Mo, 300
10.48

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. MNO. Ei I 8 PRIMARY REG. DIST. NO]..O.DB_ Registrar's No. ... ?g.ﬁﬁ. .

FILED AUG 16 1954

BIRTH NO.

29164

State File No..,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If &pl‘utnﬁnn rsidecos before
a. COUNTY m'm a. STATE M SSO\JI‘i b. COUNTY /e cee - ~ Jadioission).
b. CIEY {If outside corpurate lmits, write RURAL and give c. LENGTH OF [’ Cg“( i ouuldagﬁnr timijs, write RURAL and cive towmbip)
. nabip)
Town  StbLoulsn ometis)) FH ettt TOWN ulLs ! qj
a
d. FULL NAME OF (I not in bospital or joa, ive strost sdd ot loention) d. 5T rura! location) /\ D
teseital of * Deaconess Hospital oo 5032 firde |
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE th)
DECEASED . : &¥) )
(Typeos Prine)  MabeEl Viola Presley or.  JUI AR 1o¥Ee
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE QF ngﬂ 9, AGE (Io years| W.UNDER | YEAR | o OKDER m HEs.
Female White WB'HVOREED (Bpecify OV. birthday) umz., Durs nm' Min
10a. uiu:\L OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgs countey) Z IztngIZENQF WHAT
done during most of working life, sven if retired) . : UNTRY?
House Wife Own Home Troy, Lincoln Co, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Kemper . Un] . nown Douglas Presley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR

{Yws. no. or unknown}
No

(It yea, eive war or dates of sorvios)

None None

o IDoug Presley 5032 Mardel

%%"&401113 3 %ERESS

. Eater only oneceuseper

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dping, such
us Aeart fellure, asthenia,
de. It meana the dis-
caae, infury, or plicg-

"MEDICAL C
1. DISEASE OR CONDITION

ERTIFICATION INTERVAL BETWEEN

. ’ . ONSET AND DEATH
Abdreiicak &“”WW [0 s,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbid eonditions, if any, gising DUE TO (b)
rize {0 the above cause (a) staling . -
the underlying cavae lost.

DUE TO (e)

Wbﬂﬂlwm.

N

tiom which caused death.

11 OTHER SIGNIFICANT CONDITIONS -

Conditions contriduling to the death dut not
related o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
TION - < %
2o ves [ wo
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJUHY ta.g.,inorabout | 2lc. (CETY. TOWN, OR TOWNSHIP} _ (COUNTY) (STATE)
SUICIDE homa, [srm, factory, strest, offios bldg..eta.)
HOMICIDE
il 214. TIME (Month) (Day) (Year) (Hou |.2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
INJURY m | T[] M ok \ /78X

22, I hereby certify -that I altended the deceased from __M_

alive on

, 1957¥, and that death occurred at

194‘?_:3 to 19_24- that 1 last saw the deceased
m., from the causes and on the date stated above.

2. SIGNATORE /

@

a 7 Z (Degma or tltle)

23b, Abnn 2‘0 ﬁﬂ N fZ: » | 23%. DATE SIGNED

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

24a, BURIAL CREMA-

Tlog,u f- {Bpedity)

“24b. DATE

Troy Ce mete

24c. I\A\IE OF CEMETERY OR CREMATORY

{Oity, town, or oounty)
Mig S ouel

3-(-S%
A

DATE REC'D BY LOCAL

AUG 5 1483

(State) -
. FURERAL DIRECTOR' 8 §1GNATURE ‘ADORESS

pKemper Funeral Home Troy, Missouri

(Licensed Embalmet’s Statement on Reverse Side)




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, or X3 e

- # . Student Embalmer Mo,

working under my personal supervision.

Studant Enb.lutr
P. O. Address Troy, Missouri

Note: The shove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




