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WRITE PLA]NLY——;US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI B
STANDARD CERTIFICATE OF DEATH

FLED APR 3 1950

=
=

‘3 [{ 9‘ State File N08 ............................
m Regisivar's No, ...../..?.... —

BIRTH m.;i"_i_ﬂ:ﬂ__ REG. DIST. no.§_3_rmmmv REG. DIST. NO.

- L. PLACE:OF .DEATH - --
a. COUNTY

b. CIEY U outeide corpurate limite, write RURAL and g

27 USUAL RESIDENCE (Whera deceased ;lived: >~} h}.ﬁunion *residerice befors
a. STATE Dade Mo b. COUNTY Dade SR "-l""-“’“"

c. CITY x outside corpesade limits, writs R | 1’0 "’qa

dv- unn-hip)

. OR
TOWN oo Greenfield Rural TOWN Lockwood Mo
d. P}?&SL N‘PAME OF (I not in hospital or instisution, give strect sddross o locstion) d.ASDrgg_ o7 t-f
INSTITUTION Milchell Nursing Home S &C«%
3. NAME OF a. (Firsty b. (Middle) €. (Last) 4 DATE P
DECEASED " oF M(;d;n ) 9(DBI9 56“”)
{ Twpe or Print) Belle Preston DEATH .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 5. AGE U yeun] w wmiex | ean | v woen 3 s
eify) } ol Dy H Min.
F V| w RERIR® By, 13, 1862 | B2 | % | =]

10a. LSUAL OCCUPATION (Give kind of work
done during most e!aorkin; life, avan if retired)

Retire

10b. KIND OF BUSINESS OFStTlRN!;
House Viife

11. BIRTHPLACE (Stata or forelgn nountry)
Jasper Co @

12. Cr OF WHAT
COl Y?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

John K Gibson .

Arnatta White

-

s,

14. NAME OF HUSBAND OR WIFE ~

C.C.Preston

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCE;?

16. SOCIAL SECURITY
(Yew. no, orunknown) | {If yes, aive war or dates of service) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no none Mrs Fred Dicus Greenfield Mo rt.,

19. CAUSE OF DEATH . ME AL R'I'IFICATIO INTERVAL BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart failure, asthenic, | rise to the above cause (a) dating - .

de. Ii means the dis- the underiying cause lgst,

egse, infury, or plica- DUE TO (&)

tion which cousred dealh. | 11, OTHER SIGNIFICANT CONDITIONS s
Conditions coniributing to the death but not e
related to the di: or condition causing death. *

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
- = - - YES D NO D
21a. ACCIDENT {Boecify) 215, PLACEOF INJURY (e.x..lnorsbont | 21c. (CITY, TOWN, CR TOWNSHIP (COUNTY) © {STATE)
. SUICIDE bhoma, tsrm, factory, strest, offics bldg.. exa.)
HOMICIDE

21d. TIME (Month) |Duy}) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY CCCUR?

' WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended !he deceased from 5 — L 2 m%é
-t =20 1 JA,

alive on and that death occurred al

y ) to &LL, 195_2 that I last saw the deceased

m., from the causes and on the date stated above.

Da. SIGNATUﬁ—’ OA é : - : (Dm or tlt.ln)

3b, ZR 3. DATE SIGNED

P27 Sp

2 BURIAL, cﬁEuA- 24b. DATE 24, NﬁME OF CEMEI‘ERY OR CREMATORY ut ION g.uﬁ. town, or county) - (Btate)
%Rﬂi “""\'_’7 Mar, 21 195[) ockwood - R
RAR'S Sl m-um: 7? 25. FUNERAL mn:c’rnn's SIGMATURE - "ADDRESS
1—47’0 o W.R.Allison mld Mo

(tumd Embalmers Statement on Reverss Side)




‘RECEET D NaR %’1’_: \%*!ﬁ%
District wzalth Qﬂi%; oN?-.%; <

District FHe %mb_ll 22
Bat P 1
RECEN o :
Pistrict = o iee-s w3

Digtrict File {7ur ber —
Date Fite ' -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Studant Embalmer No.

working under my personal supervision.

- L] .
STUAONE vunranennnes : Signem.m_..%w

Student Embalmor R .
) Licensed Erabalmer No. L L0 %

P. O. Addrgw,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply +
ﬂunboyemsﬁ:ﬁa;gom&!b:rzvomﬁo_nofﬁmu.) ) I )
If this body is not embalmed, fact should be so stated above.

-~




