THE DIYISION OF HEALTH OF MISSOUR! ) 27253

Health,
Vi FllED JUL 231957 STANDARD CERTIFICATE OF DEATH o e e
ubhic
Service l i Regls'rnﬂon Dutrlcl No. 360 Primary Ragi;lrution Dinri:l Na. 3076 chishu:'s No,______]_-_g_é_mw______
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where dococud lived. If institution: Resé;dnencu b;jﬂle
. COUNTY . STATE . COUNTY admissio
xop - Vernon . ° Mlsgouri Ceda 7
b. CIOT}_\;I’ {1f outside corporate {imits, give TOWNSHIP only) Inside Limits <. CIOTRY :ldn Limits
Tow Ve poda Yes [7] No [ ] towm ElDorado Springs . .9 «D No [3}
. Egls.é. NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give |°¢=“°"Y Reside on Fagn
ITAL OR ADDRESS .
wsTiTuTion Yeveda Hospital 3 da. : R 3 Yos [1 Mo [0
NAME OF DECEASED First Middle i Last _ _ . | 4. DATE Month Day Year
(Typo or print) s OF
John Harion Preston DEATH July 12 1£57
SEX . & 6 COLORORRACE| 7., coien[Jnever marrico[ 3| 8 DATE OF BIRTH 9. AGE (In years J F UNDER 1 YEAR IF UNDER 24 HRS.
. F - ast birthday) [ Months | Days Hours Min,
Male White voowed@  owosceol)| 4-9-1582 75 I
100. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state oF cauntry) €kh2 CITIZEN OF WHAT COUNTRY?
dur. moat of, working Hfe, even if retired) INDUSTRY
roming Cedar Co., Mo. U.S.4.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jemes M. Presten Fernetta Willlams Deceused
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17, INFORMANT Address
= B (Yes, ne, or unknawn)| (If yes, give war or dotes of service) ~ 4
g0 1 Luther Preston FlDorcdo Sprinas, Me
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (g}. INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AMODYDEATH
w IMMEDIATE CAUSE (o) p Choad m .,
z W /rfa,
w Condltions, if any, S . . -
s e iy, ) PUETO (B - -
- above couse (o),
z stating the under-
8 g Iylng cause lost. DUE TO (c)
o o N- © PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
3 < 2§ PERFORMED? 2 -
+ &= . s X YES[] NO |ﬁ/
- § £ 200 ACCIDENT® SUICIDE 'HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = ju
2 xfv O O O
] F :
v < NG| 2c. TIMEOF .Hour Month, Day, Year
2 ajs INJURY  a.m.
‘g >_" E p.m.
‘E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D * farm, factory, street, office bldg., etc.} . .
g 3 WORK AT WORK . . . ) .
T
f 2. | unen&od_the deceased from /2' 2 and last mwk alive en 5% ZZ: 5- >
E" Death occurred of .4 on th#date stated above; ond to the best of my k edge, the causes stoted.
- . - . : b. ADD AFE SIGNED
H 220. SIGNATURE v 22 RESS o Y
Z ) S M c‘— /‘ a 20
23e. BURIAL 23b. DATE 23:‘. HAME OF CEMETERY OR ChEMATORY 4 73d. LOCATION (City, town, or county)
RE| ) ' . . . .
5= : 7-14-7957—\-Hozel-Dell QCemetery - "Cedor Co., Misspourt, " =
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE

6 cwinn-Carothers,ElDorado Sorings), 'Mo.)‘7,/5;'§ ;Z

T d Embalmer's § dn Reverse Side)

~




- Rl 4 . . . . - -
}
3

- + ’ oy * o

'STATEMENT BY LICENSED EMBALMER

1 hex;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .....ovvveen..... eertrrnnrnes e grrerentareraveiaararans teeretarerrerrnrebetastosraenane .» Student Embalmer No..........cceeeueee.

working under-my personal supervision.

rav o

Lelign

SEUABOE +vvereeeeeeeereeereeeseesesrasseessessssssssseessenses Sign
Signature of Student Embalmer

P. O. A'ddressg-.._..

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). )
If embalmed-by a STUDENT, he also shall sign .in his OWN handwriting. ~ -
If this body is not embalmed, fact should be so stated above.

- w — i 2T .- - .. -



