. Health,
& Welfare
Public

1 Service

5. 300
1-57

O

o symptems will be listed.

etc. must use only sfandord nomenclature in item 18,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

clor, cordner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-036062

l.F”.ED NUV 3 Igsagistmﬁon_wc_t No. ...

(2L

uuuuuuuuuuuuuuu Primary Registration District No.

STATE FILE NUMBER

,20[:9'(),,__ Registrar's No/@__;?ﬂ_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence/before
0. COUNTY GREENE a STATEMTSSOURT b COUNTY GREEN Fimisson)
b. CITY (If outside corparote limits, give TOWNSHIP enly) Ingide Limits <. CBTRY Insie Limits
Tomi  SPRINGFIELD, MO. Vesd Mo rown REPUBLIC,MO.ROUTE#1{ YO ne[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d,, STREET {If outside, give location) Reside on Farm
HOSPITAL O 037 t'J ADDRESS
INsTITUTION BURGE_HOSPITAL ROUTE # 1 Yes [} No[7]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Y eor
{Type or print) OF
FORESTINE KING oEatH OCT. 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDﬁNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ywars JFUNDER | YEAR| IF UNDER 24 HRS.
t birthday) | Menths | Days Heours Min.
FEMALE /| wHITE wooweo(]  oworceo(]| JUNE 17,1893 | 65 |

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BLISIKESS OR
1

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Haﬂgéwﬁmng life, wvan if ratirad) GARDEN CITY , MO. 0 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
WALDO VAN HOY LUDY WEST HARRY L. KING
15. WAS DECEASED EVER N . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y"N:b or unknqwn)l (If yus, give war or dotes of sarvice) own HARRY L. KING REPUBLIC . MO.RO UTE# 1

18. CAUSE OF DEATH (Enter only one cavse p

apme for (a), (b}, and (c).)} INTRRVAL BETWEEN
PART |. DEATH WAS CALISED BY: - ONBET AND DEATH
IMMEDIATE CAUSE {o)
| -
Candltions, if any, DUE TO (B
which gave rige 1o
above cause ({a), }
tating the der-
3 I.yinngnvcau.nw;uzh DUE TO (c) 420 ’
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condltion given in PART | (e} 19. WAS AUTOPSY
PERFORME
)
i YES[{ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW [NJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.)
w
v 0 O |
5| 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
E] p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.)
WORK AT WORK p »
21. | attended the deceased from , to LG b &1:‘ lost sow hﬂl alive on CX-I 3 :S 8
th gccurred ot ] m on the date statéd above; and to the best of my knowledge, from the cqus“ stated,

2 G URE [Degree or title) s} i RESS 22c. DATE SIGNED
s fen Comnr WD < A Mo |/o-27- 5%
23a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAWIRY , LOCATION (Citf. town, or county} {S1ate)
TA™™ locT.30,1958| JOHNS CHAPEL GREENE COUNTY, MISSOURI

MUNERAL DIRECTOR ADDRESS

2.5- DATE RECQ. BY LOC
VALNUT | JO— 28 T &

HERMAN LOHMEYER 500 E.

{Licansed Enbul--r s Statemant on Reverss Side)

26. 5 SIGNA‘I'Ug ————
.~
LY



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iiiiiiieiiiererneaeaiteiisern it ars s s e a s e e a st s , Student Embalmer No. ........ceevivneeee

working under my personal supervision,

§ , < Licensed Empbalmer NOZZ;7

st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure

to comply with the above constitutes grounds for revocation of license). L
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,




