. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEB NOV 28 1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _:m_

State it Mo JBOL....
PRIMARY REG. DIST. KO. m Rcmﬂmr:No..{o..L..............

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed llved. I institution: residence belors
. COUNTY . STATE . - . adinimsion),
|z Greene s Missouri b.COUNTY oo o s
b. CITY (I outside corpurata limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outelds sorporate Limits, write RURAL and rive townahip) 4
R townahip)| STAY (in thie place) . N 2
TowN  Springfield, l 11 days TowN  Springfield "
d. FULL NAME OF (If not ix boapital or lnstitution. cive strast addrem of loostion) || 0. STREET (IF rarat. give locationd [
HOSPITAL OR . . ADDRESS .
INSTITUTION G Tahe's Tlnanital 1006 North National 2
3 DEC'EE S%IE a. (Fl-rst) b. (Middle) e, (Lest) | 4. 031':-5 (Month) (Day) (Year) ‘
(Typeor Print)  Marion A. Preston oeaTH November 19 13249 ::
5, SEX 6. COLOR OR RACE | 7. ﬁ.‘&'ﬁ%ﬁ% giargn MARRIED, yi 8. DATE OF BIRTH S, &;E o yeara| o moes | nﬂ T GxotR u nm.
- . {Bpaallf: " on Hogre | Min
Male (j | Wnite Metried June 30, 1884 55 [ 2]

10a. USUAL OCCUPATION ((iwe iind of work
dode during most of working lifs, even if retired)

Car Uealer

10b. KIND OF BUSINESS OR IN-
DHSTRY
Used cars businesd

11. BIRTHPLACE (State or forelgn country) 12, CLTIZ%I;OFWHAT

Hogersville, Missouri o DA

138, FATHER'S NAME

13b. MOTHER" S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
{1 man J Ivs U, Freston

William H FPreston P
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. np. o7 unknown) | (If you. xive war or dates of service) RO. ' . . .
No Unknown Mrs Iva Q. Preston, Springfield, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. - ' ONSET AND DEATH
| Enteronly cnecauseper | |. DISEASE OR CONDITION
line for (&), {b), and {c) DIRECTLY LEADING TO DEATH'(u) D (_"'lw_, —-l-l—a“'li:’—
ANTECEDENT CAUSES '
*This does ol mean . Q -Lb,u&s!
the made of dping, ruch | Mortid eomdisons, | any. giving DUE TO (waﬂ&z@i&@&‘l (@ ofoutiy | Sy Qﬂ-‘i -3
a8 beartfollire, asthenia, | -Tise Lo the above cause (a) dating - : —] 1
de. It memns the dis- the underlying cause last.
case, infury, ¢r complice- -DUE, TO {0)-
tion whlch coured degth. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not L, }
related to the disease of condition causing death. ~ 2
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : v
ves L s E"
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (eg.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tastory, strest, offioe bldg. . wie.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2o, INJURY DCCURRED | 21f. HOW DID EINJURY OCCUR?
INJURY " | wHILEAT NOT WHILE . .
WORK AT WORK

2. I hereby
alive on

ceﬂji t I attended ihe deceased from DLLL_ IDiL lo _Qﬁ_lg_ mﬂﬂ_ that T last saw the decensed

, and that death occurred at |DLLS [Dm., from the causes and on the date sloted above.

za/smnxrum-: @
L @jl&ﬂ

{Degres or title)

L)

23b. AUDRESS 2. DATE SIGNED

ébmwage,!cfa Mo, 11 ~19 -4

Nov .22, 1949

Ua. URIAL CREMA- | 24b. DATE l
TIGH] REMOVAL (Bpecty)

Greenlawn

24c. NAME OF CEMETERY OR":REMATORY

1. LOCATION (Olty, town, or county) " (Btate)
Sprmgf ield, Missouri

REGISTRAR'S SIGNATURE

"

25. FUNERAL DIRECTOR'S SIGNATURE ‘aboRESS B Flo

{Lifensed Embalnur'ngmumt on Reverse Side) v




LA

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, 0F by mmecommeeeeeee

............... . Student Embalamer No.

working under my personal supervision.

SEUQBNE 4 avnrenreanreencnarnennentiens Simed“-w_.jw.wu Aes

-

Student Enbalnor
Licensed Embalmer No ft[j—

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

ailure to comply with




