' THE DIVISION OF HEALTH OF MISSOUR!

SUICIDE o, farm, tactary , street, offioe bidg . ete) : . . T
HOMICIDE - e

214. TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 ‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I.ttended the deceased from J8N 22 19AQ 1o MAIo O,  19A9, that T last s0w the déceased
alive on _Mam;,_ 18_49 and that deaih oceurred at@ 2 LA ;m., from the causes and on the dale stated above.

z.am SIGNATU (Desmc ou 23b. ADDRESS 23, DATE SIGNED
%’&c fm K Farmington, Mo. - 3/8/49-

%a BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEUIEI"ERY OR CREMATORY - | 24d. LOCATION (OCity, town, or county) (Btate)
leerty'ulle near Farmington Mo

25, FUMERAL nln:craa;l ’E,?J‘z;l:ﬂ‘ Faz‘!ﬁf{‘n"gton MO

—

-

-

. No. 300 . - STV )
g * FILED MAR 19 1949 STANDARD CERTIFICATE OF DEATH D 112
: é/ % REG. DIST. NO. ii_é_ PRIMARY REG. DIST. m-m Repistrar's No, ...,jé._._......_.
[ 1. PLACE OF {)EATH j 2 USUAL RESIDENCE (Where deceased lived. If L
i J—{ ~-a.county St. Francois s. STATE M1ssouri b, COUNEL, . Franc&'ﬂ
oo Al . b CITY (@ ootaide corpursta ﬁma. wriis RURAL and give ¢. LENGTH OF ¢. CITY (If outxide porporste limits, write RURAL azd give township) ‘;’ "F"
E Tg\"‘m EBonne ‘lerre l.n:‘uhiv) STAY (in this placw) Tg\sﬂ Farminston * {_‘[
b A s
a d. FULL NAME OF (1f not in hosphtal or institation, give street address or Ioell.hn)  d. STREET {If rural, give location) v
, 2. HostiaL Sy Bonne Terre  Mospital - - ADDRESS P
ﬁ 3. NAME O Filrst i b. (Middle) c. (Last) 4, DATE :\"ont ay)
DECEASED : . ¥ )
? DECEASED ;,d,warci , Blpg ,Pre snell . . oY 6D 1%‘9
é 5. SEX #] 6 COLOR OR RACE_| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| # UNDER | VEAR | ¥ Onoew 2 wEs,.
%, le.L Widowed WIDO%P@IE@:ED caudbu) Noy 25 1917 hn-%r:ichy) %mmpl?. Huunl Min.,
o s W
g 10a. USUAL OCCUPATION (Giwwkind of work { 10b. KIND OF ausmﬁo%g_r IRN‘; 11. BIRTHPLACE (Stats or forsign country) . 12 cl]}.h:TZH‘}TOFWHAT
or]
& trifrastgive The4ory Libertyville Missouri | 0. 8uA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - - N ~ a e . . "y
2 ) _uomer presnell dadie wallace Presnelll none -
2 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
< (Yea. 50, or unknown) | (If yes, give war or dates of servies) § R . . 3
= "G , , QR=24- 1818 | Homer Presnell, Farmington“ 10 -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEEN.
. bl | Enter only onscamseper | |, DISEASE OR CONDITION L ONSET AND DEATH.
Z | line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(g) ]
i “This does ot mean | ANTECEDENT CAUSES -
< the mode of dying, such | Adorbid conditions, if any, gising DVE TO (b) {g,_‘,ﬂ . \f
-, j_ ax heart foldure, asthenia, | Tise to the above equse (o) dating . i ) R eﬁ} ;'k, . -
€ |l de. I means the dia. | the umderlying cause lost. A% :
o || 2o inturm or complica- i ___DUETG (_G) :
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  * M / T p
= Cmditions eontriduting to the death but ot (ﬂ_’_m___g 56
2 related to the divease or condition cansing death }W .
= 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ e o C ’ v 20, AUTOPSY?
7z TION -Z-CI'M D E
2o  —— L . A YES NO
o || 2e. ACCIDENT (Bpetity) 21b. PLACEOF INJURY (s.x. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4
7]
T
P
W
&
<
wd
W

DATE REC'D BY LOCAL




E";.. w'-'-!t»v:jz}

11 e

/w;uc/i» wup” Micuwcies Hoslkh O0F22c Be. . |
532

Dissrict File Luwnasr :’??7? 3

LT A
Date dilede _ 2. 1G .. y5. .. ..
r . .
| | %
o T L >
t . . 6))

- : s C LI
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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, of byeecorcreecec
Student Embalaer No. R

working urnder my personal supervision. -
Signed @’)& &%A/
Licensed Embal.rlf//n 4084

Signed.ac.cciencciecnnnnas E. .;..l ........ sesnnasas .
d t r

Studen mbalime . ) ! Farmlngton, MQ'

P. O. Address

Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




