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WRITE- PI:‘AIN_'LY—:US]NG TUNFADING BLACK INK—MARKE A PERMANENT RECORD
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1.

THE DIVISION OF HEALTH OF MISSOURI
3613=

ALED DEC 1 5 1955 STANDARD CERTIFICATE OF DEATH g;m, File No... .
- BIRTH KO, _ REG. DIST. NO. PRIMARY REG. DIST. KO. Regiztrar's No 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1If Iotitution: residenes befors
. T . STA . Jdinission),
a. COUNTY But'}er a STATE Mo b COUNTY Gy lgp =
b. CITY (If outaide corpurate limits, write RURAL and give ¢, LENGTH CF ¢. CITY (If outside corporate limits, write RURAL and give township)
township) | STAY in this place) OR R : 1{)
TOWN  Broseley TOWN  Broseley : 0/
d. FULL NAME OF (If not in hoapizal or instivution, give atreet nddress or looation) d. STREET (1 rural, sive location) e
HOSPITAL ADDRESS
|NSTITUTION
3. NAME OF . (First b, (Middle ¢. (Last)
pECEAstD Y ¢ ) 4 DATE  (Month) (Day) (Year)
(Topeor Print)  John Williem Harvey Presson peai Nove 38,1955
5. SEX ( 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (Io years| I UNDER ) YEAR | o UNDER I HRS.
ﬁ]DOWED. DIVORCED (Spacit, last ?‘hdlr) Monthll Days Homl Min,
Male White 1dowed Jan.22, 1880 T
10a. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or foreizn comntry) - - f| 12, CITIZEN OF WHAT
done during moat of working 1ife, aven if retired) DUSTRY / UNTRY?
Farmer Tennessee e DJA.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _James Presson 4 Cynthia I ___ Deceased :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos. no.or ynknown) | (If yew, give war or dates of servios) NO.
No None Gecll Presson Broseley Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH e ‘ ONSET AND DEATH

| Enter only opecanseper | | DISEASE OR CONDITION
jine for (s), (1), and (¢ | DIRECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, giring DUE TO (b}

.a8 heart fallure, asthente, | rise to the above cause (o) stating . .
the undeslying cause last. -

ele. It means the dis- o~ '1 ' i .7
caxe, infury, or complica- DUE TC {c) - rd !‘ _# D

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but not m’
: related Lo the disease or condition cansing death. T"M‘M—a m._, ZC
192, DATE'OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' © - R T 2. AUTOPSY?
A 334X
. . . di e Tt e =t YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE) /
SUICIDE bome, farm, Iactory, stroet, office blds.,ste.) Ja e o e L S R
HOMICIDE
2d. T(I)I\FI_E tMoath) (Day) (Year) (Houn) 21e. INJURY OCFURREP 21{. HOW DID [INJURY OCCUR?
“INJURY - - T w\“'?(‘)‘:l?-r NAO';'T\'\;‘:R“IEE v etam e - eeree ann LR T X
B - - . . o e\ . ¥ o
22.°]. hereby certify-that' I-atténded the-deceasid from _1&&2&, 1913, to _sid_m 19587, that T last sow the deceased

alive on .&.mm 19 ) and that death eceurred al . m. ' from the couses and on the date slaled above.

23c. DATE S5IGNED

‘23 SIGHATURE 2 % j f ,1_/—— /(;.;’m @uu)t‘]m ADDRESS z /

24b. DATE 24c. NAME OF CEMETERY OR CRMATORY ‘| 240 LOCATIN/(€lty, town, or connty) o - . (State).

Dec,1,195% Browng Chapel - Broseley:Mo, -\ i .

DATE REE'D BY LOCAL AR'S SIGNATURE # < ¥/ =, FUNEI;A‘. DIR.E.CTOI! $ SIGNATURE ADDRESS
)WJ = ﬁ ) Russell Mortua g Piggott Ark,

{Licensed Embalmer’s Statement on Reverse Side}
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- TLER CO. HEALTH CENTER

FLE N e )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reci)rded on the reverse side of this certificate was embalmed by me, or by

....... .y Student Embalmer No.

Studcnt........g..é..;.;‘;.;.............. Szgncdd"o"’ CA X Z‘A/(M./
tuden almer
Y ' Lmensed Embalmer Nn 5 Jc o /
‘ Dsrit- Ol
P. 0. Ad = r

Note: The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER in bis OWN, WRIANG. (Faiture to comply with
the above constitutes grounds for revocation of license,}

working under my personal supervision,

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




