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

FILED OCT 24 1955
IC 1 .88 222
Reg. 11579 SL 7511

REG. DIST. MO, 318

AHE DIVISION OF HEALTH OF MISSOURI ~
STANDARD CERTIFICATE OF DEATH

.. State File No...

PRIMARY REG. DIST. WO. 1

M.D,

VAHOSPITAL ST. LOUIS 6, MO,

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whare decansed lived. I loetitatlon; residence before
a. COUNTY a. STATE b. COUNTY adiision).
MISSOURI Booye
b. CITY (1 outsids corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY - d. In Reridencs within linite of
OR -mn STAY (in this place)] OR a
TOWN915 N Grand St .lLouis, Vo. “™j__own HARTSBURG HHTRET
d. FULL NAME OF ¢If oot ia bospital or § oo, give strect add or locatian) o STREET ¢1f rural, give location) w
HOSPIT : ADDRESS AN
INSTITUTION Vet erans Administration Hospitihl ROUTE #1 eV |
3. DNEACEES%'E a. (First) b. (Middle) c. (Last) 4. DATE (Momnth) (Dey) (Year)
{ Type or Print) WILLIAM B. PRESLEY DEATH 10—17—55
5. SEX € 6. COLOR OR RACE | 7. #?D%Q"}EB ISIE\YSECQSRR[EDM 8. DATE OF BIRTH 9, AGE,S:‘.";“ b'; ENDER 1 YEAR | F ONOER M His.
{Bpacif t ¥, onthe | Days | Hours | Min,
MALE WHITE 1-28-89 68 yrs, || |
10a, USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
dongd: ost of working e, even if mh:'d) - DUSTRY (City and Btete or Forsiga &“"7,/ !zcg{'“%a?;?FWHAT
own Unknown Dyersburg, Tenn, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Unknown A _ Unknovwn None
!3. WAS DEEkEASE;) EVER lNdU.S.ARMED FORCE‘P 16. SOCIAL SECURIJJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
', D0, Of nOWD. (I yeu, give war or dates of servies)
Yos Unimovm V. A, HOSPITAL RECORDS, gt 7 ouis lio.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION lg““ufm EN
z 1 1. DISEASE OR CONDITION i AND DEATH
Bty eneemumpe | Ay DA SR Yo B, CARCINGMA RIGHT LUNG WITH GENERALTZED - UNK.
MEI‘ASTASES
the mode of dying, sueh | Morbid conditions, if any, glving DUE TO (b)
a# heart fellure, asihenia, | rise {o the abooe cause (o) sating
dc. It means {he dis- | the underlying cause last. A - - - -
ease, Infury, & lica- DUE TO (e)
tion tohfeh coyzed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribtting to the death but a0t - - - -
related to the discase or condition causing death,
19a. DATE OF OPEROA!G 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10-16-53 TRACHEOTCMY /b3 % ves K1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. tnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. homs, farm, fastory, street, offion bldg..se.)
HOMICIDE . NONE - - - -
21d. TIME (Montk) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE -
INJURY V.A. = | “work AT WORK = -
21 hereby cm:j‘y that fauended the deceased from 10/10 1955 1o _10=17 15 55 secpusoccoscasas
- : SCRK | and that depth occurred at _LL..J.Q_Pn from the couases and on the dale slated above.
gegpee or titla)()| 23b. ADDRESS 2. DATE SIGNED

10-18-55

b, DATE

24 .NBg RMl g&mk I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
" ‘Remov Octe 19/45 National Jeff. Bks Jefferson Bks. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
00T 18 95500 | 0 Bad W . 3 Edward Fendler 5611 S Grand
v d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY ...cuimueenacarannecccintnntnaaneraans etsirasersesmcecasosanesnemeanttseannns

working under my personal supervision..

SEUAENE oo oeeinsrnseannnnnrrsraameazazriearrrannnas
Signature of Student Embalmer

- - - ' Licensed Embalmer No%7é,
- <

P. O. Address 7. .. .&)eFer y

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.



