THE DIVISION OF HEALTH OF MISSOURI

s

08-018308

Health,
3 Welfere FILED MAY 1 9 1958 SIANDARD CERTlﬂCATE OF DEATH STATE FILE NU i
Publi
S:rvil:. Registration District No. / Vf Primary Reglsfruuon Dlsmcl Ne. ____. [._Q_.g_'_}_?::__ Regurrur H Ng,,_j:,g _______
) B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexdldencc before
. . COUNT . STAT b. UNTY admission
- 30 * CONTY  Jackson * STATM4 ssouri CONTY Jacks o
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits (E C|OTRY Inside Limits
Tom Kensas City Yes [3F No [ 1yt town Keénsas City Yes[¥ No[]
c. 53?&.??&‘%? {If NOT in hospital, give location) | Length of stay in 1b /!,}'@d. iE%%'EEES {If outsida, give location) Reside on Farm
msTiTUTion Gene HoSp. #2 5 yrs 1820 Olive Street | ves[d retd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print) . DEOAFTH A ca 1958
Echols King pr. £3,

Sl HIVST WSS BRIy iodic hmenclaiure i ifem (o, No symproams will ba lisfed.
Part | must be causally related.

L Iy T,
All disegses in

Col.

6. COLOR OR RACE| 7.

MARRIED[_]NEVER MARRIED[ ]

wicowep[] 3 opivorceole]

8. DATE OF BIRTH

1-1.1§99 1892

F UNDER | YEAR
Manths | Days

IF_ UNDER 24 HRS.

9. AGE {in yeors
Hours l Min,

£5 ""'“t?”

10a. USUAL DCCUPATION (Give kind of work done

10b. KIRD OF BUSINESS OR

11. BIRTHPLACE (City ond state or ceuntry)

12. CITIZEN OF WHAT COUNTRY?

durigg most of working lifs, aven if retired) INDUSTRY
LavtSP FATL DR — Carrdflton, Missis sipp. U.S.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John King Ll Catn Sarah King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address .
(gfuenu, or u"kmwnlhyé.i‘ldwvr dates nj:chcc) 425_22_2337 Mr. W.B' K1 ng , Greean.lle Miss.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

18. CAUSE OF DEATHAEn!er only one cuuse(s\lina for (a), {b), and (e}.}

—/G/LL/b—V\»C&)L«LJ\ &{M—&JV‘-—-

INTERVAL BETWEEN
ONSET ANp DEATH

-4.»—»1

Conditions, if ony,

DUE TO (b} "’l" L |

above cavse (o),

which gave dsw to
stating the under-

M%ﬁ Tl WIRGe, San,
DUE T0 () ‘QWJL&AE,L. CUCQ%}.%

-

QJLWM 7 ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying cause lost.
2 PART 5. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH but reholated 1o the terminel diseare condition given in PART | () 19. WAS AUTOPSY
< f \ PERFORMED? [}
= o2 YES[] NO[]
= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I[ of item 18.)
v
< | g | N
Q 20c. TIME OF Howr Month, Day, Year
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
WORK AT WORK <~ - o (T jﬁ
21. | ortended the deceased from g u‘ % ! I f i r[, to nn-d‘lugl 's:l :ﬂiaive on i gl. -
Death occurred at m o\Yhe date stated above; ond to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

ADDRESS

adeau,Appleton & J~nes, K.C., M3J.

25. DATE RECD. BY LOCAL REG,

Y 2558 A

26. REGISTRAR'S SIGNATURE.

m {Degree or title) & | 226. ADDRESS 2. DATE SIGNED

; A0 AT s B 0~ 15 0 oy,
= 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY ) 234, LOCATION {City, town, or county) {5rate)

o 4/25/58 Delt& “lemorial Gardens| Greenville, Mississippi

-

{Licensed Embealmer's Statement on Reverss Side)

r_7h<x;a£u221____J



FR T

STATEMENT BY -LICENSED EMBALMER

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

BY M@, OF DY ottt rees e e e s e eta st a e atara e e ras , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed CW%\FAD—

Signature of Student Embalmer
Licensed Embalmer No. \5( A "1 |
P. O. Address.....\Con. Sn ?‘Q *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
. to comply with the above constitutes grounds for tevocat:on of license). . |
f,uf . 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. -

3 e . 13




