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WRITE FLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

#ED'AUG 14 1952 STANDARD CERTIF

REG. DIST. NO. ﬂ__ PRIMARY REG. DIST, M-S_MRmmmr': No

ICATE OF DEATH

State File No. 2....39& 8“..‘
7

‘ BIRTH NO. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: swidence before
a. COUNTY b. COUNTY admimionl.
Gole " Vi ssonrd Cole

¢. LENGTH OF

b. CITY (1! oatside eorpuraln Umity, write RURAL and give
STAY (in this placs)

wwnship)
mw"Rnr'aLT 1bf—\'r-t.v Tavmahi

c Cg‘r {11 cawils porporate Limits, write RURAL and give townehls) 0.4—6_; [

d. FULL NAME OF (If not ia bospial or Inativution, give street address or loeatlon)

TOWN pural Algoa. .B.e.ﬂ.__.i.b.er_ty_.t._oﬂn.s

. STREET QO rurat, etve bxation)
ADDR

(Twpe or Print) @1 I“redefi ¢k Preston

OSPITAL © - .
INSTITUTIO wAlgoa Prison Rural S8miles EsrAlgoa Prison
3.DNEACME OF 8. {First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)

DEATH August 6,1952

§..;",';“l "Mia.

12 2“!&!&?FWHAT

Carl Preston

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, bo. or unknows) | (I yes, sive war or dates ol service) NO.

ldathryn Shee

8, SEX 6. COLOR OR RACE | 7. #AR%EB' rs%gc IESR‘RIED.’ 8. DATE OF, BIRTH R n.'fE 1o ren| ¥ mees | nz
Male Thite ingle S <178
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelan sountry) ’
done during most of workiag life, even if rutired) DUSTRY - C)
no no Montgomery City, Mo.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

L__________10
7. INFORMANT ' &

S SIGNATURE OR NAME ADDRESS

*

no ne no Carl Preston Montcomerv, City, Mo .
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter oply anecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Ligefor (a), (b, and (o) | DIRECTLY LEADING TO DEATH"(5)
*This does 1ol mean | ANTECEDENT causts

the mode of dying, such |  Adorbld conditions, if any, giving DUE TO (b} &
o2 heart follure, asthenia, . rize to the abowe cquee [a) ating ) } o
dﬂ It means the dis- the underlying cause last. - . - “ _
ease, injury, or complica- DUE TO () _
tion which caused dath. | 1. OTHER SIGNIFICANT CONDITIONS - - oy £ ? 2 ? 7

L - Comditions condributing to the death bul not g2

; ! related to the disease or condition eansing death. ‘
‘192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -, 2. AUTOPSY?
) . . A2 A v [ wo [B
21a. ACCIDENT Bpecity 21b. PLACE OF INJURY (a.g., tn or sbout y )
* SUICIDE Goitr) homa, farm, faotory, street, ofice bidg .10 [/
HOMICIDE .
FO1d. TIME - (Month) *(Diy) (Year) "1 2le. INJURY OCCURRED
oF " x\\ Gm WHILEAT ] NOT WHILE
INJURY 95 2- o p= | work AT WORK
=1 hereby i thct 1 attended the deceased from . e hat I last saw the deceased
19_& and that degth ey (W a ¢ date stated above.

1224, SIGNATURE | }ymﬁﬁ%or ) | 23b. ADDRESS . €) M - Zc. DATESIGNED o
: - 9__.-4“ A . - . "W e s ” 7 - -&
2 BERI(I)\J'. CREMA- | 24b. DATE |, 24c. NAME OF CEMETERY OR CREMAT .5

(Bpwedty) ) -
I ™2™ hue.9,1952 | Montgomery ; v, Mo,
DATE RECD BY LOCAL | RESTRAR'PGIGNATURE L s w TOR'S SIGNAFURE §- . , ADDRESS
(K (£ N awni 0| U2 e ikho rtlen Y
- l. 2' AL A4 _JI" A‘ . /A...L.44_‘.4_4 "“.—.‘“ /&.
(:ccusedEmhlmcnSutummoanSadc) ' ' .




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAembalmed by me, 0r bY e mreerrnam

Student Embaimer

working under my personal supervision.

v

Student ....0..s ......;...-.......,......_.._'\.-\
Student Embalmar

.
'

ca : vt P, O, Address
e Nea ’

Note: The above MUST BE: SIGNED'BY THE LICENSED EMBALMER in. his OWN
the above constitutes grounds for revocation of license.)

I this body is-not embalmed, fact should be' so stated above. ‘ v

TING.

(Failure & ly wi




