l:"ﬂ] JAN 18 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300 _ . .
ro.as STANDARD CERTIFICATE OF DEATH State File No... -0 f
%g_ L sintn wo. TASH o/ ~ &£ ; aes. oist. no. 27 8 PRIMARY REG. DIST. no.&.o__g_..ﬁ. Reamrars.\a.z_’ et S
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. ! lnatitution: residencs bafore
‘ a. COUNTY Pike 8. STATE Missouri b. COUNTY pikg s mimion).
b, C(I)'IF;Y I onteide corpurste limits, write RURAL and give g.TALyENGTH ...OF c. CgY (If cutakde corpammts limits, write RURAL and give townabip) 0 Xé'?/
a d. FHéSLPTTa&EOOF (I ot in hospital or loatitgtion, give sireet sddress o lecstion) d.A%Tg}EEI‘% (% rural, give location)
S INSTITUTION 205 N, Ziglith 205 N. eighth
3. NAME OF . (First b. (Middl . (Last -
= DECEASED 8 S( “a) L:D s e) ¢ (Last) 4 DATE ~ . (Mauth) _(Day)  (Yew)
f ,,.m or Print) ar uise 7 Presley DEATH 1-5.50
Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, n | 8. DATE OF BIRTH 9. AGE (o year] F UNDER 1 TEAR | IF Ien 2 o,
g female \ white WIDOWED, DIVORCED :a..uu;j) Last birthday) | Months , Days | Bours | Mi
never married Nov. 17, 1949 1 119 I
§ 102. USUAL OCCUPATION (GiveXind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5iate or forsien sowatey) 12. CITIZEN OF WHAT
14 done during most of working life, even Lf retired) N DUSTRY UNTRY?
z ———— Louisiana, Mo.
< ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
K [ Donald Presley . - | Helen Strilkwerda e ———
k£ [l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' ', SIGNATURE OR NAME ADDRESS
<« ] (Ye.00,0ruaknown) | (If yes, mive war or dates of service) NO.
= no i : . nene - - <)
| [ 18. cAuse oF oeaTH ' . MED CERTIFICAT P AL oo
¥ || Enteranlyoneceuseper j 1. DISEASE OR CONDITION _ . ‘
Z  |tinefor (a), {b), and (¢} | PVRECTLY LEADING TO DEATH®(s) J—
v “Thiz does not mean | ANTECEDENT CAUSES C
2 the mode of dying, ruch | Aforbid conditions, if any, giving DVE TO {b) , =1 _/ ,ﬁ k[ O
- ar beart faflure, asthenda, | rise fo the above couse (n) stating - ' - ) - .y
& ete. It means the dis. | the underlying couse lost. /j/
o ease, infury, or compiica- DUE TO () -
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribtding to the death dut not
a - related to the diseaze or condition couring death.
[ 19a. DATE OF OP_]F__IRO'APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E Noannl . —— : : ves [ wo
o || 218 ACCIDENT | (Hpeett 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (§TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) J)
BUICIDE . N - home, [azpy, factory, strest, offios bldg.,eve.) . , ) ’ 0%
g 21d. TIME (Mosth)  (Day).. (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW,DID INJURY R?
WHILEAT[~] NOT WHILE
J‘ INSURY dOM K 19850 jao 8 | work AT WORK
S =1 hereby egrtify that I attended the deceased from __——___, 19.~10v5 , 19~ deceased
- 54, and thal death occurred ot _J.J0 A m., from the causes and on the date staled above.
E "y (Dngmo or uu’y, A . DATE SIGNED
b .73 -50
3 . ATION (Qfty, towro, or | (Etate}
- B Star Hope . Elsberry, Mo. :

au.oln: oasm ATURE - ADDRESS
ls'berry,ko.




N
- RECEIVED 121

District Health Oﬂloer No. 1(

District File Numﬁzrm Lo e ~
Dava Filed wcns 12 ]3§ﬂ e

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 EmbalmeriNo.

working under my personal supervision.

Student ..cveecasrenenanne sevesasmrasanacss Lo N
Student Enbaluer .
Lo 32—

Licensed EmbalmgNo
P. O. Address M"‘J“i PR o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (dlm to comply vml-‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




