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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
-é_:!s.::......__....primary Reg_is!ru!ion Dis"i:.rﬁi-__ps_,

AP

!3&3! stratien Distriet No. ___.__._.

59-G12606

ATE FILE NUMBER

Registrar’s hﬁ._g.i ___________

- PLESE orF DEATH 2. USUAL ]EEESIDENCE {Where deceased IWT_‘I’NT” institution: Reudnn:a b)e!orq,
. INTY A migsion
° '~ Carroll ® STATE californid ' San DEEEE"/
b. CITY (If ourside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY f@%& Inside Lﬁms
R Yes &) No [ ORr 4 y N
Towi Carrollton e Tovn San Diego es @ No[]
<. f‘g;';r?:t\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. SBFE)%EEE (If outside, give location) Reside on Farm
Al
wstiuTionl15 West Heildle | 30 days 911 iississippl. | veO %G
3 NTAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) OF
lary Ann Preston DEATH 4= 24- 59
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEvER marrien[] 8. DATE OF BIRTH 9, AIGE “_,,'K;,;; |FLLT:>‘ER[1JYEAR IEOU:IJ:DER 2;:125.
Female White g wooweo®]  ovorceo[]| lLiarch 14,186 g3™ 1™ | "1b |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of wor life, aven if retired} INDUSTRY
Housewite Housework llinnesota ! U.S.A.

132 FATHER'S NAME

Nicholas Tonnar

13b. MOTHER'S MAIDEN NAME

lilary Battas

14. NAME OF HUSBAND OR WIFE

Deceased) John Preston)l

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, N, or unknown)

(LF yN 6" war or dotes of service)

16. SOCIAL SECURITY NC.

17. INFORMANT

Address
iirs Leo Tonnar({Carrollton lio.)

18.

CAUSE OF DEATH (Enter enly one couse per H'rle
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

Canditiony, if ony,

DUE TC (b)
which govae rise to
abova couvsa (&),
stating the ynder-
lying covse lost,

i

DUE TO (c)

V-

INTERVAL BETWEEN
ONSET AND DEATH

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dilunlu

candltion given in PART I {a)

794K

19. WAS AUTOPSY
PERFORMED?

YeEs[] NO[]

20a.

ACCIDENT SUICIDE HOMICIDE

J O 4

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | ar PART I of item 18.)

MEDICAL CERTIFICATION

Ae.

TIME OF Howr Month, Day, Yeor
INJURY a.m.

p.m.

2d.
WHILE AT
WORK 0

INJURY OCCURRED
NOT WHILE 0
AT WORK

A ]

XNe. PLACE OF INJURY {e.q., inor about home,
farm, factory, street, office bidg., etc.)

f

20f. CITY, TOWN, OR LOCATION

COUNTY

1.

220,

-~

| attended the deceased from
Deail
GUEAT

[]

/ {Degre 3

curred At

LS

)

Fi
23a. {URE’C;EJATIDH,
ﬁEMOVg—( acify)
ur la

23b. DATE L

4-27-59

St.

, o

m on the dg

A=

— cnd last saw P alive on

state

23c. NAME OF CEMET,

- ADD

234. LOCATION (Ciry, town

Garrolliton

OR CREMATORY

FUNERAL DIRECTOR

AQRRESS

Kary's

wemetery

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmes’s Statement on Reverss Side)

26. REGISTRAR‘: SIGNATURE :

]
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¥
’ -
i

STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address >/

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




