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B WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDFER 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LO A _ priuasy REG, DIST. N&L_.M Registrar's Nowe .o, _/./ .......... .

State File No..eiiian,

*This does not meen
the mode of dying, such
ab heart foilure, asthenia,
ete. It means the dis-
eaae, injury, or 4

Morbid conditiona, if any, giving DUE TO (&)
rite o the above cause () stating
the underlying causr laxt.

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (“hore dacoased lived. If institution: residence befors
. COUNTY STATE . aluission).
* Dent * Missouri-: b. COUNTY pant, fon
b. CITY (¥ eutaide corpurate limite, write TURAL and give c. LENGTH OF c. CITY (If outaide corporate limiu, write RURAL acJ give township)
R townahip) | STAY n this place) R o 3 /
TOWN  3alem 15 yrs Town  Salem 4.8
d. FULL NAME OF (1 aot in hoapital or institution, give strect addross or loeation) d. STREET (If rurs!, give location) </
OSPITAL OR ADDRESS
INSTITUTION  4th St. Salem, o -
3. NAME OF . (First b. (Middle ¢. {Last
DECEASED o (Fls0 (Miadley (Last) 4DATE  (Month) (Day) (Year)
{ Tupe or Print) Effie Pauline Preston peat  1/21/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | # UNDER B ks,
a WIDOWED._DIVORCED (Epecity} last birthday) | Monthy l Days | Houra | Mia.
F W 6/23/1878 73
10a. USUAL OCCUPATION (Gibve kind of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreién country) 12, CITIZEN OF WHAT
dope during moat of working Life, even if retired) DUSTRY / COUNTRY?
Housewifea - Illinopois S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mp_record Tds A8 e o | T
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yrs, no, orunkoown) | (Il yew, ¢ive war or dates of sorvice) NO, . .
No - none John Preston, Salem, Missouri
18. CAUSE OF DEATH . MEDIC ERT TION RVAL BETWEEN *
 Enter only onecausoper | | DISEASE OR CONDITION _ Ce emorrhgge 5&% ND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES Chronic Hypertensive C ardiovasculgr Unknown .

DUE TO {c)

H.LDUH.UU

4

tion which caused dca.:h

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condilion couring death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

Y3 X

20.

AUTOPSY?

mumﬁ

F

[1

{COUNTY)

(STATE)

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..in orabous | 21c, (CITY, TOWN, OR TOWNSHIF
SUICIDE home, farm, factory, street. offics bids.. e30)
HOMICIDE -
21d. TIME {Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED 3§ 21, HOW DID INJURY OCCUR?
OF WHILEAY ] KOT WHILE—] hd .
INJURY WORK AT WORK

22, I hereby certify thal I atlended the deceased from

aliveon Jan 20 _ 152

and that death occurred atB:A5a

19"1-4 , i an 20

1955, that I last saw the deceased
m., from the causes and on the date stated above.

23a. SIGNA;UEEi gl -/_

ugfﬁ“’ é’i"”

T

DATE REC'D BY LOCAL
: REG

REGISTRAR'S SIGNATURE

— 1Y MH

24a. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY O EMATORY 244, LOCATICN (Oity. town, or eounty)f “{ )
TION, REMD\ML (Spadity)
Burial /A 1/23/52 Cedar Grove Cem. Salem Missouri

ADDRESS




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, ce-by— ...

Student Embalimer No.

working under my personal supervision.

;tudlnt eetierrarianeenen Ceerreranrerienns Signed Z/?% . ///, /27%%

Student Embal.mr .
Licensed Embalmer No..... s2.5.© &

P. 0. Address mz )QZ‘

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

If chis body is not embdm?d, fact should be so_stated above.
i

*




