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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATEOFDEATH 59=009882 .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence Hefore
a. COUNTY Jasper o STATE Mi s souri * COUNTYJaSpePodmu
b. CIOTY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. C{I)TRY g Lf‘ .f"_f,;- Inside Limits
TOWN Jopl 11‘1 Yes D No [] TOWN Jopl 1n & Yes] No[]
FULL NAME OF {IF NOT i |n hospital, gl Rhcou n) &Length of stay in 1b d. STREET (If outside, give locﬂllon) Reside on Farm
HOSPITAL OR _en L ADDRESS b
INETITUTION .l:iln;,vo P Home 18 yrH 1401 Grand Ave. Yes [] No[X
f)l 1.4 [ & A" B § ﬂ[ll.l
3 (NTAME OF DE;:EASED First Middle Last 4, DSTE Manth Day Yeor
ype or print P
JOHN B. KING pearuMarch 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH QO | 9. AGE ¢ F UNDER 1 YEAR| IF UNDER 24 HRS.
M g W HARRIEDR NEVER marrien(] l& lo, (i':r{-;:;; Months | Days Hours Min.
wicoweo[] ovorceoJMar, 22, =55 6‘5
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE {Ciy and state or country) 12. CITIZEN OF WHAT COUNTRY?
magt of working life, sven if reti TRY
ERgriser ™ " "Lorg-BeIT Lbr. Co. Huntsville, Ark. USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. King Rebecca Bellough Stella Hutsell King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nN'nbunknqwn}l(lf ves, give war or dates of service) Unk Mrs. Stel la King, 1401 Grand Avenue
18. CAUSE QF DEATH (Enter only cne couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Chronic Myocarditis . unknown
Conditions, if any, DUE TO (b}
which gove rlse ta
above cause (a),
stoting the under- }
% Iying cause last DUE TO (c)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut nat related to the termingl diseoss condition given in PART I (a} 19. g@a:gg&géY
. ?
g Parkinsons disease ¥ 220 YES[] NO [dk-J
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART |l of item 18.)
W
g | ] O
S| 20c. TIME OF  Hour Month, Day, Year
g (NJURY  a.m.
X p.m.
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, oifice bldg., etc.}
WORK AT WORK
21. | ottended the deceased from Feb, 17 2 1959 . to Maroh 25 » lgs%nd last saw ﬁulive en March 4 ) 1959
Death occurred of \ m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
ree or title) o 22b. ADDRESS 22e. PATE SIGNED
. 607 Frisco Bldg. Joplin, Mo. 3=-27-1959
230. BURLAL, C ATION, | 73b. DATE " ‘23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, tewn, or county) (Stare)

BUFTEI™" | 3-30-49

Ozark Memorial Park, Jopln, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zs.w.\n's sucrlvru%o
STEVE PARKER MORTUABY JOPLIN, | MO, 5—3{)- S oUCe

{Licensed Emhclm.r 3 Statement an Reverse Side) -




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 DY tevviniiieraiierieiiiesvemcetsniiiie s sensan e r e s s es s e n b r e e s n e s ., Student Embalmer No. .......cooiinnnnes

working under my personal supervision.

SEUAERL rreniireimvire it e rn e e e aees Signed..\.?—.“ f” Q’MCA ............................

Signature of Student Embalmer
Licensed Embalmer No.. 5.2 L A

P. O. Address. 76 et JELLL.

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.




