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1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNEFY reene a. STATE b. COUNTY DA admi s gon)
157 b. CITY (If gutside corporate limits, give TOWNSHIP only) Inside Limjts . C|TV inside Limits
! OR . . -4 ‘7 &
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. (NTAME OF DE)CEASED First Middle Last 4 DATE Maonth Day
¥pe or print
James Thomas Preston oeam_Jan. 24, 1?5‘]
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MARRIED VER MARRIED ¥
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All diseases in Port | must ba cavsally ralared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

93-005200

during most of wnrki

EPC

100. USUAL OCCUPATION [Give kind of work dons

10b. KIND OF BUSINESS OR

INDUSTRYP&tI I“eJ

life, uv; W retired)

11. BIRTHPLACE (Elly and state or country)

Caplm er Mills Mo.

Y.

12. CITIZEN OF WHAT COUNTRY?

13a FATHER'S NAME

Moses Laffeyette Reston

13b. MOTHER"S MAIDEN NAME

Caroline Mat; Ha.

aks

14. NAKE OF HUSBAND OR WIFE

Nannie Margaret Resto

15. WAS DECEASED EVER INFU. 5. ARMED FORCES?
(Yas, o, or unknawn)] {If yes, give or daotes of service)
] Nowe

16. SOCIAL SECURITY NOQ.

None

17. INFORMANT

Address

PART I.

cbove couss

Conditiens, If any,

which gove rise to
(a),
last.

stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

Mr Wallace L. Prestgn,,SPr

S RFL- 35_ )r:?b‘??y

EN
T AND DEATH
owrs
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¥ O 605/5
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Death occurred at
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r i
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= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
z . 332X vEs[] No & =
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w
© 0 O O
S{ 20c. TIMEOF Hour Month, Doy, Year
5 INJURY  a.m.
E3 p.m.
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'HHILE ATD NOT W‘HILE O farm, wctory, streat, office bldg., etc.)
AT -t
21. | attended the deceased from IZ' /e .s; Y '17'57 mdlallh'mdivtﬂﬂ q :- l. 2‘('5?

m on the date stated gbove; ond to the best of my know(ndge from the causes stated.

EMOV:\L {Specify)

Jam,lb J?S'f Wright

Cemetery

cedAr

{Dagres or title) 7 22b. RE {a Med 73 Tdq | x:. pateE siGHED
- ’ p < ‘? P Spr ‘(‘ € ’ 2.6-%
A1eD, 54 ru-., fald, Mo, ?
T30, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATGAS 234. LOCATION (City, fewn, or county) (5tare)

ou.nfv Mo

/3

25 DaTE Recp. BY YbcaL ReG.

L—7- 57

26. RE

(Li‘ru.d Emboimer’s Statament on Reverss Side)

!

Gl . SlGNATUI!E




STATEMENT BY LICENSED EMBALMER

Vo s

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

DY M, OBy ittt e e e s e ar s e s et , Student Embalmer No., ............ccoeeee

working under my personal supervision.

...................................................

. /7
Licensed E r No. L. AL . ow...
P. 0. Addredgf//t2e# ‘fj‘/j%

ING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.




