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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l SQ PRIMARY REG. DIST% Kegistrar's No.w.n- .[ %.. ...........

34051

State File No...

REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoused lived. [f institotion: residente befors
. COUNTY - . STATE b. CO diciminal,
: Lincoln i Missouri U, incoln

b. CITY (1 outslde corporate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If ouwside corporate limits, write RURAL and give townahip)

-

oR STAY i OR o
Town Ruralic< Monroe Townsfip” daieshell - rown Rural - Monroe Townsh 1p 9% / &4
d. FHIGIS-PT'I‘SJH.EO%F {1 oot in hospital or institution, give sirect addross or location) d. Asﬁ;rgREEESrS (If raral. give locatlon)} “’
istitution 3 mile east of Winfield 3 mile eaat of Winfileld
3. 5‘5’?:’25 s%% a. (First) b. (Mlddie) e (Last) 4. om-: (Month)  (Dey) (Year)
( Twpe or Print), Mamie Marie Presley perrn Oct o 26,1950
5. SEX / 6. COLOR OR RACE [ 7. m)rgav:%g. gﬁgg&gnmso, 8. DATE OF BIRTH 5, I:GE o years| v moe | YEAR | F onoen u s,
. (Spapify) t on Days | Hours | Min.
_ female | white | 7 | Dec.27,1912 37 | |
‘108, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelts scuntry) a 12, CITIZEN OF WHAT
done during most of workjag life, sven if ratired DUSTRY COUNTRY?
House-wor own home <t. Louls, Mo.
13a. FATHER" 5°NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Slayers. , | Lena Mlelvea Homer Presley
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes,no, or unknows) | (Il yes, xive war or dates of service) NO.
none Homer Presley - Winfleld, lLio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tuggﬁngzm
1. DISEASE OR CONDITION DEATH
'fi:lf‘:‘;:rﬁ)’. "(’;‘;mn':;‘(’:; DIRECTL Y LEADING TO DEATH? ¢gy ﬁaﬁr/ A ,—,/ v, ,n }f‘ s ,/c:-gp-‘-
T doos wor mean | ANTEGEDENT CAUSES £ 5@#5 e o ‘F/‘DC"’-—’#/‘é ﬂ/7/f/; s ced J7)

Morbid conditions, if any, giting DUE TO (b}
rise (0 the above cause {a) stating
the underlying cause last.

the mode of dying, such
ae heart follure, asthenia,
ete. It means the dis-
ecse, Infury, or complica-

£Z.

DUE TO (2}

Y 2@7 Dt pirreny

J

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tion which caused death.

79SS

WHILEAT NOT WHILE
WORK

|NJ°1fRY ol 2l /7IZ) ke

AT WORK

19a. DATE OF OPTE'I%AF; 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A T — .
e ves [ ) No-@
21a. ACCIDENT (Bpecify} 21b, PLACEQF INJURY (e.g. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) p {COUNTY) {STATE)
SUICIDE home, farm, fagtory, sireet, offics bldg., et0.)
HOMICIDE ///W/ﬁ&i”é/ ,(/;c e "'C—C_/ b‘éf/
¥
21d, TIME (Month) (Day}) (Year) (Haur),, 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

——
19— _ .that I last saw the deceased

alwe on’*, 19 , and tha! death occurred a!

2z I hereby certzfy that 1 attended:thedageased from. eI lD
_.—"—-‘/.—

m., from the cauzes and on the datesf\ml above.

WRITE PLAINLY—USING UNFADING BLACK'INE—MAKE A PERMANENT RECORD

EMOVAL

Tm emova&. 5

Oct.30,1850

Arsn—1 %

ﬁ: RAR'S SlGNATEE { ) ! ! ;

Staternent on Reverse Side)

Ba. SIGNATURE 3 (Degres or title) 23b. ADDRESS ~ Zx. DATE SIGNED
" Wy . . N , .
M‘n/ W (—W / STy dpra S0 T
BURIAL. CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY #{ 24d. LOCATION (Oity, town, or county) * 7 (State)

Bagchtown, Illinois

ADORESS 7
]
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| 2
| RECEIVED
t MOV 14 1950

DISTRICT HEALTH OFFICE No, 4
o ] File No. .

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 ooocereeeeen.

...... \ Student Embaimer No.

working under my persona! supervision.

STUABNT wacercrvnscrssnsssnns errerenacnasas Signed.

Student Embalmer ’ 950 s .‘/

Licensed Embalmer No

- e
P. O. Address —Z’é’é’“’?’ z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ﬂ‘e to comply with
the above constitutes grounds for revocation of license.)

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



