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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

wes. oisr. wo. JAP

svte e o, L2

PRIMARY REG. DIST. N-L—m Registrar's No. .5%&....&-

tAe mode of dying, such
as heart fallure, asthenia,
de. It meama the dis-
caze, infurg o Pl

Morbid conditions, if ang, DUE TO (b}
rise to the above mm{ (6} ﬂﬁ
the underlping cauae last.

DUE TO (c}

BIRTH, NOZ
1. PLACE OF BEATH 2. USUAL RESIDENCE (Whens 4 d lived, If institcul rouid.
reene on
a. COUNTY a. STATE Misseouri b. COUNTY Greene -dzm:::’ )
b. CITY {1 outekds cortrate liraits, write RURAL and give ¢. LENGTH OF || . Cg’g {11 ovtyide corporats Limits, write RURAL acd glve townshin) - i
woahip) { ¥ * .
Tom Springfield e AV "Y‘"r"é’“ TOWN Springfield p
FULL NAME OF boapital or § . dd . 5TR B >
d. HLLNAME Of {If ot in or 3. Hve street orl d A%TDIAFE‘;TS (11 rursl, give location) U
INSTITUTION 630 Cherry 630 Cherry
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dsy) (Yem)
( T¥pe or Print) BEva M. Preston DEATH June 17, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .| 9. AGE (In years| tr UNOER | YEAR | o GMDEM M uEs.
A WIDOWED, DIVGRCED (Bpecify) ] last birthday) uum., Days | Hours ) Min
Female White Widowed 4 | March 17 1869] 80 |
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tats or toreign oovatry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY N COUNTRY?
Home Houseus wR foa &7
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Follett ) UNKNo DN b4
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-qunkma) | (If yee, xive war or dates of servies) | ]
No rs. Earnest Vogt Houston, Texas
18, CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusper | | DISEASE OR CONDITION _ ZE
Iins for (a), (b}, and () DIRECTLY LEADING TO DEATH @) WA -E A {AA, <
. ANTECEDENT CAUSES . - —
This does not mean c! Daal |l Q ! l‘l&)\:‘_i;l'tllll <

Springfield, Mo.

Hon tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . E Cdhd
Conditions contributing to the death but mot ‘
related to the disease o3 comdition, cawring desth. wﬁs m&Q l"'u_/zr ]0 U
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 20, oPSY?
TION
YES o A
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.g- lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, Ingtory. sireet, offles bldg.. ete)
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT[—] HOT WHILE :
INJURY m. WORK AT WORK :
2. I hereby rﬂzfy that 1 auendc ¢ deceated from mgﬂ_, 19:':%, to SL\.LE.R_lJ_, IBEEL, that I last saw the deceased
dﬁa on , and that death occu at 5._._[!_.. m., from the causes and on the dale afated_ above.
Za. FIGNATUR Q @M {Degres or title 23b. ADDRESS - . - Z3c. DATE SIGNED
|- wea1e 08 ﬁho. b-1% “'H
Zia. BUR 1AL, CREMA— m DATE 24c. NAME OF CEMEI’ERY OR CREMATORY /35 LOCATION (Olty. town, or county)  {(Stale)
i e '| b-ao- 7 Hazelwood pringfield, Mo.
D 75. FUNERAL DIRECTOR"S $1GNATURE ADDRESS

REGISTRAR‘S SIGNATURE Vi
Pz At Oy
(l P
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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 ...
Student Embalmer Mo.

working under my personal supervision.
Signed.. /St Al
3808

---------- - IEEEEERE N BN N Lic’eﬂsed Embalmer Nn
‘ P. 0. Address.SPLANEL1CLd, MOuo oo

TR

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




