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I JFILED MAY 251959

v, M.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

egistration District No.

16 %

Primary Registration District No.

2032

59—-018255

STATE FILE NUMBER E‘
Registrar's Ne., 6 .......

1. PLACE OF DEATH

a. COUNTY Johnson

2. USUAL RESIDENCE (Where deceased lived.
e STATE Missouri

b. COUNTYJohnso miss)yfn

If institytion: Reﬁdery)efare

b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
1R, Warrensburg Yes [Z No [ o Warrensburg Yes{] No{']
. FULL NAME Dwawen@bupg location) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR LY l-'l ADDRESS
o wsmirution_Medical Center 1l Yrs, 216 E. Sparks Yes [3 N [}
3. NAME OF PECEASED First Middle Last 4. DAYTE Month Yaar
(Type or print} Georgia Ann Preston DEO.:TH May 18 1959
5 SEX ¢ COLOR OR RACE [ 7-sansicofueven warmieo ]| & DATE OF BRTH 5 AGE (s rovs etmoen Treae] e bioes 2 i
Female , |White , wooweo[]  oworceo[]| Febe 20,1896 | 63 |
108 USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) # |12 CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDYSTRY . -
Housewife . Own Home Cooper County,Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Odom Amanda Virginia Duncan (Clarence H. Preston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| ]17. INFORMANT

{Yos, ndipgpminawn)| (11 yos \@AY@ or dotes of service) 5 26.10-0 53 3 G

arence H

dress
Preston-Warrensburg,Mo.

18. CAUSE OF DEATH (Enter only cne cause per line for (o}, (b}, ond {z).)

INTERVAL BETWEEN

Death occurred at } g P.-

PART |. DEATH WAS CAUSED BY . ‘r NSET AND DEATH
IMMEDIATE CAUSE (o) (g’d&m& % (24:&& ﬁ;gg_z - (-7
Conditiens, if any, DUE TO (b} T
which gave riss to
obave couse (o),
stating the unders }
z lying cause last. DUE TO {c) ;
P PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related 1o tha terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY -
& PERFORMED?
0 [ 72/ X ves[] NO [
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART 1 or PART Il of item 18.)
W
ol | O O
O <. TIMEOF Hour Month, Day, Year
a INJURY /  a.m.
LY p.m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE w farm, factory, street, office bldg:, etc.)” |
WORK AT WORK e
21. | attended the deceased hom Lo and last saw‘hi alive on é - /!- ;?.

on theWate stated gbove; ond to the best of my knowledge, from the couses stated.

ZS;;GNATZ Py Jm gree Or)'ll; - cg .

i

22b. AODRESS

23a. BURIAL, CREMA 23b. DATE

gsulg.v‘\h(zwm 5..21- 1959

z/je:anws'bue . .
M:WM -
23d. LOCATIGN (City, town, or county)

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery

22¢. DATE SIGNED

5 f—:qs“f

(Srate)

Mo

Warrensburg,Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips-Warrensburg,Mo.

25. DATE RECD. BY LOCAL REG.

§ 1959

of)

. REGISTRAR"S $1GNATU!E -




6S6l g 1 9ny

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ciiieeiieeeeicetimiisinint s e s sti e s ee e s arasseer st e s a e et , Student Embalmer No. ....ovrvenicunan

working under my personal supervision.

] TV T L= 1| PP pp Slgnedilgwqﬁz“/( ...............................

Signature of Student Embalmer
Licensed Embalmer NoSY?V

P. 0. Address.w

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




