IFE MYINWIN UT FRein W VilaJun
Mo. 300 . :
0 | FIED FEB 14 1955  STANDARD CERTIFICATE OF DEATH St Fite o PO
BIRTH NO. . REG. DIST. NO. 42 PRIMARY REG. DIST. m.ﬂ. Kegistrar's Nu..............]:.§.4...........:-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased lived. 1f institntion: residepocs before
a. COUNTY Bucha nan . / 8. STATENi s souri b. COUNTYBuCha nan nhni-loa)
6. CITY a1 cautde corpurate Umits, write BURAL snd give ¢. LENGTH OF || c. CITY 4. Is Residence withln Limits af
5 w . S5t. Joseph e TUeeR ™) o St. Joseph R
d. FULL NAME OF ar give strect addrems or location) (If rural, give location) P 7
g e o e s et "BRES 006 Son 10th St. 0/ o
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da
DECEASED 7} _(Year)
B ||_(Teor Py CHARLES A, PREST ON l o Feb. 8, 1955
g 5. SEX 6. COLOR OR RACE | 7. MAD%%EB EIE‘\IIEFRECPEIBRRIED . 8. DATE OF BIRTH 9. AGE {In ya] ¥ wors .D"u: ¥ o u K,
. {Bpecify t L Hours | Min.
3 Male O white Married /| _June 11,1866 ' g™ o |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
fred Y {City and State or Foreige Cnulcry.'l
E T?W"ﬂ' T ISt Joseph PUSTRY dr « O Freeport Oth C?UN-I;FK?.
138. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Unknown ) | Unknown | Aver B. Preston
ﬁ I5. WAS DECEASEP E‘{IEI:R n:hu.&ARMa) FORCES? | 16. SOCIAL SECURHS{ 7. INFORMANT 'S SIGNATURE OR NAME DORESS
., a0, & anknowd: WAr OF oe of sorvios) N
3 [We | ofr== - °'. None Aver B. Preston, 2006 So. 10th St
| - Jf'1s. cause oF oeaTH - ‘. . MEDICAL CERTIFICATION. 5t.:-Joseph, Mo,  INTERVAL BETWEEN
= I DISEASE OR counrrlo CNSET AND DEATH
R Iophiedyequmton DIRECTLY LEADING TODEATH"(p Acute myocardial infarction ke
M *This does unt ANTECEDENT CAUSES l
‘3? the mode of dgtag, such | Morbid conditions, §f any, gising DUE TO wChronie_ a; ammmm:,_m e
o3 heart fallure, exthenia, | Tise fo the above cause (n) ating wi 5 . 2 years
g hear thenla, | aderiying coust : themitral insufficiency. : :
© || tasesinfurn o complica- DUE TO ()
5> || tion wohich coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditlons contributing to the death but 1ot
3 reloted to the disease or condition causing deafh,
f% f| 19a. DATE OF OP_FI%AN- 196. MAJOR FINDINGS OF OPERATION e e T L 2. AUTOPSYT.
2 | Ftot | ww@
v ||2a AcCIDENT Bpecily) 21b. PLACE OF INJURY te.g.lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, off oe bldg., e10.) R
= *-HOMICIDE : . : :
g 21d. TIME (Mogth) (Day) (Yeus) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. v S wml.sxr NOT WHILE
J‘ TNJURY . = AT WORK
E‘ 217 hercby certify that ottended the deceased from ‘l‘a'_jif)?—’ lo __2LS____, 1955_, that I last saiw the deceased
< 19 , and that death occurred at m., from the causes and on the dale stated above.
e - (Deresoggue) | 2. aporess 2801 Sacramento.. Z. DATE SIGNED
0 "H Z? . St. Joseph, Missouri | 2/9/55. -
g AL . "Zic. NAME OR CEMETERY OR CREMATORY | 24d: LOCATION (Clty, town, or county) {Btate)
(Bpadty) . .
& Rurlql Mt.  Auburn ‘gem@teryl,Si;-. Joseph, :Missouri
RECD BY LOCAL S SIGNATURE 4_35 =] Fu CTOR'} S1GNATURE ADORESS
ot 11, /25| fopetians 1, (LLY A [ St. Joseph, Mo.
(Licensed Emhlmerl&ltmt on Reverse Side)




PEY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
: !
DY TN, OB L it ne o aieeeisoaaosaaasseesesiemosiiioiiaas , Student Embalmer No............

working under my personal supervision..

Licensed Embalm -

P. O. Addresaﬂ. .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for rgvocation of licen'se). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ¢ -




