[ THE DIVISION OF HEALTH OF MISS0OURI
Wo.300 FILED JUN 4 1954
o STANDARD CERTIFICATE OF DEATH o Fie o DD
BIRTH MO, ... REG. DIST. NO. _é—L PRIMARY REG. DiST. lo..é_‘_Z_.i?Kcammr’: No 137
Bﬁ) 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
U?\ 8. COUNTY  Cedar s STATE J§ gsouri b CONTY Cedar ™=
, b. %‘lr“{ (I outeide corpdrate Limits, write RURAL and d'v;u ) gTALYEl:Em OF, c. Cgaf (If outalds sorporate limits, write RURAL and glve township)
- Lo L.} L)
owy Rural, Linn Twp, > e rown  Rural, Linn Twp, a8
d. Fl"IJCI;IS-Pr'PAME OF (1f oot in hoapital or Institution, cive strect add or L d. AsDrDRES at rnn! give location) (4 a
nstrution 4, miles So., of Sto ckton 4 Miles S, of Stockton
3. NAME OF 8. (First) b. (Middle) ©. {(Last) 4. DATE (Month) ‘(Day) (Year)
(Typeor Priny  LOLA MIIDRED PRESTON DEATH May 20, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | nésaman. P 8. DATE OF BIRTH 5. AGE n yeur| o oo m. 7 o
. . 0! ours | M,
Female White Never Married |March 26, 1908 Lé 1 lgﬂ |
102. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stass or forelgs country) - a 12, CITIZEN OF WHAT
done during most of working Lifs, evan if retired) DUSTRY COUNTRY?
Housewor Own Hone Cedar Countvy, Mo, USA,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N'IME OF HUSBAND OR WIFE
Odie Preston { Minnie So
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURI‘BY

7 _JNFORMANT.S SIGNATURE OR NAME _ ADDRESS
None -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onemuse per 1. DISEASE OR CONDITION . r_‘ . ONSET AYD DEATH
line for (3), (b), and (c) DIRECTLY LEADING TO DEATH (a)

Ths dots met mean | ANTECEDENT CAUSES —_

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 beart fullure, asthenta, | rise to the abore entise (a) stating — o . Lol . .
de. It meana ihe dia- ~ the underlying couse logt. . T B - I e o Tat

cate, injurt, of complica- ___ DUETO (ff} :
tion which coused death. | 11. OTHER SIGNIFICANT: CONDITIONS T &' " o S ~

(Y-.qo.ot yaknewn) | (If yoa, xive war or dates of service}
NO

1 Conditions contributing ta the death but not —*
related to the disease or condition causing death.
. 19a. DATE OF op_lg%nﬁ i1 19b,.MAJOR FINDINGS OF OPERATION : - L o S T : | 2. AUTOPSY?
- . e /_;d o YES D noa
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (srA'rE)
home, tarm, f4goTY Sireet, offics bldy..ate.) 7 R N R T
HOMICIDE —_— — - :
21d. TIME (Month) (Day} (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HNOT WHILE
INJURY  _ » — - m WORK E"ﬁ-wogg = —_— . T ]

2. 1 hereby certify that I “atlended the deceased from .1 9.4:” to A= oL . 19%"'@ 7 last saw the deceased
alive on oo X ), 198Y, and that death agcur ed at _Llw m., from the cavases and on the date stated above.
[ .

{Deggp o or UG Z3. DATE SIGNED
. A (| S=T05F
. & 4 1 a.

24b. DATE 24c. NAME OF RY OR CREMATORY Zld LOCATI (Oity, o#D,of cfunty) . (Gtate)

%h?lg . 5 23~ 195h Stockton Clty.Cemeteﬁy stockton, Mo...

FUNERAL DIRECTOR'S susmm.lu ADORESS )
? \
- .

. .

(Licensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

. Student [adbalaer No.

working under my personal supervision.

Licensed Embalmer No......gaa Z-?
P. O AddressM m 0

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

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

SRUDONT sucnasrssaarsenrntosonssussantos Signe
Student Embalmer




