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"BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

956

PRIMARY REG. DIST. KO. 2000 Registrar's No.uuon \.. ﬂ........ ....... -

éMnSpringfield

ﬁMNSpringfiemd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lved. 1f i lon: resid belore

. COUN . imisslon}.

[ TY GI‘ eene a. STATE Mi s SOIlI'i b. COUNTY Gr eene “:“-0'1)
b. CITY (I outside corpurate Limits, write RURAL snd give ¢. LENGTH OF €. CITY (If ousadde corporats limits, wtite RURAL aad give township) e 7
township) iAY d'ﬁy g.m -+

A

d. FULL NAME OF (If not in hospital or Institution, give street address or loenl.lnn)

(I rursl, give location)

A

)| aa heart fallure, asthenia,

tine for (a), (&), and (c) DIRECTLY LEADING TO DEATH® ¢y

*Thiz does not meen | PNVTECEDENT CAUSES

HOSHT.
enionon Springfield City Hosp. Cf "R 5050 W FOTE
3. NAME OF_ 2 _(First)____ b.(Middie) __(Last) —[-4-DATE-— — (Montb)——(Dey)— —_
DECEASED
(Typeor Piney ~ S&Tah Elizabeth Preston ooy J&n. fY49
5. SEX 6. COLOR OR RACE | 7. MARRIE[[)) P[«;IE‘\;'S.R ESREIEO?I ) 8, DATE OF BIRTH 9. AGE {Ir:i:;;n }l; m | YEAR | & LomeR u ues.
{Bpecify. ' o Hours | Min,
Femald| White | 'fildowe Jan. 13, 1865 83 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITiZEN OF WHAT
done most of wor] Ua, svenif UNTRY?
ousewire In the home Illinois Ji .S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Stokes Abigail Watson Frank Preston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME, ADDRESS
(Ywe.no, or unknown) § (If y¢u_ glve war or dates of sorvice) NO.
o N No Joseph Stokes--Montevallo Mo.
18. CAUSE OF DEATH INTERVYAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDFTION ONSET AI‘;E DEATH

the mode of dying, such | Mordid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) slating | .

de. It means the din- | the underlping cause last.

DUE TO (c)

coie, infury, or compli
tions which caused death,

1, OTHER SIGNIFICANT CONDITIONS

related to the disease or condition cauring

7

Mt Breened

Conditions contributing o the death but nof
4 uring de .

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _/ 0, AUTOPSY?
TION e IB/
e ves [ wo
21a. ACCIDENT (Boweity) 210, PLACEOF INJURY (0.4, In erabout | 21c, (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homa, farm, fagtory,atreat, offios bidg..ev0) - i
HOMICIDE -
219. TIME  (Moxty Dar) (Y (Hoan | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCGUR? O
INJURY m ek L] o e : . N _
2. T hereby certdy that I attend ¢ deceased from [ v Iﬂﬂ to _i;_?_ IQI? that I last saw the deceased
alive cm , and that death occurred at _'J.J__? m,, from the couses and on the dgte stated above.
2. SIGNATURE | A-) ‘(9 (Degres or titte) g ADDRES$ m /o ijED
?&noui BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : mﬂbcnﬂottgnity. town, of county) 7 J{(Btate]
Buria Jan,. 12,1949 Mgp;g_Egrk Springfield Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S$ $|GKATURE AGDRESS
REG -
[—/2-9% Wi, ﬁ@btké | J.W.Klingner & Co. Spgfd. Mo.
" (Lice: Em!u!mtrl Statement 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, or by e,

Student Embalmer No.

working under my personal supervision. 7 %Z‘%
ol ,n/
S )as
Signed...< b S

Student L.eesaccsnasrnns S 115 1= ¢ SO Ay A o . —

Student Embalmer
Licensed Embalg : No..... 5 <7 ‘/ P
P. O. Mﬁ’/ 4 M

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

K this body is not embal'med. fact - should be s0 stated above. oo -




