. il MIYINWIT W T VT W TSIV [
No: 300 Q
o FILED MAY 18 195! STANDARD CERTIFICATE OF DEATH e riene, L1399
- BIRTH KO. - : REG. DIST. m.j_alnmmv REG. DIST. m.%mmm’:m 7?
, 3 I. PLACE OF DEATH Z. USUAL RESIDENCE (Whbars d lived. If losti id before
a. COUNTY . STATE . COUNTY adingmion).
97 = Scott : Mji ssouri ° Scott
/ b. CITY 1 cataide corpurate limits, write RURAL and ‘h:.u & LE?IGTH OF I ¢ CITY (If cutside oorporate limita, write RURAL asd glve townahip)
. townahip} L
TOWN  Sikeston, Ye TOW  Sikeston, /o5
FHOLIS.PII'I_PANLEO%F (If not in hospital or institution, give streot address or locatiog) d. ASI;I'REET (If rural, ghve location) 0
INSTTUTION  Regident -/49/ @A_.@q,b 15§; Osage St.
3. 6"5‘?:“&5 5%% 8. (First) b. (Micuy ¢ (Last) 4. DA"I_'E (Month)  (Dey} (Year)
{ Type o7 Print} Mayfrances Preston DEATH May g 1981
5, SEX 6. COLOR OR RACE' | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UnDER 1 ru.n F UNOER 4 WRS,
. WIDOWED, DIVORCED ¢ birthday} |Monthy Hours | Min.
Femal Colored Married March 28 1919 '5&‘ f
10a. USUAL OCCUPATION (Giveldad afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry IZ CITIZEN QF WHAT
done during most of working Life, sven if retired) DUSTRY i COUNTRY?
XXXXX Housge wife Missiesippi I/) 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joish W¥illis ! Gatt VWillis . H, Pregton
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, 5o, o7 unknown) I o r}rﬁn war or dates of service}
C

None H., Preston 1501 angm St Sikesmton
18. CAUSE OF DEATH ~ MEDI RTIFICAT INTERW\L ETWEEN
| Enter only anecauseper | I, DISEASE OR CONDITION W
line for (), {b), and (c) | PVRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES 2 E C’-—E Ea : : g 2
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

a# heart fallure, esthenia, rite to the above cause (a} staling
cc. It means the dig- | e underlying couse lasi.

care, injury, or i DUE TO {¢)
tion whick enused death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the dealh dnut ot
related to the disease or condition coeusing death.
19a. DATE OF OP'.TEIT}AII 1%b, MAJOR FINDINGS OF OPERATION -, ) K ) B 20. AUTOPSY?
70X | wll b
21a. ACCIDENT (Bpueify) 216, PLACE OF INJURY (o.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fastory, streat, office bldg..«ta.) .
HOMICIDE :
214. TIME (Mozth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

NLY—USING 1JNFADING BLACK INE—MAEKE A PERMANENT RECORD .

2.1 'hercby gt—y—; thag i aitended {he deceased from L:%;,_'IQEL, to M_, 19_1..5_/, that I last saw the deceaced
— Fo

= alive on IB.SJ_, and thal death occurred at ., Jrom the causes and on the date staled above.
E Za. SIGNATURE (Degres or title) | 23b, ADDRESS ﬂf{ 23c. DATE SIGNED
= C)/Vﬁ&am(, M | oos S LoewsfSt Bharkodon Mol 5. 105

24a. BURIAL, CREMA- DAT ME OF CEMETERY_OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
TIQHSREMOVAL (apeitr) . . .
ENIIIEN: KoLy, 2710
3‘!‘E "D BY LDCAL R&lﬁRARS% 7 ‘25, FUNERAL m:cron S SIGNATURE "ADDRESS ,
7

KRI
O

Py A Gl 1.2/.? MM&L"—) ’

(licensed Embalmer's Statement on Riperse Side)




Recewven_MAY 7 4 195,
SCOTT COUNTY HEALTH CENTER

CO. FILE N0, "o~/ = //od

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 by ce.e —

Student Embaslmasr No.

working under my persona! supervision.

Student ... ...g .d..;.é;“;.'.... ......... . /
tuden almer
censed Embalmer Nn 6(9/& {

P. Q. Addrcss . “ x2

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

I this body is not embalmed, fact should be 8o stated above.




