bl I T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b<-018825

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. i - STATE FILE NUMBER
,Z..,..Jrimiry Registration Diatrict No. g.é,ﬁgl‘_{’__lnqimar‘n No. ____g:_z ________

piy o &
1. PLACE OF DEATH L. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =) a. COUNTY wa&a ’ a. STATE o. b. COUNTY . ow admission)
Rev. 4/59 2 b CITY (1T outeide corporate Timits, Give TOWNSHIP only) Length of stay in 1b DX _ Tnside Limits
g own West Plains 2 days o Moody Yoo O No X
]o ffé 5 : c. :!%éP“’?\TEOO t N(}bm heaypital, give locatiol Inside Limirs d. ASIERD%{EETSS ﬁ cutside, give location) Reside on Farm
2 s INSTITUTION emoxual )L/O/J/D Yer 2 No [ R _7 Ye: X No [1
oo, | [ W :
3 3. F:AME OF _DECEASED Fir Middle = - Last 4. DATE Month Year
(Type or print Samuel fnoc/t Preston DEATH /nag 70, 19 62 .
4 v} 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) :OUNhDER 'D*EAR :: UNDER 1”; HR
* i i nths our: in.
5 ] male WA { te_ Widawed Divorced [] 3 _3 bi _]876 86 W . l ays :T i
——L— 10a. USUAL QOCCUPATION (Glve kind of work done [ 10b, KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state orcol._lnfry] 12, CITIZEN OF WHAT COUNTRY
& " g during m#ww% life, aven if retired) xlmg andas U S 74
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME lé NAME OF HUSBAND OR WIFE
—
—t 5 ardes Preston Martha Kennedy it G»LZ writon
8 2 , vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. HNFORMANT Address
o < {Yes, no, or unknown) I(If yas, give war or dates of service) no é_ pﬂ%ion w moo /}10
w 2 Cﬁ,f: .
——ﬂiﬁ- o [ 18. CAUSE OF DEATH (Enter only ane cause per li ot {0}, (b), and (). INTERVAL BETWEEN
10 < E' PART |I. DEATH WAS C, BY: l ONSET AND DEATH
-3 = IMMEDIATE {a) J o e““ﬂ‘-‘ J-M -
" o (@ 3 7
O |a s :
212 3 oms, ’CQLM
12 | a Conditions, if any, DUE TO (b) .
5- Y] w |5 which gave rise to rF
—x |=Z above cause (e},
13 ':E = stating the under- - # /
t - ‘2 lying cause laat. LA .
—___% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART 11). If decoased was femals was’
g diseasa condition given in PART | (&) L. there a pregnancy in last 90 days.
W .
E § . g iD Yes l O Ne I [J Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE = | 20b. DESCRISBE HOW INJURY OCCURRED, (Enter mature of injury in PART | or PART Il of item 18.)
Pt & PERFORMED? g : Qa
- a e ves O NORE |
-
= Z | “Z0c. TIME OF,  Hour _ Monih, Day, Yaar
Z |2 H INJURY ~ am. -
- a .m.
x 9 g pim-
E ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J — .
S & 2 ~ ¥ ’ %‘-t, P =
S (o] E é U vl M_LQ_ b Vndllst 1w h,malweor /0 6
vo@ ; fa) p M. m on tho date ftated above, and to the best of my knowledge, from 1he c{s« stated.
[F 7] -
s W 3 5 GNATURE 22b. ADDRESS Toc. DATE SIGNED
> | = " West Plains, Missouni 5-76-62
- <>( 23a. BURIAL, CREMA:"dN . NAME F CE 'l_ERY OR CREMATORY | 23d. LOCATION (City, town, or counry}. {51ate)
g S B e - ; 3-7 ?6 2 emetery 00 oUnAL
= E 24. R ERAL DIRECTOR ﬁjﬂfss 25. DATE RECD. BY LOCAL REG. |26. RE ARS SIGNATURE
wi
= x| Robertson’. 4, We sz Mo. .3/ - ba A éad

{Li d Embalmer’s Stat 1 on Reverse Side)

o



o ’ . N f . - R i__r
LT " STATEMENT. BY LICENSED EMBALMER

IS

I_ihi;reb? cerfif; that the body whose name is recoige'dlc;n the Teverse side of this certificate was embalmed by me,

T

or by

Student Embalmer No._____

working under my personal supervision.

Student

Signature of Student Embalmer

~ Licensed Embalmer No 3432
, - " Y ..'* P. 0. Address_ West p,[a,uu, Mo.

.

N . e,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of I|cense) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.

(Failure to comply
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oy



