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STANDARD CERTIFICATE OF DEATH

¥ 7 7S SEwVEF S Wl FVROW Wy

Sitate File No...

NO. HL_ PRIMARY REG. DIST. m&m

43696

| BIRTH NO. REG. DIST. Registrar's No. .....!.é..’.g_.......... e
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher d d lved. If iosul Jonce befors
a. COUNTY a. STATE _ b. COUNTY sdwismion).
Montgomery Missouri WVontgomery
b. CIEY {1 outaide corporate lmits, write RURAL and give g_.ml.yENGTH OF ¢. CITY (If outside corporate limits, write RURAL snd give townahip)
this place}|| - o ﬂ‘d
w2 miles east Big 5D 71 } TOWN  Yfontgomery City Mo 27 "
d. FULL NAME OF .4‘;,.. doeation) I raral, give location) 7
HOSPITAL OR © T3 1 & & "Mwsmﬁ “BIE BETInE” o® “ADDRESS ‘ o
INSTITUTION none
3. gE%hEES%IE a..(Flnt) p. (Middle) ¢. (Last) 4, Da;g (Month) (Day) (Year)
(Typeer Py CL1ffOrd Lee Preston DEATH T 2-19-53
5. SEX o 6. COLOR OR RACE | 7. wlanrwég. le‘yggcrgsn(gﬂ.p 8. DATE OF BIRTH 9, lﬁfE Un yeun| ¥ uees ; D'r:: = oo
] ' . ¥ birthday. Montha ours
Male White gﬁngi H=25-T935 l l
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oouttrr} o 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 3 UNTRY?
Shoe Factory York Yontgomery City Ma s Se

13a.
Jasper Preston

FATHER'S NAME

13b.

iBertha Pregt

14. NAME OF HUSBAND OR IIFE

Single

MOTHER™S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FQORCES?
(Il yes, give war or dates n!‘mvioa)

{Yes. no, or unkoown}

no

16,

495-36-448%

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Mo ADDRESS
Mrs Bertha Preston Montgomery City

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

18. CAUSE OF DEATH MEDICAL CERTIFICATION %n'mil." gsgg%u

| Enter only oneceuseper | 1. DISEASE OR CONDITION . M NSET

oo for (e, (by. and (@ | DIRECTLY LEADING TO DEATH® () /?ﬁ- C‘7-0 Re ﬂ/ S A/ /
ANTECEDENT CAUSES

*This dpes nol mean h

the mode of 2uing, rich MOfbidmcoﬂdmom. if any, ﬂiﬂgﬂﬂ DUE TO (b) ﬂ o A , 0 2 e J

a3 heart fallure, asthenia, | Tite to the chooe cause (o) stating
the underlying cause last, . —— 7'

ete. It means the dis-

case, injury, or eomplh DUE TO (¢} 1‘?() oMo 6 ¢/-e /;CC'; d-en.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condltion causing death.

2. AUTOPSY?

vee ) wo B

2lc. (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING TINfADlNG BLACK INK—MAEE A PERMANENT RECORD c_,:%@

2ia. ACCIDENT ﬂb PLACE OF INJURY (u.g. 1nornboct COUNTY) o 7FTAtD '
arm, fastory, Ll s L,
ArodenT Heghway 7P M Florernc e /fea&miq_fﬂ._o
214. T{I)RF'!E (Menth) ‘(Day) (Yeu) (H 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
INJURY - = | "Work [ 'ATWORK e /e YyRocKe
21 hereby certify that T ¢ deceased from I&m lo , 19 , that Llast-sme-theedeceased
alive on -, 19 and thal death occurred ol M@P , from the causes and on the date staled above.
NATU (Degros or title) 2. DATE SIGNED
Tldﬂaunlgh.l_c A- | 246f DATE J 24c. NAME OF CEMETERYYOR QREMATORY o %ocnnou Olty, P , 0T COMDLY) (Stats)
.ﬁEM Bracity) 1O m
I221-53 fontoomery City ntgomery City Mo

R.EC‘DB‘I'LOCAL

)}-.?f -93 "

T

25. FUNERAL DIRECTOR'S 81

MY

207_((%!:5«! Embalmer’s Stxtement on Reberae Side)

e

—P ; ; C« G?foni'.f'omer;s,r C1 ty Mo




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, 305%_00n _the
I9 th day of Dec I953

) ) .. Stud bal NG evneaunmans caeaaen. feaeuns
working under my persona! supervision. uéent Emdalmer No

Signed.ceac.. R T T . /

Student Embalmer }-iccnsed Embalmer No 1487

M m i Mo
r. ol RLEOmETY O3ty

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

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