THE DIVISION OF HEALTH OF MISSOURI
*-30 | FIED FEB 26 1958  STANDARD CERTIFICATE OF DEATH «HB7006900

0.4 [ THEHTLO U 1000 SIANUARU LERIIFILAIE UE LEAITL  siddlbie No o
BIRTH NO. REG. DIST. NO. _.iLé_ PRIMARY REG. DIST. NO-M Registrar's Na.........é..az..................
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstluation: residenpe before
a. COUNTY g , $q: a, STATE . b. CQUNT inimion),
St.. Francois: Missouri St ¥ ancois:
o b. %'EY (If outoide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Realdence within Ilmtts of
. hi STAY (in this )] OR a el neorpora n?
town Bonne: Terre, Mo. romeshie! fIn this place town Fanmington, Mo. A
el
d. FI':‘IJ(%’IS-PFAME OF {If not in hospital or institution. give sireat addrom or locatlon) -AsDrgﬁEgs ¢1f rursl, give location)} 0¢ f/
\NerUTion Bonne Terre Hospe
3. NAME OF . {First b. (Middle c. (Last
DECEASED:- 8 (Fist) ¢ ! {Last) 4. DATE (Month) g) (Yeag
(Typeor Print)- ~ HOmMET Bentrand Presnell DEATH Fab,
5. SEX '6. COLOR OR RACE | 7. #%RV:'ED NEVER MARRIED.{ 8. DATE OF BIRTH 9. AGE (Ir:’:;)zr- )L'; H:.l'-l ID'rr.AR F UNDER 3 MRS,
. A + (Bpecif, f on! ays | Dours | Min,
Male White - BRPRYER > |  Iuly 13,1885 e | |
10a. USUAL OCCUPATION (GwekMdofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12, CITIZEN
done during mort of workin m.'.:_.n“":‘_;;;’ W DUSTRY {City and State or Forsign Country} ¢) COHNEYOAFWHAT
Watchamn- retired lihertywille s Mo ‘edeide
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE . TLLO
. E.Q:Freanall ‘ Ann Smith Sadie W, Presnell Frmington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknowa) | (If yes, #lve war or dates of service) . .
o e Mrs, Homer Presnell Farmington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

- N ONS| MND DEATH™
Enter only onecouscper | |, DISEASE OR CONDITION [ : !
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® () da .
ANTECEDENT CAUSES ] ; '

*This does nol tmean
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
as beart fallure, asthenio, | rive lo the abore cause fo) slating
ele. It means the dis- the undeslying cause last,

case, injury, or complica- DUE TO (e} ,

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS m
Conditions econtributing to the death but not /

related to the disente or condition causing death.

. WRITE PLAINLY--TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FFOAI‘i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2o
‘/ 30[ ves [ wo
2ta. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE . homa, farm, factory, sireot, office bldg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
o
2. I hereby cerli%{h 1 atlended the deceased from /2585 , 18 , to £ —‘; /é . 193’37 that I last saw the deceased
alive on /_S- , and that death occurred ai M , Jrom the causes and on the date sialed above.
23a. WT%E AR (Degreo tle) O 23b ADDRESS 23c. DATEsyN
. . Fasmir g, b
%BNBUEFHA\}_. CREMA- | 24b. DATE I | 243, NAME OF CEMETERY OR CREMATORY OCATIOI((Oity. town, or county) (Stale)
{Bpeeify)
Barral Febs 19,1958 Christien Iihertyv.i e, Mo
DATE REC'D BY LOCAL R?ISTRAR‘ SIGNATHRE 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | e .
/7 ,45_5 C,H.Cozean Farmington, Mo.

s Staternent 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 embal

bY M€, OF DY it ceiaiene e eies et eieemee—emacateasaean

working under my personal supervision..

Student....oocoooiiiiiiiiari e rrera e Signed.....ﬁ%..@_’ %«( ......................
almer Nogyf‘:"

Licerdsed Emb
P. O, Addreq%./}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. ¢ -




