THE DIYISION OF HEALTH OF MISSOURI
P e X STANDARD CERTIFICATE OF DEATH e 3B=031913

, & Wellore STATE FILE NUMBER s

5 Public . Q 7
Ith Service F" 0 GT ﬁ {AF R eaistration District NG, e S e ... Primary Regisiration District Ne. & Registror’s Ne. g " T~ A
1. PLAC

e rel. |
P E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be_iorg
s. counry  Butler o STATE " Miggouri b SOUNTY Bgeno lgf""”?’

b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c CITY . q o Inside Limits

tom  Poplar Bluff, Mo, Yesig] Mo [ vom Ellington, 5 | vesE] N ]

v157

c. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
ianiution Poplar Bluff Hosp. | 30 minutes ADDRESS Yer [ Mol
3 NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print QF
Harvey Lee King DEATH  Gm2(=58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ars PF UNDER 1 YEAR] IF UNDER 24 HRS.
I 0 White MARRIEDDNEVEF MARR'ED@& Jas; gi’:v:;ny} Months I Days Hours l Min.
< wpoweD[] ovorceo[ ] June 17, 1940 8
2 10a. USUAL OCCUPATICN (Give kind of wark done [ 10b. KING OF BUSINESS OR V1. BIRTHPLACE (Ciry and stote or country} 12. CITIZEN OF WHAT COUNTRY?
z ing most of rimg lifa, aven if retirad) INDU, &)
. Shoeworie Camille Design Reynolds County, Mo, B4
= 130. FATHERS NAME 13b. MOTHER'S MAIGEN NAME 4. NAME OF HUSBAND OR WIFE
E3
: James L, King Dell Chitwood NA
o
'éi Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=0y o, or unknawn)] (If yes, give war or dotes of service)
= zlws, [ vem g o e ° 1490-40-0172 | James L, King, Ellineton, Missouri
z a 18. CAUSE OF DEATH (Enter only one causa per line for (o)r {b), and {c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: 4 DNSET AND DEATH
'E E IMMEDIATE CAUSE {a) P A _—_4-.'4‘
=2 =
5 & Conditians, if any, DUE TO (b)
M = which gave rise to
5 = above causs (a),
< z stating the under-
€ 8 g lying couse last. DUE TO (c)
5 . DR= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal disase condition given (n PART | ta) 19. WAS AUTOPSY
2% xfx PERFORM
55 ofl= YES[] Node] .
H - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)
- = = pu o
I : O O Auto Accident on Highway 21, 3 mi, S, of Ellington, Mo,
35 SHEO[ 20c TIME OF Hour Mo, Doy, Yeu ‘ .
M o g5
Eel 6.4‘6'PM“'" 9-20~58 090
é g % . INJURY OCCURRED 2e. PLACE OF INJURY (e.g., mnrdnbouthc;me, 20 CITY, TOWN, OR LOCATION COUNTY STATE
5T w WHILE AT Nor \VHILE Y., streat, offica bldg., et :
5 g WOR O A & ﬁig hway - Reynolds County, Mo,
E'E 21. ) atrended the daceased fi Q- 14 - é L) 2 4 [k 5 & ond last luw? olive on ?- -10- 3 &
E E Death occurred ntj . 3 0 P o lile - m oo the date stated above; and to the best of my knowledge, from the couses stated.
- 4 220. SIGNATURE {Degioe or title) 22b. ADDRESS 22c. DATE SIGNED
o LS .
= Cartnt j ; Poplar Bluff, Missouri 9-23-58
23a. BURIAL, CREMATION, | 23b. DATE  ~ ° 23c. NAME OF CEMETERY OF 'CREMATORY 23d. LOCATION (Ciry, rown, or county) (Stats}
¥, wcify) .
305 Y 9-23-58 Darr Cemetery Ellington, Mo,

24. FUNERAL DIRECTOR ADDRESS ) 2. r&}(ca 8y ocu_ REG. ums .
Pewitt Funeral Home, Ellington, Mo, X Z;-zé :

[{Licensed Embalmer’y Stotement on fw.ﬂ- Sido)




RECELVED

ocT 3 1958
BUTLER €O. KzALTH CENTER -

FILE -No.

656! 02 gy s

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 DY vttt et e e eeecreeee e e naanae e bos s snssansnan s an e annns , Student Embalmer No. .........cocev....

-
1S

workmg under my personal superv:smn

Student ...veeveiiiiiiiiniiitnianeee Signed LeTbE S ol il Beeed
. < Signature of Student Embalmer

I..lcensed Embalmer No. ?,.S— 79’
P. O. Address &£ //.17. 74-;{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _ .
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.




