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LY—USING UXFADING BILACK INK—MAKE A PERMANENT RECORD,
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#
A

WRITE PLAIN

F

[
FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

HEDDEG205Y g7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. /d L. 2\_

State File N041878.

Registrar’s No..

1. PLACE OPF DEATH: .. & 2. USUAL RESIDENCE OF DECFASED: # ?
(8) COUNY s iereacerarinnss ‘}{acksoncit ...... (a) State... L.'LB souri...... ) Couuly........':!.&CkE.OD 2

) City or town ansas Y :

() ity o O s ity o1 o Tomit, wam R e s o o] (6) City or town, KANIS ﬁtsougl:'eti{, e .
{¢) Name of hospital or institution: G H N ' ‘5

................................ K.~ .Gen. OSP. 0s1 (d) Strect No 2728Jar'boe

In this community
¥ears, months or days)

(It rural, gire looatfon)

L) PRINT  claude C.Preston

3, (b) If veteran, \ K

4. Sex

Vl‘.l"g‘, inia Pre Ston AliVCorunss rrerrernsrrreees years
7. Birth date of deccased ........ 2 21 1913
™ {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
34 9 .
........ hr. min,

"o, Birthplace

10. Usual cceupation

11, Industry or business

MOTHER FATHER
A,

ro. w17, (d) " Burial (8) Date thereof:il.'... -
o ,L. {Burlsl,-cremation, or remoral) {Mon! )

Kansas City - ' "Missourl

{Clty. town, or counsy) {State or forelun
Truck Driver '

12, Name....

Missouri

13. Birthglace
towh, ¥- {State or forelgn co
14. Maiden names(glﬁh .......... ‘6 &g‘li ............
15. Birthplace.. H - No RBCOI‘d ........... a
—_ (Clty town," or cgunty) ‘. .{State or forelgn country)

. (a) Infnrmant MI‘B. .Alt&‘.VRObevf't.&‘ B!'OWH

(¢) Place: ‘burial or crematxJ#.t..‘. ..... S t'marys .................................. .
18. (o) Signature of funern] director. ’
o oo by Addr" ""~

19. (o) Lo cldn V7

(Date recdved local registrir)

S S b

2, siemger

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 8Ce day... LOth
b T3 SR 1.9.42......110111'...... e miRULES 205 M.
21, T hereby certify that I attended the d d from.....

........... 10827 19, 10 122108 T s 19
that I last saw h...RTIL. alive onla"lQ-.ﬂ:T ..................................... s 190 H

and that death oceurred on the date and hour stated above. Duration

Tmmediate cause of death.

Due to

Other conditions....
(Inchide pregnangy wu.hin 8 months of deaih)

Major findings:
Gf aperations

PHY‘BI.('.IAN

Underline
the cause of
which death
.| should
charged sta-
tistically,

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or honticide (SPECITF) curivcvcriin e ene e v sreecseseses fr e smeen

{6} Date of oceurrence........ue...

{c} Where did injtury .occur?

R “IClty or town} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

- place?
While at wqr}:?....

r

j

Address

JefTerson City Printing Co.

(Licented Embalmer’s Statement on Reverse Side) 4



[
STATEMENT. BY LICENSED EMBALMER
“l'hereh_\' certily that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, OF By v s coveeunens
............. A. rrreerermeneeeenens REZIBtETEA Apprentice \0%37
working under my personal supbfvision.
Signed. ..o : oé_ .......... ...\
Litenzed Embalmer No..... W 7-3 ............................
- P. 0. Address... D, /2,6@1-%«;

Note: The above MUST BE SIGNED BY THFE LICENSED EMBALMER in hi:‘ O_WN. HANDWRITING. (Failure to comply %ith

the above constitutes.'g::(.)‘unda for revocation of_‘license.) . . /ZC )‘:

If this body is not embalmed, fact should be,so stated above.



