LY.

10.40

FILED JUL 25 1949
#3600. £ G

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

25192

REG. DIST. no.___3_#§_n|mv REG. DIST. ]Q’_O3_. Registrar's No 6()1f

! BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnatliation: residencs befors
a. COUNTY a. STATE b. COUNTY admissian).
_ Missouri /
b, CITY (I outelde corpurate imita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate [imits, write RURAL asd give townehip) / ‘7
“townahip)| STAY (in this place|} CR
W St . Touds / day | T gt, Louils 4
. FULL NAME OF (1 not in heapital or Inatitution, give strect sddsems or location) d. STREET (It rural, give location) f
HOSPITAL OR ADDRESS ()
INSTITUTION  NePanl Hospital 10 2924 Sherman Place
S.DNEACNE‘IE\S%% a. (First) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Printy  TNFANT PREUETT DEATH July 8, 1949
5, SEX Pl 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & womn 1 ‘I'I.I.l B UROEN M m.
vw' WIDOWED, DIVORCED (Bpedify) last birthday) Monﬂn’ Houra I
D‘( " S July 7, 1949 Q L
10a, USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS'OR IN- | 15" BIRTHPLACE (Btate or forelge oountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY1?

Llau. FATHER' S MAME

Thomas H, Preuett

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{Yus, o, o auknown) | (I1 yan, xive war or dates of service)

— S — s . s i

16. SOCIAL SECURITY

— — ey d

INFORMANT ' ¢

Laura M. .P755more.
Thomas H. Preuett, 3924 Sherman Pl.

14. MAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line ter (a), (b}, and (c)

*This doer not mean
tA¢ mode of dying, such
as heart faflure, asthenia,
ee. It meoms the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

h'u-:mcm. csﬁTlFlgﬂpu

INTERVAL BETWEEN .
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abobe caude (a) ddating
the underlying coure last.

DUE TO (¢)

- S ———r—r——

/ﬂ%;f

tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
reloted to the disease or condition cauring death.

e

5P s 7. T 1]

S3rL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'~ TION 0
YES KO
2ta. ACCIDENT {Bpecity) 216, PLACEOF INJURY (wg. insrabegs | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) /(STAW
home, farm, fagtory. strewt, office hlds.. ste.) —
HOMICIDE - : .
21¢. TIME {Month) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IRy —_— - - o |mmear nAoirme: —— / ? éf}\‘?
2. 1 hereby certifypthat 1 attendcd the deceased from 7&%_7_ 044, 1o if that I last sow the deceased
ahm on , and that death occurréd al _iil. ., frém the fauseg and on the dale staled above, .-
23b. ADDRESS

e ler.

|Bc.D

é‘GN{ED

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

e, BURIAL CREMA-
TION,

removal

24b. DATE

24&:. NAME OF CEMETERY OR CREMATORY

249, LOCATION (City, town, or county)”
Union City, Tennessee

T Byl

DATE REC'D BY LOCAL
REG.

L o tan

July 9, 1949 Salem Cemetery,
REG

25. FUNERAL DIRECTOR'S $IGHNATURK

W, A, Stock Mortuary, 2117 E.Grand

s S on Reverse Side)

APDRESS




—a

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 Embalamer No.

.......................... (e

Signad ............... ersesasermmnnn thasraasmanse LiCEﬂSEd Embalmer Nf" ? a (/,/

Student Embaimer . 7
P. 0. Address—. 2L L. 20 7%’4«/

Note: The above MUST BE SIGNE) 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 embalmed, fact should be so stated above.

.




