THE DIVISION OF HEALTH OF MISSOURLE

28—-028831

Health, - -
&pw::-fou STANDARD (ERTIF‘CATE OF DEATH STATE FILE NUM
ubdlic
 Sarvice F"-ED s E P 2 1gﬁlstmhon Dutru:l No._..._. /2% ________ Primary Regutratmn Dlsmc! No._ [¢ﬁ____
3 70] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti
1 . COUNTY . STATE b. COUNPE
’fﬁ a Greene ° Missouri M
- b. CITY {If outside corpergle limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
oR Tab N OR Brighton 4374 B
10 ight Robbers gl ™ TN g | Yl N[
c. FgLPL NAM%OF (4 NOT in hospital, give Ir&cution) Length of stay in 1b d. STREET (If oytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Brighton R 1 - T / Yos O Mo
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
(Type or print} OF
Ipa V. KING PEATH Augrust 18, 1958
5. SEX | 6. COLOR OR RACE | 7., c0ien[ ] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Manths | Days Howrs ]  Min,
. Femade | Whnite woowo[] __ owvorceol)| 20 Sept, 1875 63 !
‘2 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgte or country) 12. CITIZENM OF WHAT COUNTRY?
= ing most of warking life, even if retived) INDUSTRY fe) . '-'
2 ome Maker Home Missouri USA -
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
¢ [l _John King Myria Ex Tiller None
‘éi 2 || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
- = | (Yes, r unknawn)| (If yes, g war or dotas of service}
] Wl (- ik s 1 Minnie King  Brighton, Mo,
z o 18. CAUSE OF DEATH (Enter only one cuusc per lj fﬂr (n), ), end {c).) INTERVAL BETWEEN
” ' PART I. DEATH WAS CAUSED BY M ONSET AND DEATH
Toow IMMEDIATE CAUSE (a) 0 .,
2 x J"
= = — —Je Z e
. w Conditions, if any, DUE TO (b} .
5 = which gave rise to i
5 ; above c':uu d(u),
tating r:
E 8 é l'ylng U“:““flle:' DUE TQ (c) 33/ X
5 3 =y = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition givan in PART 1 (o) 19. WAS AUTOPSY
% o« PERFORM
i+ S} YES [] N J 2
4 - !IZC 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
=2 Z B
S - OO0 O
58 j § 20c. TIME OF Hour Month, Doy, Year
.E 2 m a INJURY a.m.
- & el B pm.
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz w WHILE ATD NOT WHILE = farm, foctory, street, oftice bldg., etc.)
s 3 WORK AT WORK
E E 21. | attended the deceased from - -5 ) 10 8"15;-5 8 and lost iawhb"clive on ? - / ’7i2
g g Death}: urred at _a 1 Oﬂ m on the date stated above; and 1o the best of my knowtedge, from the couses stated.
s 5 2a. 8l RE /- Dam 22%b. ADDRESS Bpgfd. Medioal Bldg. 22¢. PATE SIGNED
-~ B - -
§3 x&? 0 Bpringfield, Missourl |¥ 2054

23c. NAME OF CEMETERY OR CREMATORY

Robberson Prairie

23e. BURIAL, CREMATION,

BuF{d1"

23b. DATE

8-20-58

Greene County,

23d. LOCATION (Ciry, tawn, or county)

{State)

Mlssouri

25. DATE RECD
-

E5S

Spgfd.Mo.

24. FUNERAL DIRECTJOR

Y LOCAL REG.
—

{Liconsed Embalme’s Statersent on Revarse Side)

L]
[78 74 5
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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

by me, or by

working under my personal supervision.

Student

JrnLL Fac TRa, % mal

Note:"The dbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIAG. (Failure
to comply with the above constitutes grounds for revocation of license). B ..
dereseam tIf embalmed-by a;STUDENT, he also’shallsign in-his OWNth@ndwriting, *—08 " SoToyE
If this body is not embalmed, fact%muld be so stated above.
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