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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI 28202

ELED AUG. 19 1953 STANDARD CERTIFICATE OF DEATH State File No...
N
‘mRTHNO. ! aes. oist. wo. ZLZ PRIMARY REG. DIST. MOM Registrar's No, __Z .3_..___,
. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. If institution: residence before
. a COUNT'Y : Dunklin a. STATE MO . mlﬂ&ﬂv adiislon),
“b. %1;{ (11 Gutebds corpurata Umits, write RURAL aad mn.m §T ALENGLI: OF <. CIOTF}' (If outaide corparate limite, write RURAL asnd give township)
Lt i
% Kennatt erio)| RGNl town  Kennett Mo. A 33
d. FHCI;IS.PI;I_I{AAL!I_EOORF {If not in hoapital or Institution, give etrect nddreas or location} d'AsDTI:;lFEEESrS (If riral, give location} O
’
INSTITUTION 3 p 2 Ot L é}l’ﬂ AL 302 Butler Drive
3. NAME OF . 1 . (Midd! - (L =
NAME oF &ecrirs) R bl(l iddle) Pr‘; ts ;g 1 'l 4 DATE  (Month) (Day) (Yew)
(Tvpe or Prins) orge 0-Lin , cb DEAH  July 31 1953
§. SEX © 6. GCOLOR OR RACE | 7. MARBA’ED, BEJEECEBRNED. 8. DATE OF BIRTH 9 :.A.?E (In years|  CNOER | TEAR | & Tw0ER M Mo,
{Bpacil, - ) | Months H. Min.
Hale © |White HoER AR e Ing g, 20-1907 a5 L7 Iy 1™
10a. UgUAL OCCE‘PATION mm“ni;’d'wt 10b. KIND OF BUSINESS OI;TIF:JY 11. BIRTHPLACE (Btate or forelgn scuntry} O IZCSL'I}TZEN OF WHAT
oe durigg m wor rotired, RY?
Physioian P ourgeop Medical Blogett Mo. g
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UsAe V. Presnall | Nettie Miller | Betty ‘Presnall
:‘5{. WAS DEiEEE;J E\ﬁR tNdU.S. ARNLED FORCES? 16. SOCIAL SECURE’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Do, Or unknown! {If yes., ive war or dates of service) . .
No. O £, 8¢ U.A.V, Presnell Kesnnett Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR coNpITION, = Unknown{Verdict rendered by Coronertg | 2<Tresem
Hnelor 0, G, a2 @ ® Jury,8-I5-57 at Kennett, o)
B — s O=L4= sNO,
*This does nol meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
.ox heart faflure, asthenia,. |, rise to the above canse () dating e e m me ot e mme g rmm— e e = -
de. It means the dis “the undcrlvmo cause last. - g R -0 R I .-
)cu:,in}ury.wwmpl!m- DUE TO (c} — —
tigh wMeh coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ~ & '~ YV J. at% -
St Conditions contributing to the death but not ) B
) related to the disease or condition caueing death.
19a. -DATE OF OPTE'IR(‘)AI"; 15b) MAJOR ‘FINDINGS OF OPERATION b [ A O .ot Ry . 20. AUTOPSY?
il et 77" ves (1 o 4]
Zla. ACCIDENT (Bpecify) l 21b. PLACEOF INJURY {sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) (STATE)
SUICIDE homs, {arm, {sstory, street, offiog bldg., sta.} R A N REN U i Tl TR AL ]
HOMICIDE _
‘| 2td. TIME  (Moath)  Dayp) “(Year) (Howp 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
: . T WHILE AT[7]- NOT WHILE ,
INJURY : WORK AT WORK e T e o S :
22. I hereby certify that T attended the deceased from , 18 to 19 that I last saw the deceased
alive on . 4,19_____, and that death occurred at _I.Inknnm Jrom the causes and on the date stated above.

2. DATE SIGNED

3o eg/f17/53

T7o BURIAL, CRENA | R e i Locnr_xg% oy, town,otoonnty) ldsma)'

TigY, RE! RE?V (Boacits) ¥ be g nne
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| STATEMENT BY LICENSED EMBALMER W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ed by me, or by ras smmsmnsnones]

Student Embalmer No.

working under my personal supervision,
SLUJONT veverensonssnnnssanssnsrsncancsaces Simcd.é.

Student Embalmer

Licensed Embalmer No ;9/@5‘?

. . PO Addmzw,éé@

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMT;R in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss.)
“H this body is not embatmed, fact should be so stated above.
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