Greene ° Missouri Camden
- 1-57 \ b. C‘DTRY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY a Inside Limits
o Jackson Tlhnty Yos [] No X] tom  Linn Creek 015 pra® w0 |
<. FgLL NAMEO}?F {f NOT in hospital, give focation) | Length of stay in 1b d. STREE';S (I owtside, give location) Reside on Farm
HOSPI
|NSST|TTUATITON R, 2 Strafford 3 wke. ADDRE Yes[ ] No[J)
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
ILEQNIDAS KING peaTH February 14,1988 |
5. SEX 0] 6 COLOR OR RACE T'MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE| E;:,K::;; ::.:‘T]I‘)'EQ ['I):’VEAR 'Ehl;J;:DER 2:4:?5.
Male White woeo® __oworceolll ook, 15, 1867 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri f werking life, sven iF retired INDUSTRY .
Ret . o " | Farming Caene Hill, Arkansas U. S.A.
| 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yiesley King Evaline Holt -
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.t 17, INFORMANT ) Address
Yes, no, or unl %3, give waor or dates o vi
4 -,no known}| (H yes, g dates of service) Unknown MPS I'ee H. NIOI'I’iS . Spring‘fie ld' MO.
18. CAUSE OF DEATH (Entar only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ; y : . ONSET AND PEATH
IMMEDIATE CAUSE {a) 1/ 4 EA—

- - -

which gave rise to
obove couse (a),

stating the under-

Conditions, If ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from E&é /d z iég , 1o / / and last iuwm—alinon ‘?'.J’ /2' /¢ 5_3
JA 1 30pP M. ‘

m oun the date stated above; and to the best %my knowledge, from the cguses stated.

O 2" agoress 279 7%

Daath occurred ot

22¢. PATE SIGRED

“ g |24 Ty

3d. LOCATION {City, Town, or county} (Stare)

Mochor, corener, efc. must use only standard nomenclature in item 18, No symptoms will be listed.

g lying causw last. DUE TO {c}

- - PART If. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSYJ-
-E Py PERFORMED?
s v 4200 Yes[] No¥

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= i

] o O O O

] 2

uv Ot 20¢c. TIME OF Howr Month, Doy, Year
3 I INJURY  o.m.

‘5'. 3 p.m,

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 WORK AT WORK
£

“

H
g
=2
4

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMARDRY
REMOVAL (Specify)

Ramoval ab 15,1958 Linn Cresk Linn Creek, Missouri

FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. TBAR'S SIGNATURE
£. Maw'Springfield,hlo. R=/Y=>F % 'é,
vy

(i d Embolmer's & en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY vreiriiieiieiiveerinsrinerrernrescre et ieacisstaetassenasnaetnrnrbonassasnernnstasssass .» Student Embalmer No, ........cconvvvenee

working under my personal supervision.

Student cieeeciie e e e an
Signature of Student Embalmer

Licensed Embalmer No. }/Lﬂé

P. O. Address

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



