0.300 FILED MAY 12 1954 THE DIVISION OF HEALTH OF MISSOUR!

50 STANDARD CERTIFICATE OF DEATH St i ... LODOE
: BIRTH KO. IEG.. DIST. MO, 31 8 PRIMARY REG. DIST. KO. 1003 Repistrar's No 42.073
I. FPLACE OF DEATH ' 2. USUAL RESIDENCE (Whera d d lved. If jnstitution: remid befors
O a. COUNTY a. STATE - b, COUNTY adimisrlon),
- - b. cmr m.uw.umnuumn. welta RORAL and give * | ¢, LENGTH: OF || » ¢. CITY+ wifD o Co d.Is Residence within Lmttaof
TOWN ST UIS township)| STAY (in this place) T&I} ﬁ;ozﬂ / . sy -ﬁhm;::ﬁduwwj
d. Fhlé.stlli_lo_\ﬂEO%F (11 pot in bospd fiction, rive street sddrues or locatd DR& (If raral, give locasion) Hs ‘7
ST OF "B ARNES HOSPITAL fD 4 2,57 Gaey ne APy
3. I'?EAC%E s%l; a. (First) b. (Miadle) 7 c. (Last) 4. DATE (Month})  (Day) (Year)
({ Type or Print) JAMES M, PRESSON DEATH MAY 4, 1954
5. SEX )| & COLOB OR RACE | 7. MARRIED. NEVER MARRIED. /| 8, DATE OF BIRTH 5, AGE (In yaars| If txoem 1 YEAR | & Udeh 2 W,
. . WIDOWED, DIVORCED (8pa /6 /rﬁ last ) Mum-hl, Days | Hours | Min,
ale __ Dtassind 2 M 2 /8 |
102, USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN. /11, BI (Gity wad Stats gr Forsiga Geuntry) (] 12 curr#mor-wm'r
RY?

W%‘V"“““"" Bloncing > %
l3a. ATHER'S NAME , 13b. MOTHEA™S MAIDEN NAME 14. YAME OF HUSBAND' OR_WIFE

AS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT ﬂdATUHE OR NAME ADDRESS
, 06, or unknown) | (If yes. xive war or dates of service) 2
P T 4§ 22~ /0b0 G085 E
MEDICAL CERTIFICATION INTERVAL
8. CAUSE OF DEATH ONSET AND DEATH

. Enter cnly onscawoper | 1. DISEASE OR CONDITION .
Jins for (a), (by. ead (¢ | DIRECTLY LEADING TO DEATH,; _ Bronchisal obstruction & pneumonia

e dors ot ANTECEDENT CAUSES
*Thiz doea not mean
the mode of dying, ruch |  Mortid conditioms, if any, gistng oue 7o 1y Carcinoma of left lung -
a4 heart faure, asthenia, | riee [0 the above oouse (1) dating primary=otte-with metastases
de. It weans the diy- i
ease, infury, or comnplicg- DUE TO (¢)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . ' 20. AUTOPSY?
TioN . -
. ves (] no
21a. ACCIDENT (Bpueityy | 21b. PLACEOF INJURY (e.g.. morabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [arin, agtory, street, offioe bldg.. eto.) N .
ROMICIDE - . /6 3 X
21d. TIME {Moath} (Day) (Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L OF . . WHILEAY ] NKOT WHILE,
INJURY ) = | “work AT WORK _
2. I hereby cem,,fyt I attendcd the deceased from b.17- , 18 Sl", to Gelia , 1954 , that I last saw the deceased
alive on 5% and that death occurred of 1255 A m., from the causes and on the date stated above.

2. S mgmo:uu@ 23b. ADDRESS . | 2%. DATE SIGNED
&' CW ,% /;/,P BAKNES HOSPITAL |. 5-k-54

24a. BURIé\‘}. CREMA- ZM: D{TE oy - NAME OF CEMETERY Of CREMATORY . LOCATION (Oity, town, or ty) (Bm p)
EM (Epeolty) . Z
., (/ f
&‘;msz 0 6/, ,&,M wicslyncative ¥t SHatle L7

DATE REC'D BY LOCAL | @ .5'4.5;.; sft* SIGNATUR (FUNERAL B RECTOR I GNATURE Ann:ss oA

MAY 5 195% | [/ ,_’A,,;_ ZA 4D\ .\-L\ AL S D Nwan §

J

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

4 .,j (amadﬂmh!mnlSuiumlouRdee)




¥,
STATEMENT BY LICENSED EMBALMER 1
x

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY Lot etiierrrsae e rars e ra et e et meieaaanaaan B Student Embalmer No...........

working under my personal supervision..

Student.......ooooiiiieiiir i iiia i ceiiieaae Signe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above. -



