THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 16 1955 STANDARD CERTIF
s vo. FTE PS5 S e oisr. 0. L0F

PRIMARY REG. DIST. NO

ICATE OF DEATH Statr File No... W41
ML Registrar's No...... -5—3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lastitylion: residence before

10b. KIND OF BUSINESS OR IN-
dons during most of working life, aven if retired) | ~ DUSTRY

Tnfant

a. COUNTY . a. STATE b. COUNTY . adinisslon).
Dhintclin ¥issouri Dunkti
b. CITY (1 ostelds corpurate limita, write RURAL and give | ¢, LENGTH OF || . CITY i Is Residence within Lt of
OBy township) SLA{ tf this place) m ng}N o s gy or lneuryurlud town?
Camnhel] Camphell o O¢ ¥
d. FHIO_IS_PFAME OF (I not in hospital or institution, give strect addrees or locstion? Fq ASDTDRRE‘S (If rursl, give location) 6’5 Sg
INSTITUTION HomeG:tx City
BgE%héES%'B a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
( Type or Print) DERORAH LOTIS PRESLAR DEATH RAisrch © 1955
5, SEX \ 6. COLOR OR RACE { 7. m&)%%:%g g[ﬂ&’ggcl\élSRRIED. 8. DATE OF BIRTH 9.:'GEirgln youra| iF ugn | YEAR | F UNDER u was.
’ . peoify) t birthday) Ly ayes | Hours | Min,
X et 4 7 Dec.27, 1954 e e
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (City and State c- F'n"i“

12, CITIZEN OF WHAT
UNTRY?

untrv}
Gideon, iisscuri 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

513

5. WAS DECEASED EVER IN U.S. ARMED FORCES'-'

(Yea, no,orunknown) | (Il yee, xive war or dates of service)

16, SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

17. INFORMANT’ ADDRESS

line for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES
Morbi¢_eonditions, if any, giving DUE TO (b)

*Thir does nol mean

neo none Paul L, Preslar Cdmpbel_ Lo
18. CAUSE OF DEATH i MEDI L CERTIFICATIO
. Tnteronly onecauseper | {. DISEASE OR CONDITION

INTERVAL
L

of

the mode of dying, such
a# heart failure, asthenta, rise Lo the above cause (a) slating \
ete. It means the dis- the underiying cause last. .
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _.c_"‘ 7‘39, / o
Conditions contribiting to the death buf 1ol {
related to the disease or condition causing death. /
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (1 o J
21a. ACCIDENT (Specily) 21b. PLACEQF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bidg., #1a.) 5 .
HOMICIDE
21d, TIME tMoath} (Day) (Fear} (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. O : . WHILE AT NOT WHILE
INJURY m. | "WoRrk AT WORK

alive on , 1

22. I hereby cerli y that I attendm‘seased Jrom M 19ﬂ lo 4_.5_ 19«5_5_ that I last saw the deceaced

nd thel dealh occurred ot B+ 20 Am., from the causes and on the date staled above.

A

DATE §IGNER
h)

WRITR PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d Embalmer's §

22a. BURIAL, CREMA. | 24b. DATE . 2. mfaé OF CEMMERY OR CREMATORY .
Tl%l, REMO;& (Bpacify) R . ) i
uri Jar,.7,19%5 Yloodl avmn ¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25,
REG. J 92, ¢
3 ¢/ / ») { (I UN LY
LS [ ° } YA AAN K

bR atik ]

talemem on Reverae



RECEIVED DUNKLIN COUNTY HEAL
DEPARTMENT . @ - I8

COUNIY FILE NUMBER .¥-5.5=7

S . STATEMENT BY:LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By ME, OF DY venneeeeeeerremanaaeaes e ——etaaettmnanaeeeasenmnnannanaaas ceeeaees , Student Embalmer No............
workiné under my personal supervision..
Student...ccoiimo ot aamaaaa Signed ..o Y P
Signature of Student Embalmer W % ;o i
Licensed Embalmer No............
P. O. Address __...........c.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes - .grounds for revocahqn of license). s
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be so stated above. ;




