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Wily suppiied. ALk should be stated EAALLILY. FHYIBILIAND should state

lzin terms, 5o that it may be properly classified, Exact statement of OCCUPATION is very important.

CAUSE OF DEATHinp

1. PLACE OF DEATH

RECDFEB 2 8 1939
0

(a) County...... St‘ °ddard
‘Gastor

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, Registration Disirict No.

4083

Do not use this space.

5A. IF MAREEEDW_O}N’;D OR DIVORCED
(enwiFeofr Howard Presley(deceased)

(b) Township. 5w Primary Reglstration District No.,, Reglstered No
() Cliy..... Bloomfl eld .. (8] BUPOEE NO...oconeccriosinisnses  tootebeeeneeoesomsessesissss et sessssr
(If death occurred in Hospital or Inatitution, write Ita name instead of
(e) Le/ngth of resld}t,mce In city or town whera death accurred yra. mos. ds, () Howlongin U. 8.,1f of forcign birth? yra. mos, ds,
N

2. PRINT FULL NAME Lou Verne Presley. ...

(B) BesIdencn, Nou o oveeeieesiiorseessssses st oo soeeaes ...8t. D -

{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR F b 16 39
D1vORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & € DD o ’ 19
Female White Fidow
tte deceased Irom

19?} Death ispaid

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Dec L J 5 [} 18 49 to have occurred on the date stated above, at... 4 2 mp M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha prijcipal cause of d and rejated causes nl lmp tance were os follows:
.| 2y, o hrs. ——— i
89 2 11 [ LI min. 4 D‘" of onzet
4 8. Trade, profession, or particular kind of Bt et i Al Ee
1] work done, ns aawyer, bookkeeper, ate..... LOMS Wil e .. ]
: 9. Industry or business in whieh work
o was done, as saw mill, bank, etc..... et nanbatens e e s st s e s
3 | 10. Date decensed laat. worked at 11. Total time (vears)
V] thia occupation (month and spentin thla
o Yeard. ..o pation
12, BIRTHPLACE {CITY OR TOWN) '
(STATE OR COUNTRY) Tennessee y
]
B | 13. NAME Jackson Lawson
I ~
b | 14. BIRTHPLACE (CITY OR TOWN)..oo o2 e 2 B ) . Dato of
b { STATE OR COUNTRY) ‘ Name of operation 3130 S o
Tenn esseg ‘What test confirmed diagnosis?...........ccvvceniivenne.c Was there an autopsy /4A4.......
-4
i | 15. MAIDEN naveAna Lawson 23. If death was due to erternal causes (violence), fll In also the following:
56 16. BIRTHPLACE (CITY OR TOWN) ) LA Accident, suicide, or homicida? Date of injury.......cccoviviny 19,000
8 e . "
- (STATE OR COUNTRY) Tenn essee Whero did Injury occur (Specily ¢ity or town, county, and State)
* Specify whether injury occurred In industry, in home, or in public place.
17. INFoRMANT ... 1iTS . Mary Yope
{ADDRESS) Bloomfield, llo, Munmer of infory

18. BURIAL, CREMATION, OR REMOVAL
maccBloomfield Cem, omeFeb, 17, .3

ature of injury.

9, Funerat pirecTor (mwn Chitles Und. Co. .
(ADDRESS) loomfield, Mo,

e e dn 23,1520 Ko

B

Lacal Registrar,

24, Whas disease or injury in any way relsted to oecupanon of deceued?w
Il 8o, apecify.......... ey
(Stgoed)....., 7.

1 4 Fohel r'a Stat

t on 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 by me, ..._...

, ar by
Régistered Apprentice No . , working under my personal supervision.
Signed _— . -
Licensed Embalrmer No. ]
P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to col:n|
with the above constitutes grounds for revocation of license.) ' ‘

If this body is not embalmed, above space should be left blank,




