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v

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI.i::) @

THE DIVISION OF HEALTH OF MISSOURI

FLEDJAN 11 1950 STANDARD CERTIFICATE OF DEATH

State File No.......
BIRTH NO. REG. DIST. MO. _éﬁ—l’ﬂlm\' REG. DIST. ‘m.ﬂﬁﬁ. R,gi.nrar'JNn“ _70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It insurod b before
a. COUNTY &. STATE N b. CO adsimion).
Chariton Missouri Bhdriton £ 1
b. CITY (I oatelde corporats Limits, writa RURAL and give c. LENGTH OF ¢. CITY (If octside eorporate limits, write RURAL sad glve townahip) Z
OR townahip) E{}' fln thia place) OR -
ToWN Rural - Cockral etimgl TOWN RBural Cockral i
d. FULL NAME OF (If ot in hoapital or ostitutien, give m-t. addrems or location) d. STREET (I rural, give location) 'b
HOSPITAL QR ADDRESS
INsSTITUTION  Hamden Mo. R IF D Hamden Mo. RFD
3. gE%thS%% a. (First) b. (Miadle) c. (Last) 3 °3IE (Month) (Day)  (Year)
(ﬂmwnmu DUNCAN #* PRESTON oAt Dec, IS5 I949
/ 6. COLOR OR RACE | 7. ‘mARR Eg EEVEECEARRIEEM 8, DATE OF BIRTH 9:35]:::;)-:- ; ﬂ::a IDfr.ll ; UNDER U HES.
® ol a; ours | Min.
mdle / white Wirowed v ITANT Y IB.QO‘ | F |
. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1) BIF!THPLACE (Btate o7 fo ocuntry} 12, CITIZEN OF WHAT
daring muost of working Life, even If retired) BUSTRY . RY?
armer farmer Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
Edward Preston Molly McCurry Margsret Preston
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, of unknown) | (If yes, givo war or dates of service) NO. |
n no ' | Guy Preston Hamden Mo.RFD

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not meun
the mode of dfring, such

1,
- Entet only onechuse per | yio2 'S [ FAGING TO DEATH®

MEDICAL CERTIFICA INTERVAL BETWEEN
DISEASE OR CONDITION g i Z OHSETﬁl-'D DEATH
(2)

ANTECEDENT CAUSES
Morbld conditiona, if any, giring DUE TO (b}

Conditions coniributing (o the death but not
releted to the disease or condition causing death,

a# heart failure, asthenia, | Tise 10 the abose cause (o) dating - -
cte. It means the dip- the underlying eause lost.

eare, nfury, or comgplica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

447,

i%a. DATE OF,0PER

2la. ACCI Eé{T
HO ICIDE"

OPERATIO!

2, AUTOPSY?

q h;‘ 'ﬂ;sD no [

21b, PLACE OF INJURY (eg..Inorabout | 2]c. (CETY. TOWN, OR TOWNSHIM (COUNTY) (STATE) -
home, farm, factory, sireet, offics blds..et0.}

21d. Tli;:ll-: (Month}
INJURY

WHILE AT HOT WHILE
=- WORK AT WORK

(Day; (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY O(IZURTV

22. I hereby certify that I attendcd the deceased from %A_ 19_2 o _é._).’..:LJ_ IQ_g? that I last saw the deceased
alive on A and that death o ed at m., from the causes and on the dale stated above.

ms:eW -|--:|.\ ,

BURIAL, CREMA.

TIO%REMO{ALf’ﬂh

23c. DATE SIGNED

L [ /L
24b. DATE i 24c. I\A\IE OF CEMETERY OR CREMATORY 24d, LO(_‘.ATION ;"-’- or county) (B fhte;
Dec I? I94 McCurry Cem. . Hamde,/mo.

DATEREB'DBYL%:EAGL
[R~20-4q

8 S)GMATURE
L

ADDIESS

o rr— e e




RECEIVED  JBW /
Distriot Health Cijicer No. ¢
District Filo Nuinber oo .
Date Filed ..../_.22. .50

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec:ordEd on the reverse side of this certificate was embalmed by me, OF by ammai—eeeee. -

Student- Embaleer No. =

working under my persona! supervision.
T Signed %I/ﬁ/‘ 2 W"‘Jf

Student ....'."é--d.‘---é;;.l. Ceseteraianas 3 7}
tudent almer
. Licensed Embalmer No 6(5/

P. O. AddreuMM >720 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Fnilm-e to comply with
the above constitutes grounds for revocation of license.) . |
If this body is hot embalmed, fact should be so stated above.




