. B.—Ever{)item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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2. PRINT FULL NAME /0'-3 g

CESDAUG 1 1838 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

> CERTIFICATE OF DEATH %ﬁ ahb‘ 4
1. PLACE OF DEATH Dd space,
() Countyﬁffss'iss iPp i Registration District No............. ‘_s Tl . =
b) Townlhlp..c.ﬁ....... LY Primary Reglstration Disirlet No....... « 3.9.03.4.. Reglstered No......... 77 ......................
(e) Clty.......0 .arle 38 to (d) Street No...........ccccovvrvrererrrrns . St.
{If death occurred in Hospital or Institution, write its name Instead of gtreet and number)

{e) Length of residencein city or tawn where death occurred yra. mos, da. {f) Howlongin 1. 8.,if of foreign birth? . mos, da.

Edgar Hale Presson

-
| 2T

() Residence, No. Charleston, Mo SLD

(Usual ptace of abode, if no strect address, write county or city)

(If nonresident, give dtif'q_}"t.own and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Male White Dlvolz;l;gﬂﬂféluword) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)

7/24 1539

2k
S5A. IF MARRIED, WIDOWED, OR DIVORCED

huseanpor  Elizebeth Presson

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb b 23 » 1878

22 1 HEREBY CERTIFY, That I attended deceased from
.......................... Lo 193% 10 Ytbelg 2. 1837
lastsaw hATAM alive on..... ¥t 35 reenees 196f Death {ssald
to have oceurred on the date stated above, nt4:5 .

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

61 5 1 day, ... hrs. o —————

[ T — min.
z 8. Trade, profession, or particular kind of
o wotk done, assawyer, bookteepcr.etc...}&erchan.? ...........................
: 9. Industry or business In which work
o was done, as maw mill, bank, ete,
3 | 10. Date doceased Inst worked at 11, Total time (¥
8 this occn spent In this
year). ecupation.....eeeen e
Lamaern
12. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) “Ternliessee . I
Ei.name_ Zacharia Presson /
I
i o Camden i : - ) - Pl
14. BIRTHPLACE (CITY OR TOWN 2 .
< i A ) Tennessesl Name’of operation. Date of?al_l?xd..u
What test confirmef diagnosis?...............coooovevenecn. ‘Was there an ntopsy 7. #E-le.
p -
g 15. MAIDEN NAME ROBB Eél&dPre sson 28, It death was due to external causes {riolence), fill in also the following:
amaen . ’

l'o' 16, BIR’THPLACE(CITYORTDWN).......................................’..T _ R Accident, suicide, or homidde'!_...: ....................... Date of injury.......coviinees 19
H {STATE OR COUNTRY} ennegssee Where did injury oceur? Gy sy o T e

7. INFORMANT. Mrs Elizebeth Presson

’ Specity whether injury occurred in {ndustry, in home, or in public place.

{ADDRESS) o

o ; Manner of
19. BURIAL, CREMATION, OR REMOVAL ° injury

mrcz1¢0.0.F, Cemetery, n/26 QY Naturo o injory

24. Was disease or Injury in any

Charlesto O
19. FUNERAL DIRECTOR (un)tﬁiitm_e.lﬁﬁ.*ﬁ‘}.n_@r_@g 1t 60, specity..oorrf p fa Tl

(ooressChg rleston, Mo , SErvicel | e

7% é"(Addu-_. ....... W;

(L3 d Embalmer’s Stat t on Berernﬁe)
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Notes The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING.
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If this body is not embalmed. above apace s'hould be left blank
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