o THE DIVISION OF HEALTH OF MISSOURI i
s po00 1 FILED AUG 93 1957 STANDARD CERTIFIGATE OF DEATH : ' suwsi N,.._.?'?iaﬁd

v. 10.48

. | eimn o, REG. 01ST. uo._io_Lnnmv REG. DIST. MO. 4’/5,-?0!- Repistrar's No ;?é :
L”b 1. PLACE OF DEATH i 2 USUAL RESIDENCE, (Where devsased lived. 1f boad batare
&. COUNTY a. STATE o ,b. COUNTY, -a.auu:
B Marion Montana - ~ Galllton
b. CITY (if outnde corpursts limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outeids corpoente limits, write BURAL snd give townshiz)
townabip)| STAY (in this place? OR
TOWN Palmyra 2 Yrs, TOW _ Bozeman - 25
g a. F}!J&SLP##_EO%F (I B0t | hospital or Instisutlon, give sireet addras or loestion) d'AsDrL‘?REETSS (1! rural, give location) 5/
0 INSTITUTION +
ﬁ 3. NAME OET: a. (First) b. (N_Ildd.te) ¢. (Last) 4. DSFE (Mocath) {Day) (Year)
= {Type or Print) Enma Dallas Preston DEATH 8 7= 5l
S IFersEx 7 | 6 COLOR'OR'RACE [ 7: MARRIED: NEVER-MARRIED, |'8. DATE OF BIRTH 9. AGE (In years| T UnDiR | TEAR | ¥ Oumm 2 AES.
= c . WIDQWED, DIVORCED (Bpeaity) - b badar) | Mo D | Ko | i
3 _Female | ‘White |  widowed 3~ | Aug. 31, 18781 75 |
10a. USUAL OCCUPATION (Givekindotwerk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (b
[+ A done during mont of working I.Itlo.cnnlln:h:'d) : DUSTRY 4 o forslen eouiry) d lz‘cg{lrﬂl'F#?FWHAT
K Housewife: own home Nelsonville, Mo, U5 A
< !13.. FATHER' S NANE 13b. MOTHER'S MA{IDEN NAME . 14. NAME OF HUSBAND OR WIFE al
. Lenoard Bevill : Martha W n
.t || 15. WAS DECEASED EVER [N U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, xive war or dates of service) NO.
§ o : [ _none Anna B, Claus Palmyra, Mo,
i s cAuse oF oEATH ‘ MEDICAL CERTIFI N ‘ TTERVAL BETWEER
-l . Enter only onecause per 1. DISEASE OR CONDITION TH
Z | ligefor (), (b), and () | DIRECTLY LEADING TO DEATH® (4 C'c Iy, é o Q @ ;ﬁé't@,/g_
E *This does not mean | ANTECEDENT CAUSES Z 2 m
the mode of dying, such | Morbid conditions, if lny gmng DUE TO (b) .2
:':*1"3: =||.ox heart folture; asthenta | - tise fo the. above catide (0) HOUNG: e ~or o - mimiwsa mapss moenes - Lmnh © s MR T e T A
) -4 ee. It meona the diy- * the underiping cause last.
v || casesinfure, or compllco- it P“Em-“?’“i- R x-Lm>r
5 || tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS == —= ™ =™ =7 =77~
= " Cunditions contributing to the death tut not
g rddedtomedhaauorwndﬂhﬂmumm . . .. . -
—ve—pg= || 192: DATE OF OPERA- |*19b, MAJOR FINDINGS OF OPERATION "™ = ° - %%+ TR e e e | @ AUTOPSY?
Z TION ) 3 9, ){ O E,,
. = ) . T egie et (b _. . _. cves Lt -mo-
21a: ACCIDENT {Bpacify} 215 FLACE OF INJURY o taorabows | 21c, (CITY. TOWN, OR Towusmn ae o COUNTY) ., . 2 STATE) o,
o SUICIDE bomea, tarm, factory, strest. offios bids..ate < e TRTEL AT SRS
Z HOMICIDE -
g 2d..TIME | (Maoth), (Dap) (Year) u!mrs Z1s. INJURY OCCURRED { 21f. HOW DID: INJURY OCCUR?
- . OF e .- WHILEAT[—} NOT-WHILEF s e e e caae et
i CINJURY. m.- | WORK AT.WORK R SRR e
. .8 |z Lhereby cer!rJy that I atiended the deceased from , 19 to , 1857)., that I last saw the deceased
N E alive oﬂgu.,i_'l_ 19:33:[, and that dedth occurred at 1 Tn., from ¢ uses and on the date stated above. .
3 IS sIGRATURY o P ’V (Degres ot tids) | Z3b. ADDRESS ﬁ 2. DATE SIGNED
2Ua. BURHAL, CREWK- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:". | 24d. LOCATION £Oity, town; or county) /- - -/
HON, REMOVAL (Bpadityy” , _‘0 ’r_ ) 4 M
£ lRemoval 4 | 8-8-51 , _Bozegian Ceme¥ery: -|:.Bozemant Mont,
DATE RECD BY LOCAL | REGISTRAR'S iy ﬂp?é%ycée yuﬁm. nuaws.,u .
LZ@S‘ L Yy Zcots foeiBles,

Wlmwﬂwﬂﬂﬁ)




soprvep UG 22 1951

~EION T@, HEALTH DEPT.

wATE piLED _AUG 25 1951

6108

A

STATEMENT BY LICENSED EMBALMER

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

________ . Student Embalmer ¥No.
working under my persona! supervision. O ﬂ %
Student ..... tassensensans testsnannsannas PP Signed ‘
Student Embaloer 2 /4 g J\
"Licensed Emba

P. O. Adﬁess@bﬁ%ﬁ%.ﬂ%{g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply with
the above constitutes grounds for revocntion of license.)

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




