| ot THE DIVISION OF HEALTH OF MiSSOURI 59_ '? 9
eite STANDARD CERTIFICATE OF DEATH e H(L)E?aua'egs

tegistration District _No;_..../,Z,y....._...._.._...._Pr_imry Registration District Nﬂ-mf;.g:o..—:a ______ Registrar’s No:j._,?_g_@_

1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
300 a. COUNTY Greene a. STATE MiBBOHI‘i b. COUNTY Greeff'élssmn)

=57 I b. CITY {If outside corporate kimits, give TOWNSHIP only) Inside Limits c. CBI'RY lnsI%Limiu

rom Springfield Yes X1 No (] 5k Springfield Yos 3 No ]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET {If outside, give location) Reside on Farm

;  NOSITALoB17 8. Newton Ave.50 years|| ‘S °°PRE$G17 §. Newton Ave.| ve.(d wX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type er print) QF
ALMEDA ELLEN KING peaT  May 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED&NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {in years JFURDER 1 YEAR| IF UNDER 24 HRS.

Female , White js WIDOWED DIVORCEDD 10 Sept . 1866 92|n! birthday) [ Months | Days Hours l Min,

I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) g |2 CITIZEN OF WHAT COUNTRY?

“HousewiFe =" "Home Webgter County, Mo. |U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUéBAND OR WIFE

Calvin Buckner Susanna Sullens James H. King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT 917 s«iNewton Avehue,

{Yus, no, Nlalmqwn)| (If yes, givuaﬁéﬂcl of servica) None Rachel Wagner ’ Sprin fi el d MiB Bouri .

18. CAUSE OF DEATH (Enter only one cause peg line for (a}, (b}, ond {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE EAND DEATH
IMMEDIATE CAUSE (a) .

Conditions, if any, } DUE TO (b)

whblic
Service

1 Jy i Ty

which gave rins to
chove cavse (),
stating the under-
lying couse last.

DUE TO (¢}
19. WAS AUTOPSY

PART IL, OTWER SIGNIFIC. ONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condltion given in PART | {a)
p 34 PERFORMED? ©
. 4 X YES[] NO[]

20a. ACCIDENT vﬁUlCIDE HOMI E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
O O o\

He. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOW[LE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK

n y = ~AA ) PRI . )
21. | attended the deceased from rw 9 § . to _’%_4_ uj last io@ .Bliu an W—, M/ o l/
m on the d

Qeath occurred ot 1 H 45 P L] M. atefstated obove; and to the bast of my lmcwledﬂe, from 9he£ vies stated.

—n

22a. SIG| R "e‘p {Dagree or title) mo m 22b. ESS 22c. PATE SIGNED
f_An
————

238 BURIAL, CREMATION, | 23%. DATE 23c. NAuBOHLEmETERY OR cREMATORY 23d. LOCATION tawn, or coundf) {State)

B ST R9May 1999 | Enst’Lawn Cemetery |Springfykld, Missouri.
4. FUNERAL DIRECTOR 1200 Bowrmeille Avernys PAJE RECD BY LOCAL REG. | 26. REGIJTRAR'S SIGNATUR —_
alph Thieme, 8pringfield, Missouml  — J-37 % e é Mﬁ/‘n

ed.
r

)

yr
f

:usu“

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

be c
+
WEBICAL CERTIFICATION

§

USE ONL

Q‘ D‘ C%df‘f;&;@mu

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiriciiii it c e et e e e , Student Embalmer No. ..o, .

working under my personal supervision,

S AT (] 1) ST PP Signed i A b’ e S A e e ]
Signature of Student Embalmer
. . Licensed Embalmer Nogéiﬁ/ ......
P. O, Addres i off. ] < /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
torcomply with tt'le above:constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, - .+
. : B




