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WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

BIRTH NO.

19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ..ﬁiﬁgumn.q
DIST, MO, _B_Z_ PRIMARY REG. DIST. NO. :gjl.& éw Registrar's No. :'j/ q

REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deteased lived. 1If latitotion: resideics before
8. COUNTY Greene _ a. STATE Missouri b COUNTY. PQLRine sdmimican.
b. CITY (I outride oorpurate limits, write EURAL snd give ¢, LENGTH OF ¢. CITY (If cumide corporste limits, write BURAL and give towtshin

TOWN Spr‘ingfie 14 townakip) | STAY (in this place) TOV‘\'?N R;:I‘&l Looney Township ﬁfga
d. FULL NAME OF (If a0t in hespital xive streat sddrem or L d. STREET (If raral, ghve kecation)
HOSETALON 'St John's Hospital ADDRESS p.F.D. # 1, Brighton
3. NAME OF o (Plrst) b, (Middle) o (Last) 4. DATE (Mooth)  (Day) (Yesr)
lmworm) ARNOLD HOBART PRESLEY DEATH March 12, 1951
0 6. COLOR OR RACE | 7. #&mm NEVER MARRIED, , | & DATE OF BIRTH 5. AGE (In yeara| 7 uwot 1 g:: 7 oo .
Male White Married 7““’ 14 Dec 1896 I e Moot ““]
10a. USUAL OCCUPATION (Ghve kindofwerk'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelsn countey) 12_CITIZEN OF WHAT
dine ot of working Lifa, aven if retired) DUSTRY
armer o zeneral farming | Brighton, Missouri o U?%TK?
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P. L, Presley Martha Blackburn Mae Cochran Presley
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
YRGB | Grayptggen o piom o servien Q&ﬁ&guuduo rville B, Presley,Sprinzfield,Mo.

. Enter only cnecsuse per

18. CAUSE OF DEATH

lins for (), (b), and (c)

*This doer mot mean
the mode of dying, such
a) heart fellure, asthenia,”
etc. It means the dis-
case, injurt, or

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH'(,)

—
Morbld conditions, if any, ﬂm"‘ﬂ' DUE TO (b) MM-

rise to the above caure (o) stal

ANTECEDENT CAUSES

the underiying cause lagt,

| =
Cdey

MERJCAL CERTIFICATION

DUE TO ()

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -r.nt )
related to the disease *yumdmm 5 ? O e
|9: ?F OPEIROﬁﬁ 196, MAIOR ' FINDINGS OF OPERAT[O 20. AUTOPSY?
Zla ACCiDENT (Bpacity) Zlb PLACEOFINJURY(.-I inoreboat | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
bome, farm, fagtory, street, oBioe bidg.. eve.)
HOM]CIDE
214d. TIME (Mogth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? x
WHILEAT[—] NOT WHILE
'"JURY WORK AT WORK

zzi?éiﬁhqymm ail

ended the deceased from M

, and that death occurred at i&i wm., from the causes and on lthe dale slated above.

, to M IGS:._._ that I last saw the deceased

%_11 BHEMI Avl.. CREMA-
. (Bpaclty)
Tir Qi o)

15 Mar 195]

2%, S TUR [#0 or title) | 23b. ADDRI 23c DATE SIGNED
°) b0 5% 5 - g5
b, DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Offy, town, or county) (5tate)

Polk County, Missouri

Hickory Crove

DATE REC'D BY

LOCAL
3/16/51 REG.

REGIST RAR'; SI'F-;:NA::RE

25. FUNERAL DIRECTOR'S SIGNATURE

?,i.((’ ZZ‘W., :

'A-GDIE ;‘ 2 - ]




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, 0f byemmeeoen.. -

Studant Embaimer No. ..

working under my personal supervision.

Student ...cnceconsesinvssssnnrisnnons tanans f_/ﬁ e _K_.Z—-/-P‘;a.@\&_

Student Embalmer

Li€€hsed Embatmer No 35817
P. O. Address Spr‘in%fie ld, Migso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




