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Exact statement of OCCUPATION is very important.

whRITE FLAINLY, WIIH UNPFAUING INA===THIS 5> A PERANIANENT RHERLURD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

BOARD OF HEALTH

2875H3

1, PLACE OF DEATH /az d Do not use this sapace,
(a) Coun!y:..g.g‘pe Girardeau IReglmuon THstrict No o 4 g
(b) Township........ Primary Registration District No......S-j j Registered No.....o.ees ;_ .......... 7
@ di.. Cape Girardeau (i, sweetNeo So.East lio, Hodpital a1,
{If death occurred in Hospital or Institution, write its name Instead of street and number)
(e} Length of r;ddeme in ¢ity or town where death occurred yrs. mod. ds. (f) Howlongin U. 8., Il of foreign birth? yra. mod. da.
2. PRINT FULL NAME..... James Elihue PreSSOR o ———————————
{Usual place of abode, il no street address, write county or city) (Il 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
. . DIVORGED (térite the word) 21. DATE OF DEATH (MonTH, DAY, ano YAy 8/ 3/ 39 19
lale White | garried
2 1 HEREBY CERTIFY, That I attended decessed from
SA. IF MI-TS?BEA)N‘EI DgWED. OR DIVORCED 19
[:] . , 1%
(OR) WIEE oF Velma Praesson )
Ilastsawh... Death ig gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 6/8/1895 to bave eceurred on the date atated abovae, at... N .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causs of death and related couses of impurtnnee were as follows:
44 1 o5 dny, :;s @ [Dute of cuset
SR 7"@ P e R
8. Trade, profession, or particularkindof [ i e e e
work done, as gawyer, bookkeeper,8te...........cememee e viremeces - . R —
9. Industry or business in which work , %'M"V\.
was done, an saw mill, bank, ete.............. F a'r ng .............. L | BT

CCCUPATION

10. Date decezsed last worked at 11. Total time (years) |l .. o
this occupatin month and spentin this ‘n\ v S
year)... occupation.......cveeenvecenici] e el . T -
12. BIRTHPLACE (ciTvorTowny._ @ 84 Prajrie é Other contributory causes of importance Q‘\ V n G
{STATE OR COUNTRY} I’Ii S SOuUr i y (... U S 3
. Vs e
Eiu.name Bailey Presson /|- g
r - [/
k
£ | v mEmmUce crygarom..... URIELOTR / Name of operation S —
What test confirmed diagnosis? Was there afl putoDsy Y. .veeinens
'
u | 15. MAIDEN NAME Luanne Wells 23. Tt death was due to extarual gauses (violence), fll in also the following:
i1 homi te of Injury.......comnni 18........
3 | 15. BIRTHPLACE ccrrv o Towny.. TIVRTIQNIEY ... ‘:::de’zfd"i’:fid“ o o AT s, :
2 (STATE O COUNTRY) ere i (Specifly city or town, county, and State)
Specify whether injury occurred In Industry, in home, or [n public placc.
7. inFormanT. Ve lma Presson -
(ADORESS)  (Cgralon 1:0. Manner of injury.... B FAYPI . - Sy e —
18. BURIAL, CREMATION. OR REMOVAL .-
Nature Of EAJUIY ..o cesvsris e ctes st ss et bbb sbar sty asapananss as sessens

mace_Bast Prairie HMow 8/4/39

- FUNERAL ;JIRECTOR oang . Hunter Albritton

24. Was disease or Injury in any way related to occupation of deceased?......cicenes

If 50, specity... é - ]-

{Signed)

{ADDRE i ket om Ty IU‘P_ g

(Addresa)...... 691'-‘/

_

O

(Licensed Embalmer’s Statement on Reverss Slde)




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.
. ' . .

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer NOo ..o i seenes

:P. O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

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




