No. 300
10.48

NG

WRITE PLAINLY—USING I.INFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 24 1949
REG. DIST. m._b.z___

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite Nowon 31O
76

PRIMARY REG. DIST. N0, 1000

Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. 1f inetitutica: resklence before
a, COUNTY a. STATE . b. COUNTY admineton),
chanpan Missouri . Buchanen / ,
b. CITY (I outrlde corpursts Limits, writs RURAL sod cive ¢. LENGTH OF ¢. CITY (1f outaide corporate limity, write BURAL an cive towmship)
townakip) Y iin this place)
TOWN St. Joseph 1 yearsy . TOWN Bural Washington Township
. FULL NAME OF (f not in hoapital or Institation. glve strect address or location) d. STREET (If rural, give docation) ’ yd
HOSPITAL OR ADDRESS ,
INSTITUTION 8+, Joseph's Hospital R. #5 St. Joseph, Mos 68 Excello Dr
3. NAME OF . (First b. (Middle ¢, (Last
e o a. (First) ) ) 4. Dé'r!_'E (Month)  (Day}  (Year)
{ Type or Print) Geneva Pearl Presnell pEATHJanuary 14 1949
5. SEX 6. COLOR OR RACE | 7. MIJ\D%%IJEIB %E\Yggcgsﬂmm 8. DATE OF BIRTH 5 A?E‘r(‘lh:;:;)-n o |D1'!:.u v R 1 .
{Bpacify} 0! ays | Howrm | Min,
Female / | White Marrie / December 25,1914] ;2# | I
10a. USUAL OCEUPATION (Givakindof work | 10b. KIND OF ausmss OR_IN- | 11. BIRTHPLACE (State or forelgn souniry) 12, CITIZEN OF WHAT
done during mow of working [ifo, wvan if retired) DUSTRY () COUNTRY?
Housewi fe At home Springfield, Missouri US4,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Akin Mageie Bartlett Re. D, Presnell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S S)GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) I (TF o, sive war or dates of service} NO.
No e None R, D, Presnell R.#5 St.Joseph, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b, and (c} DIRECTLY LEADING TO DEATH® (5

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION «

oA

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
ae. It memns the dis-

Mortid conditions, if anp, giring DVE TO (b}
- rise to the above cause (o} stating -~
the undertying cause last.

DUE TO (c)

/70

case, infury, or Il

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul not
related to the dizeare or condition enusing death.

Lign which vaused dattb

[

19a. DATE OF OP‘EﬁA- 19b. MAJOR FINDINGS OF OPERATIOH 2. AUTOPSY?
-2 Corla, T Comfrn ot ‘9‘7’“«- ns 0 o [A
21a. ACCIDENT (Bpeclty) ¥ mmczormuﬂw tsalnorabous | 2% (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, Iarto, tastory, strest bldg..et0)
HOMICIDE
2td. TIME (Month} . {(Day) {(Year) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY O(IURT D
. . © .| WHILEAT NOT WHILE
INJURY = | “work Arwom(
22 I hereby ify that attendcd deceased from L’ﬁ%t _/_Ai Iﬂz that I tast saw the deceased
alwe on / and that death occurred al m., from the couses and on the dale staled above.

{Degroe or title}

A —

23c. DATE SIGNED

/=17 47

23b. ADDRESS Et IE E};h MO.

BURM L. CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (09{ town, o county) (5tate)
TION REMOVAL (Bpedity) .
Burial Jan.18 1940 Ashland Ceme :

ERAL DI HECTOIt' 3 SIGNATURE

gh§‘?f"[ﬁ .Q'ﬂosm

(Licensed Embalmer’s Staternent on Reverse Side)




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 e

................................................................................... {./ iy Student Embslasr No. e

working under my personal supervision.

Student ..... ssbasenna resatessatasansans
Student Embalmer

Licenzed Embalm No.....:’.....z-..j:.. ...

P. O. Address,‘%{!...
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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



