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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3653

18.

19.

'(c! Place: burial or crema

fudes Xonroe Cityi

(a) Signature of funeral director,

o - 4y

(Date recaty et local! radlstrar)

(a)

ILED FEB 7 154 Sl e o LR
PR A
Registration District Nn....___.....% Primary Registmation District NOLP-.ZB S Repistrar’s No % -
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; / 4
(@) Couoty MOHLI‘T g 54 TR ER @ smdiiSsouri ®) Comnty. MONT O€ ,
(#) City or town., nroe L :
(If cutaide eity or tawn limita, write “RURAL" and name of townshig) () Clty ot town L onroe C]_ tV .
(¢} Name of hosgital or instltution: / (£ oatside clty or town limita, write “RURAL™) (<
300_%th._Street @ sweetno3B0 5th Street
" (17 not in hospital or institution, write stroet number or location} {If raral, give location)
H 1 institutio
(d) leagth of stay: In hoaplt;r l uren (Spacify whether |{ {¢) Citlzen of foreign country?. Ho (Vea or No)
In this community. 50 ears
yours, monthy ar days) o If yes, name country.
MEDICAL CERTIFICATION
iy FRNT  gSamuel Preston v g . ‘
FULL NAME - 20. DATE OF DEATH: Month J2RVAYY o &
3. (b) if veteran, 3. (c) Social Security gear ICM.A . . A M
- W x OUr. 1htite *
name war. I'Ton e No..... I&QDEL-___ — m
21. I hereby certify that I attended the deceased [rom
KAl 5. Co[orﬁ 6. (a) Single, mdéwed mirned April 23 1943 o January 8,19 44
i) . Ne in e e 190 S
4. Sex M e szﬂ- gE ddworced_ e g € that [ last saw hlm alive on Jan 4 [ 1944 19
6. (8) Name of husband or wife ——— oo, . 6. (&) Age of kusband or wife if ([ 8Pd tbat death occurred on the date and hour stated above. Duration
alive. .. .oeee._.years wf "‘T &:[Qi' 11 | t I g 3 VY
7. Blrth date of deceased Augus t IO IB 73
{Maoth) {Day) {Yeur}
8. AGE: Years Months Days If lesa than one day Due to ‘
"?O 4 29 hr. min :
" " - : Due to
9. Binhplace_l@rion County Missourid/
P {Citv, town, or county; (Btate or foraign covatry) . T Bronch ia.' Asthma, - 8"—?‘1—6—
Qth ditlona. - -
10. Usual occupation Da'v Lab Qrer (ln:ll;dcg:funmy within 3 moptbs of death)
f1. Industry or bus o~ ' p— ! 41 PHYSICIAN
e . ) ajor findinga: . o
;ﬁ_ 12. Name Niliianm Preston A Of operations : -~y
£ - : we p . T - . / . | Underline
=1 13. Birplace__ 2T ion County Missouri [ rhe cause to
nu) {Staws ar foreign country) Of aut hould b
8 [ 14. Malden mme..ﬁi%k.fmmkﬁ e autopsy [} :_hn?:eg, :
= ont K tistically.
§ 15. Birthplace... ‘ﬂ'ﬁ o - --=--- 1§ 22. M death was due to external causes, fill in the following: '
- y): Torelxo r,mrnl.r:)
16. (5) Info ) ) (@) Accident. suldde, or homicide {specify)
(5 Address. e ~ \f)’\f? O () Date of occurrence.
?
17. {6} B lal % {3} Date thereof I I () Where did tajury sccur (Clty ar town) {County) {State}
. (Buria), cremation, o removal) (Month) (Dus} (‘f'-'”) {d) Did lojury occur in or about home, on farm, in Industrial place, In public place?

i’ of place)

eapsof dnfory___ ..

T A%

(Liosnsed Embalmer's Statement opf Roverse Side}

pecily
é . (M.Dosgmter) . ..
r-2igsouri nw-i:m%
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RECEIVED _
District #ealth Officer Neo. 10
" fointsict Filo Number--é_.v.__‘;_.%—.-_z;;cz:_.? ed
65’:0 Filad _-.EE.B,.S.“,IQ.A..Q..---.._.

1
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) " ' STATEMENT BY LICENSED EMBALMER

19

L]
: t — - - a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ﬁ/-‘/ m&

«, Registered Apprentice No

e Signed._ /.. __...A ZZ

K Licensed Embalmer No()ﬁd‘/;é

working under my personal supervision.

P. O. Agdizss ol e LAY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of liccnse.) :

If this body is not cmbalmed, fact should he so-%nted above. _ .
-




