MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

— ———
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, wau.- __?._'_ﬁ-_-____._ﬁr‘lmary Registration District No. 3’.9.,5:’.?.:--Reqiﬂnr’s No. ___a_n__%_‘_ﬂ________
ON THIS STUB EILED "IN 1. X 108D
1. PLACE OF DEATH VA 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a a. COuNTY Pettis 2 STATBM{ggourd b COUNTY Pettig *dmission
Rev. 4/59 g B CITY (IF outwide carporate Timit, give TOWNSHIP oy} Length of stay in 1b < Tnside Limits
i . .
= TOWN Sedalia 21 years TOWN Sedalia Yes [ Ne O
IQ i O 5 E [ f‘inl.SLPNI"?QTEOgF {14 NOT in hospital, give location) Inside Limits d.:g’%%EETSS 6 (1f cutside, give location) Reside on Farm
| . N
2909 < wsuunion Bothwell Hospital Yes I6 No DD 09 South Engimeer Yes O Mo (X
""" 78qa] |0
3 3. P:AME OF DECEASED Firsy Middle Last 4. DS;I'E Month Day Year
L] int
(Type or print) Joseph Frank Pressley pearn  June 8, 1962
4 e 5. SEX 6. COLOR OR RACE 7. married K| Never Married [0 [8. DATF OF BIRTY | 9 AGE (last birthday) | IF UNDER i YEAR IF UNDER 24 HR
5 ’ Male White Widowed [ Divorced [ .7 202§é! 73 Months Days 1 Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
6 [%¢] during mast of working life, aven if retired) .
7 ! 9 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
8——9 Caswell Pressley Ann_Ward Artillia Partain
:! - v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAFIAL CCAIDITY BIO 17. INFORMANY Address
< (Yes, T unknown)| (If yes, give war or dates of service 609 S. Engineer
%420 1 | 0 | " FHBOAN Mrs. Aptillia Pressley, s.dalia Mo
oc = 18. CAUSE OF DEATH (Enter anly one cause per line fo., . - . NTERVAT BETWEEN
10 << E PART |. DEATH WAS CAUSED BY: CONSET A DEATH
a i« :E) IMMEDIATE CAUSE (2)
1 o o
——d|q Q —_
12 L o Conditions, if any, DUE TO (b}
’ -0 w5 waCH gave rlse( l;:
I Z :mt?:g :P::sflnd;r: g - !
13‘ - 0 = lying cause [last, DUE TO (¢} ’ v A (1 m_.,-
———--—-—g b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the termidfal PART IH. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in tast 90 days.
w < it
[ o IEI Yes | O Ne | O Unknown
Z =
UEJ E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a & FERFORMED? a O o (D
€ I~ S
z v
w <
20c. TIME OF Hou Month, Day, Year
! g 3 2 INJURY  am.
o p.m. ——t——
[} =
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abaut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
¥ E - WHILE AT WO]FI:V%“K o farm, factory, street, offite bidg., et}
NOT WHILE A - i
U o a] . ey
s o g é 21. | sttended the deceased fro . to. and last saw pi 8live on M____
@ ; o Death occurred at 12 :2 M. m the date stated a‘b/o}vc, and to the best of my knowledge from the causes atated.
W =t o
2 o 3 = /f'zz., GNATURE 5 [Degron or title) /a 22b. ADDR 22¢4DATE SIGNED
I
= @ 5 o }WM M Zé v Fér
2 K . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
9 8 REM Highland Gardens Sedalia, Missouri
= ; ADDRESS M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
o > edalia, Mo :
= @ y 0 -\ -V w&m&e@

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision.

Student. Signe

Signasture of Student Embalmer

Licensed Embalmer_No.

P. O. Addres
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, hé alse shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above, .




