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WRITE ELAINLY—USING UNFADING BILACK INE-—MAKE A PERMANENT RECORD &

G
&

FILED MAY 1 1950

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH e e

318";::“\- REG. DIST. MO. m:‘?m:ﬂmr:)\lo 2

AX795 .
861()

A e’ waire

wa. USUAL QCCUPATION (Give kind of work
dona during moet of working lifs, even if retired)

BLECTRIC/AN

PltrerRc e D

10b. KIND OF BUSINESS OR INT
DUSTRY

ATe ey 2/ "/ ﬂf

L BIRTH NO. REG. DIST. NO. eemrana s et e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere & d lived. If instl roald, befre
a. COUNTY a. STATE /q/-—‘s P s & * b.-COUNTY adinimlon).
b. COITY (If outeide corpurate limita, wrlu RURAL sod give g._rAI:(ENGTH OF c. CITY ¢t omdda oorpomty [imite, write RURAL and give l.u'l-Np) 7
townahip) {in thia place)
TOWN S 77 LOUr s /”a > 77&;1_. S Lo e S
d. FH!.-SLP'#‘AME OF (If oot in hospital or inlt-il.uuon xive streot addrems or loeation) dAs.SrgnF% (I! rural, eive location) 'f& A
INSTITOTION ST.Lo00r8 cr7yY //o.s'p:r,ql.l 25 2 S' ? $7
3. NAME OF a. {First) v b. (Mfddll.‘) c. (Last) | {Month) {Da:
DECEASED 7} (Yean)
oty PRESLEY Tesept YESEY | i Aopis 18 s Rso
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, ¥ | 8. DATE OF BIRTH AGE (ln yean| & tnoen 1 TEAR | o todER o s,
WIDOWED, DIVORCED (8peciiy) laat Mru;a.,)

Munﬂu’ Days

Hours I Min,

11. BIRTHPLACE (Stats or lomitn oountry} j 12, CITIZEN OF WHAT
d COUNTR

Ao, IVEA

13b. MOTHER'S MAIDEN

SARAH

13a. FATHER'S NAME

FRELPERICK ALSEY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL |SECURITY
{Yes, 0o, or unknown) I (51 yus, xlve war or detes of sarvioe) NO.

i

NAME

7 /\"‘a/(/_-'%
17. INFORMANT S SIGNATURE OR NAME ADDRESS

14, NAME OF HUSBAND OR WIFE

LERsY MESEY 235y S. 945

18. CAUSE OF DEATH
. Enter only onacausper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH(gy '

MEDICAL CERTIFICATION

INTEAVAL BETWEEN
ONSET AND DEATH

line for (s}, {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (&)

rise fo the abore cause (a) :!n.tma
R Me underlying cause last.

*Thit does not mean
the mode of dying, such
as heart fallure, asthenia,
lee. It meens.-the dis-
tase, injury, or complica-

Py e tater

DUETO (c) /éwwv Mﬂ—-ﬁ-&-ﬁ— o -

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions eontributing {o the death but not
related Lo the disease or condilion cauding death.

@MM d@

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' : H. AUTO! -
L DRLE OF O | B MAJOR, I
. NO I:l
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homa, {arm, fastory, street, office bldx.,s10.) - .
HOMICIDE 1 ‘
21d, TIME (Month) (Day} * (Year) (Hours | 21e:.INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
O - .t ' 'WHILE AT NOT WHILE ?
INJURY -0 .- . - WORK AT WORK

2. I hereby ce-mfy that I atiended the deceaaed “from
alive on - 18

and ihat death occurred at /. ‘ié-

, 19 . , that 1 laat saio the dcceased
/- : from the causes and on the date stated above.

23h ADDRESS

f 2. DATE SIGNED

TION, REMO\ML {Bpediy)
DL r A )

Appie 3/ 146k fERC< CLANC UM ceM-

,ZaaleNATUR {Degrea or Litle)
é 1417 lort) Car/ /300 7 . 2o B,
Z24a, BURJAL, CREMA- | 24b. DATW .24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Glty. town, or count; (Smta)

NERCULANE uM

DATE RECD BY LOCAL RAR'S SIGHATURE
8% 20 i | A S PPt
198 |

25, FUNRRAL DIRECTOR' § SI1GNATURE DREAS
Hpueng s 2%

nsed Embalmer’s Statement on Reverse Side)




-4

.!{

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by T 1) SO ——

R~ Student Embalmer No,

working under my personal! supervision.

Student c..uievrversansracnsensousensaasanas
Student Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING\ (Failure to comply with
lhe above consututes grounds for remcanon of lu:g:use.)
H this body is not embalmcd. §a1 1hould be so stated above.
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