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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L4~

District Ne.

Primory Reglsfmtlon Dlslrl:t Ne.

__MBMQW{”Z,-_“ Reg_ism:r's No.,......-Aén-__ﬁ_H-

________ 59-006494

STATE FILE NUMBER

FILEw FEB 25 1858 mwron

V. PLACE OF DEATH

a. 5T

2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence afore
. STATE Mi i b. COUNTY N ndm-ufn)

a. COUNTY
Newton
b. CITY (M cutside corperote limits, give TOWNSHIP only) Inside Limits ¢ CITY & 736 Insida Limits
Yos [X o [ oR 724 ¥ No [J
TOWN Neosho o oM Seneca eslyf Mo
c. Fngg. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STRD%EETSS {If outside, give location) Reside on Farm
HOSPITAL OR AD
msTiTuTion  Sale Memorial HosDp. Yes ] NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type or print} opP
Eva Mavy King DEATH  Pab, 17, 1959
5. SEX l 6. COLOR OR RACE] 7. MaRRIED[ ] NEVER MaRRIEO] 8. DATE OF BIRTH 9. AGE‘ Eln':‘::;; :::':)'ER I;:;EAR Isoli:DER 2:‘.Hns_
5 r . .,
Fem. white wiooweo® 3. oivorcen 7| Dec, 214., }.876 82 l
10a. USUAL OCCUPATION (Give kind of work dene | t0b. KIND CF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
most of worki INDUSTRY

uri o, aven il ratired
“Rousewife

Lamar, Missou

iri

¢ | U,8,.A,

13a FATHER'S NAME

Mark Plummer

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

13b. MCTHER*S MAIDEN NAME

Vianna Harvey

14. NAME OF HUSBAND OR WIFE

Charles King

16. SOCEAL SECURITY NO,

[Yﬁﬂé or unkmvm)l(ll oz, glve wor or dnu- of setvice)

None

17.
Theodore King, Seneca, Mo

INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (k). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

M , &-J-u b—ﬂ-v o Qe _

Death occurred at

ﬁggnﬁ I€?1§
0

Conditlons, if eny, DUE TO (b)
which gave rize to }
above cause (o),
stating the under-
g lylmg couse lost, DUE TO (c)
= PART Il, OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART | (a) 19. WAS AUTOPSY
5 PERFORMED? .
H 2724 YeS[) NOB < -
=1 200. ACCIDENT SUICIDE HQMICIDE b, DESCRIBE HOW IMJURY OCCURRED. (Enter noture of injury in FPART | or PART Il of item 18.)
w
8 o o a4
51 20c. TIMEOF Hour Month, Day, Year
2 INJURY o.th,
3 P
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, lactory, street, office bldy., etc.}
WORK AT WORK
=
21. | attended the deceased from - / -y d lost iuwt“ullu on /'——ég ,7 £ ?-A 9

Q. on the dote stated above; ond 1o the best of my knowledge, from the cuunx stated.

22¢. QATE SIGNED

2-19-57

22c. SIGHATHRE ea or title
jizz;b44zéhfdf:¢£EZ4442§- b 12 ©

22b. AD%E'7 )"-o )

23a. BURIAL, CREMATION, | 73b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {5tate)
REuov.u.( weify
al "\ | 2-19-59 Seneca Cemetery Seneca, Missouri
M. FUN% ADDRE 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
! i f A re
(7 Cirs  doriea?idl feb. 17 1957 \H 4 .

{Licenazed Embalmer's Statement on Réverse Side)
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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

........................................................

Signature of Student Embalmer

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 sign in his"OWN handwriting? -
If this body is not embalmed, fact should be so stated above.



