& THE DIVISION OF HEALTH OF MISSOURI
Health, j/ JE— ......__._._._ .

& Welfare STANDARD (ERTIH(ATE OF DEATH STATE FILE i
Public -
1 Service ‘II L AER 6 195‘q_egistmtioq District Ne., Primary Reqis!rm_iora District Now oo Registrar's ®.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE Missouri b, COUNTY admi s sion)
- 1-57 b. cger (If outsida corporata limits, give TOWNSHIP only} | Inside Limits c C:JTRY Inside Limits
tom St Louls Yes [ N0 [] rown  Sti. Louls Yeshe No[]
/ ?2—- c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES [yl
O nstituTion. Homer G, Phillips Hosp Few Hrg s].1.2.{.,& N. Taylor Ave Yes [ No
3. MAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print] OF
JOHNNIE MAE Kjir KING DEATH arch_ 21, 1959
5. SEX 4. COLOR OR RACE| 7. ~T 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
S , P — | o e
FelMale Col wooweo]  oworceo()| Jan, 7, 1913 4 I
100. USUAL OCCUPATION {Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired} INDUSTRY
Maid Domestic Wagoner, Oklshoma 1 U. S. A.
13a. FATHER®S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kirby Ellizabeth Bruton Fugene King

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yllﬂﬂ, or unkmwn)' ({ yes, give wor or datas of service)

Avenue

. INTERVAL BETWEEN
: ' ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per |i
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Doctor, coronar, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

above cavas (o),
stating the under-

Conditions, if any, } DUE TO (%)

which gave rise to / .
DUE TO {c) ./

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!
| ‘
| g lying couse last,
l : = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS APTOPSY
A 3 PERFDRMED?
52 T }yesiyl no[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of i_r.gn:: i8.)
e 0 O O )
' 5 4
| S ;J Xc. TIME OF Hour Month, Day, Year
2 a INJURY  a.m.
g B p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., aig.)
& WORK AT WORK £ !
E 21. | attended the deceased from f ond lost saw R" alive on
H murred at % ; m on the date stated ubova, and to the best of my knowledge, from the causes stated.
o
2 \M 22b. ADDR ne patf sioNE
-l
: 4. 2@ @{M Boo Clai/ lss LFsT
«L

URIAL, CREMATION, | 23b. DATE <7: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} /(Sran)

“HeneEY | 3/26/59 City Cemetery Vagoner Oklahoms .
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26- REGISTRAR!S SIGNAJURE
R. e C. Greon, 4060 Vashington Averwe | WiR 2559 | {2, ) Fuiilh , [1.0.
{Li d Embalmer's § on Reverse Side) L4 L

ra .




L 4

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Sig‘nature of Student Embalmer :ﬁ p

Licensed Embalmer R
P. O. Address.. R (0 4

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.

by me, or by

working under my personal supervision.

Student




