WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

STATE BOARD OF HEALT.H OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na._._Z.Q_Q_.A

State Fils No. 24 02 7
Resitar's ... A2 A3 0).....

MG 60 /Y9 .

———
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ‘yf
(@ County... .Ilégggg e @ sae Missouri & County_S8CKSON s
() City or town »A
{If autside city or town limits, write “RURAL’ and name of township) (e} City or town KBn Q09 C itv F
{¢) Name of hospital or inuﬁtu&'on:ﬁ: t 18 th St U outaids clty or tawn Iimite, write “RURAL™
/1219 Eas reet @ SwestNo.. 1219, East 18th St,
{If not in hospital or Institution, write streat number or location} {If rural, give location)
{d) Length of stay: In hospital or Institution N
8 ears (Specify whether || (¢} Citizen of foreign country? o (Yes or No)
1n this community J
yeoara, months or dayw) H_ If yes, name country.
MEDICAL CERTIFICATION
Juid FRINT  Gladys Moore Preasley Tl 12th
R o - - 20. DATE OF DEATH: Month i day.
3. ran, . (¢) Sacial Securl
¢ N ¢ ar__...__.l.a.&ﬁ hour 9 mintte P . ] M
nAME WAT. one No...,......N.Qnﬁ._.._...__
21, I hereby certify that I attended the deceased from /0 = /4 = 42,
5. Color or 6. {a) Single, wed - /43 - <
Fo col Tog o tBn %3
4. Sex rece. divor e that T last saw bflle... alive on.. 2= _ € — 19

6. (3) Name of husband or Wil vreanimsvmseemes
Louis Preasley

6. (¢} Age of husband or wife if

gatd hopr stated abave,

Durdlion

alive........=.0 years J"
7. Bieth date of decensed.. d ANUATY 18, 1907 L%z
{Manth) {Day) (Year) / -
8. AGE: Years Months Days If less than one day H Due m ........................ 7 e
36 | 5| 24 ll 2 e
5. Birtho! Rockdale Texas / 44 |
{City, vowan, or county) . {Stats or forslgo country) o —— ‘
10, Usual occupation, Home - ‘
11, Industry or business M .d' PBYSI:‘.:[AAN - |
ajoy : Rt
E 12, Name. R 01 1 11'1 MO ore g’f D;er:lnr.’i(;ns.. -
fud W Underline
21 13, Birthpee LAGTENES Texas /. reaauscta
(City gown nty} or foreign country} of .
& ( 14 Malden pame... "HEEEYE Truesdald ™™o putopsy WAICE araed s
E9 &5, Brwgme_WATALE Texas - s Hatically:
= ) (City, wwn, o county, {State or forelzn country) 22, Lf death was due to external causes, fill in the followlog:——
16. (a) Informant Mattie ivIOI‘ gan (@) Accident, suicide, ot hamicide (specify)
. Y
(B) Address 4802 Florence Blvd, Cmsha 3 Neb $Pate of occurrence
. (@ burial ® Date thereot._ 7/ 16/43 () Where did injury occur? BT i
' (Burial, cremation, or remova) (Month) (Day} (Year) {&h Did injury occur in or about home. on farm in Industrial place. in public place?
(¢} Place: burial or crematio, o
18. (a) Signature of funeral dire While at wor (5”‘“ """ o Ve Ince hniury.. ______________________
)] Addr!ss_...._......-....].'..zg.gm
19, (@) 7 !G g ® 23, Sien (M D. orother JR—
’ (Do racoived hul trar) Addﬂ'n ""’/ f PPl W—L‘ﬁﬂp odgned £ _ZJ—' b

Vel TE (Rogistrar's signatnre}
=  (Licensed Embalmer's Statement on R.\reuo Sida)



o

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..

.., Registered Apprentice No

working under my personal supervision. w
ngm*d i ;?;.i::!i ............................................

- . . Llcensed Embalmer No :3?% ) 1

- -~ p.oO, Addresa.ﬂz.j .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N llANDWRlTINC (

the above constitutes grounds for revocation of license. )

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

ure to comply with



