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THE DIVISION OF HEALTH OF MISSOURI

TILED SEP 19 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.g /O _ PRIMARY REG. DIST. NO-MRWJ}"M': Nc:l......é..._Z

31421

State File Novcnraisessnsersessonns

STAY,H thia place)
1if

b. CCIJEY (I outside corpurate limits, write RUR d give
. hip)
TOWNT rinceton %‘?&d

TOWN

- BIRTH NO. on
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If institutdon: residence before
a. COUNTY 3 a. STATE . . b. COUNTY,. admission.
iTercer Missouri Ilercer —

¢. LENGTH OF c. CITY

d Is Residence withls Lisalts of

a city or
Yes |

Incorporeied townl
HNo

H—

d. FULL NAME QOF (If not in hoapital or iuur,utioa.‘iu streat addresa or loeation) STREET ¢If rural, give loeation) b \&
HOSPITAL OR ADDRESS . r;,
INSTITUTION XK ¥ XY ¥ K EEXE ¥ HH*

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED __ _ 4 Dg}'E (Month)  (Day) °*{Year)
{Type or Print) ITUL G5 Jane FPreston DEATH g - I4 ‘56
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (o yesrs| IF UNDER | YEAR | o UNDER M HES.
. WIDOV/ED, I?IVORCED tspmty)/ Last birthday) | Mosoths Hours | Mia.
Female "hite 'arried 2=25.TERY 27 . e l
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . . 12. CITIZEN
dg'nadu.rinl mmtglworkiu H!a.u:nnnif :;f:r:;) DUSTRY [City sad Stare or Foreign Countre) B COUNTRY?FWHAT
Housewife Own home 17411 Crove-lissouri UeSeA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jacob Rector inerva Camn Takhn T -
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURLTJ . INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. no, or unknosn)

rio

(If you, give war or dates of service)

ne

nonpe

Hermsn Preston-Princeton-Tia,

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does not mean
the mode of dying, such

ICAL CERTIFICATI
-
DIRECTLY LEADING TO DEATH® (53

rise to the cbore cause (o) stating

s heart failure, asthenia,
as heart fallure, asthenia the underlying cause lost.

etc. It means the dis-

enae, injury, or compll DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the death bul nol
related to the dizense or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OQPERATION 20. AUTOPSY?
TION . 5‘9 2 X 0
YES NO m

21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.z..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)

SUICIDE boms, farm, factory, street, office bidg., eta.)

HOMICIDE _
21d. TIME i{Month) (Day) (Year) <{Hour} 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

QF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK -
--gf

2. I hereby certify ¢ tjended lhc deceased from 1 , that I last saw the deceased

23a. SIGNATURE O) (chme or title} 23, ADDW TE SIGNED
M *— My 74~Q
24a. BURIAL, CREMA- | 24b. DA 24\! NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) l (State)
TION, REMOViL tBpecity) Cosh o )
EUr Coshen=Cemgt - oshen-i'issonuri
DATE REC'D BY LDCAL R R S S!GNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G - If-SE W ilartin Funersl Tome-Princeton-Iio,

(Licensed Embalmer’s Statement on Reverse Side)

Ihaer

e aale,




STATEMENT BY LICENSED EMBALMER

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

DY ITIe, Gy . . iie e aeiaaaiaraseenrraecaaaeaeeae it , Student Embalmer No...............
working under my personal supervision..

o A - £ Signed M KS/ / M_

Signature of Student Embalmer
Licensed Embalmer NQ.;,} %/

P. 0. Add M&%

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

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




