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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rogistration District No. _bA ................. Primory Ragistration District Naé?.zs...?..,mm.... Registrar's No. EZ...... ———

FLED FEB 3 1958

572

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Cedar

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafocs
= STATE{ ssouri b. COUNTY Cedar"""}'ﬁ'”‘

b. CITY {If autside corporate limits, give TOWNSHIP only} | Inside Limits

oy Linn T'Wpo

TOWN Yesl! NoO}

€, CE)LY Inside Limirs
TOWR StOthon a’zﬂ{'\{\esﬂ Noac

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b
HOSPITAL ORY

Mile B, Stocktion

Reside on Farm

d. STREET )
ADDRESS 2

Mile ‘B Sebekest

Male White wipowep [ mvorcep [

INSTITUTION 2 YesDD No
a. :::‘E‘.Q:E'D Firat Middle Lant 4. DATE Month Day Year
(Type or print) LEM ISAAC PRESTON DCE’FATH Jan, 19 ’ 1958
5. SEX L] 6. coLOR OR RACE 7. MM)‘[ED X never Marrieo [J IF UNDER 1 YEAR [IF UNDER 24 wRs.

8. DATE OF BIRTH | 9. AGE (In yenrs

Nov . 9 , 1903 Jg;i:irlhday]

Houra | Min,

MZM. l 1..0

“fi0a. IdSLIAL occupaTlonk(.Giv’e,tind n[uqorquor‘:’g 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) {2]12. CIMIEN OF WHAT COUNTRY !
uring most oftworking life even if retire
TavErH Upetdt st Stockton, Mo, USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Preston Molly Hacker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17, INFORMANT Address

(YnNa. or unkngun) | (If yra, give war or dates of service)

Mrs, Ava Preston, Stockton, Mo,

18, CAUSE OF OEATH {Enter only one canse per ling for {2), (), and ()] .
PART I, DEATH WAS CAUSED BY: Mw
IMMEDIATE CAUSE (a)

ONSET AND DEATH

/

INTERYAL BETWEEN
-t M h
L}

—
Conditions, if any, DUE T
whick gere rise fo ° &)
above cause (8), —
staring the under- )
z lying couse lost. DLE TO (c)
o PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19. :‘E;-“;sg;m’?‘f
= ?
3 — a0l w0 s 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part I or Part 11 of iter 18.)
.—t' 20c. TIME QF  Hour  Montk, Day, Year S—
b INJURY a.m. -
E ~. p.m.
Z | 20d. INJURY OCCURRED vmen. | 20¢. PLACE OF IRJURY (¢, 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg., ele.} —
WORK AT WORK — S
21. | attended the deceased !"’T /= Iq ""’.f. , to =~ { .; > if' and last ""’"h"i!m’ alive on /~f{ _; -3 i

Death occurred at

m on the date stated above; and to the best of my knowlledga. from the causes stated.

RE {Degree or tirle} LA 22b. ADD - 22c. DATE SIGNED
. : (X0 ~$F
23a. BURIAL, cnz_nnpn‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY " LOCATION (City, town. or counly) { State)
Bi¥1aT |1-21-1958 |Stockton City Cem, Stockton, Mo,

24 FUNERAL DIRECTOR ADDRESS

Cantlon Fun, Home, Stockton, Mo,

25. DATE RECD. BY LOCAL REG.

[ 22 -5

{Licensed Embalmer’s Statement on Reverse Side)

26. Esslsrnm's smNﬂlM}w

’




Fel

L ; ' STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By i e e ieiiae e , Student Embalmer No.......

working under my personal supervision..

Student ... oo iiiiiia it Signed..) At . . f

Signature of Student Embalmer

Licensed Embalmer No../f_. ;

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this hody 13 not embalmed, fagt should be so stated above. o

Ead




