THE DIVISION OF HEA-LTH OF MISSOURI - _024’?34

t. Heolth, -

. & Welfare STANDARD CER'IFICAT! or DEA"H ‘? S-TATE FILE NUMBER
5. Publi
th s:niI:. F”_ED J UL 1 7 19589i:|ra!ioq D_istr_ict No.________.g—z________mimnry Rc_ginration District No. ,............_q___q_7__ _____ Regislrar’s No.,_’é_@__.
7 y. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Residence beforg~
S, 300 a. COUNTY Butler a. STATE Mo. - b COUNTY' But 18?.'“'55'%)
v. 1=57 b. C(IjTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(')TRY ) ( fnside Limits
R
0w Poplar Bluff s 8o 0 S Poplar Bluff ClAYy| vl wD)
O €. Fgls.‘é_ NAM%DF‘(II NOT in hospital, give location} | Length of stay in 1b d. STDRD%EE';s {lf outside, give location)} Reside on Farm
H ITAL OR Al
insTitution Foplar Bluff Hosn. AO0vrsh 815 Foley St. Yes [J No[3t
3. :iTAME OF DE,CEASED First Middle Last 4. DSFE Month Day Year
ype or print -
Arch King DEATH  June 23, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9., AGE ({In years JF UNDER i YEAR| IF UNDER 24 HRS.
1o} o . MARRIED ] NEVER MaRRIED[] E n yao o 2 2 s
Male white winowED (] ")/mvoncsn[:l Oct. 16 ’ 1887 70° ! birthdoy) | Honth | o " l "
100 USUAL DCCUPATlON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of worl life, sven if retired) INDUSTRY
founty Treasurer Stoddard County, Mo. U.S.
130. FATHER"S NAME 12b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George King Rebecca Summerford Minnie Bell ‘obinson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. S0CIAL SECURITY NO.| 17. INFORMANT Address
W.]uhml,(?'ltb&ﬁﬁ)l (IF yos, give war or dates of service) Robert King , POpl ar Bl_uff , :Mo .

18. CAUSE OF DEATH (Enter only one cause line for (@)f (b), opd {¢).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a) 7 £l -~ :

Condittans, it any, DUE TO (b)

Cof Ml K,
4

585X

above cause (o},
stating the under-

which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“21. | attended the deceased fom r___/ [ (985 o__fo - L f—//aﬁdtﬁn'-uwﬁi';uiiv.m_[ L2 /FTL

Death occytnd ot . m on the date stated above; and 1o the best of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad.

g lying couss lase DUE TO (l:)
3 "E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disevse condition given In PART I (a) Ow. ge;;gg&é’g;
3 2 ) : ves[] NO[]
- £1{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= w
: - I° Cl O ] ,
3 4 - 5
: U] 20c. TIME OF .Hour Month, Day, Yeor
A o INJU a.m,
- "% p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
£
"
H
2
-
5
<

et 5 PG Algy f= 7 e

230. BURiA¥ CREmaSION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATRHY 23d. LOCATON (Ciry, rown, or county) {Stare)
MOV AL {Seecify)

-7 _Buria 6-25-58 Woodlawn Cem. Pon}ar Bluff, Mo
';// 24. FUNERAL DIRECTOR ADDRESS EMRECD. BYA.OCAL REG. T *S> SIGNATURE
Frank-Cotrell Poplar Bluff, Mo. /

{Liconsed Embalmer’s S!Jmm on Reverse Side)
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: _‘:j STATEMENT BY LICENSED EMBALMER
§ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY ..ocoieieiiiiien e e s s e ., Student Embaimer No. ...................

working under my petsonal supervision.

LY 1T 07 11 PR igned |, 7V AT Z% ...............
Signature of Student Embalmer
Licensed Emb Noy77

P, 0. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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. )



