All diseayes in Port [ must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ___[Z_K,H...m.....wprimury ngisnufinn District No.zﬂ:ﬂ'_'_f) ______

FILED APR 7 1988

58-009559

STATE FILLE NUMBER

3¢

Registmv's No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédencg befare
. - ) admission
a. COUNTY Greene a. STATE MlSSO‘LlI’l b. COUNTY GI‘e )/ﬂ
b, CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 037,‘ laslde Limits
TOWN Springfield, Yeos [ No[] TOWN Springfield, Yes (¥ No[]
c. ;gIS-FI’-I'F‘Ar%I?F {1 NOT in haspitol, give location) | Length of stay in 1b d. Z'BRDEEE'I‘;S (If outsida, give location) Reside on Farm
Al H »
| insTrTUion L745 E. blm 4 years 1745 &. Elm Yos (F No[]
| i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) s . . OF
William V. King oEaTH March 31, 1958
5. SEX O 6. CO.LOR OR RACE| 7. MRRlEDmNEVER marriep[] 8. DATE OF BIRTH 9, AEE L.i,:';}:é LUNDER ;:’EAR |:°L:|:’DER 2:4:,?5.
Male White wipowep [ ] pivorcep[J| June 2, 1881 4’9 I
10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY | . N !
Retired Dentistry Walpnut Grove, Missour usa

13a. FATHER"S NAME

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robedt King Minerva Ann Hyaer Polly E., King
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If ves, giym war or dates of survica) . . .
| Rone Mrs. Polly E. King Springfie
18. CAUSE OF DEATHAEn!ar only one couse per line for (), (b}, and {(c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, ONSET AMD DEATH
IMMEDIATE CAUSE (a)
- ~
Conditions, H sny, DUE TO (b) A ﬂ
which gove riss to } i
abave cavse (a), - .
i h, der- -
z lying coues. lagr. ? _DUE TO (c) ,S:LQ_AMML A.’A'..-f'lo 1 AE_A M_n‘ 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b not related to the terminal diseose cendition givan in PART | (o} 19. WAS AUTOPSY,
h l PERFORMED?
¢ 273 X _ YES[] NO[]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
[V
< ‘Q_/\ Aza =
O e. TIMEQF How Monih, Day, Year
a INJURY m,
5 M_
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK -
21. | cttended the dececsed from lqs 3 , 1o and last “"J-i!m alive on
Deoth occurred at 5 P. w m on the date stated above; and to the bes: of my knowledge, from the causes stated.
220, SIGNAT {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
W) = oA, Mm.D 6092 Cirtnny, Y1/
23a. BURIAL, CREMATION, | 23k DATE - 23c. NAME OF CEMETERY OR CREMATORY nd{lfﬁc»\?loh' {Ciry, , O couaty) (Stote}
REMOVAL (Specify) . . - ‘e L] —~
Removal |april 3, 1958 Mt. Morizh Kansas vity, Missouri

4. ERAL DIRECTOR

; AD E&_/%w

25 DATE RECD. BY LOCAL REG. | 26.

A-2-5y ;

&

“(Licensed Embeimes's Statement on Reverse Side)

3 slcuug




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot ctcrs i e e re s ranererbararr s b aearr e r e s sba e s e ann ey «.» Student Embalmer No. .......ccovvnvnens |

working under my personal supervision.

Strdent .vieii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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.




