3. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ol e

5.47.30 F]tEﬁﬁncSeuE!ﬁiraQSmtiu% STANDARD CERT'FICATE OF DEATH State File ! .,,\9“315 -

W Repristrution District .\o% Primury Re'r:-\lmuou istrict \0'3 D >%' Registrar's Nao

1. PLACE OF DEATH: - 3. USUAL RESIDENCE OF DECEASED:;

{a) (_(mm\ . Jasper LRI | I J] ‘:nteMissouri
(b} Cily ur town..... carthage

(IE Ol e vz oF fown dimits, write “RULRAL" aml nEme o (Uuwn\hi:n (e} City or towin..

() Name of hospital or institution:
- JNeCune Brooks. HOBE % (d) Street Noveooo.
{lr noT, iu hncnltnl or hmumlt i, wiite mw:z beﬁr ]ﬁp&um

() Dength of stay: Lo hospital er institution..........
{Bpecity whether (r

I this cmmnumtyLifetime
rears, months or days)

(&) (,mmeaBPa.

315 Sout.h McGregor St..

ur mml aive Iogation;

Citizen of foreign coumtry ? N wYes or No)

‘-"”gﬁ
RRConn

NT

I ves, name country..

= . . ' MEDICAL CERTIFICATION

2 ||l poEeNr C glish "T", DREISBAGH ‘

- FULL NAME .ooovee il 30 DATE OF DEATH; Momih 30PhOMBAT i\ A6th,

- . by B veters

g 2 veteran, No _\'c:xr........l.?%..'z............hour ..... 850 ............. minut(-.............R..’........ll.

:'—‘ Hanle war..

- _ : 3, Color or ; G. \'.l} Single, widowed, married, e ]r)%’?

= 4. Bex M O\ race w . div umul.mrr 13 {l‘ . 394:7

:f 6. (&) Name of husband ur wife, 2 ..eli. (¢) Age of husband op wife if Puration

7 Vinson Preisbach ive..

e 7. Birth date of deceased oct'o ber .24. 1873

- {Alanth) (ay) (‘ enr}

i

> 8. AGE: Ye:\_rs Months Thays 1 less than one day L3 et ieertren cttvrerssinserasbnars s ssgsmsssmes s mssmnns smesems ems smme susesean st mmusatas aune b ensmin

=

- 7 S 10 23 | ... |11 e THHIL, De "

- ue ...

- 9. Blrlinﬂacccart’ha’ge’. Mo O - .

. ({ity. town, or connty) (¥1aTe OF TOLCLEN COLITrgs ] e s

-

E : - -] Other conditions,, -

; 10, Usual uccu[JauuuRetird L s s s s e e “,l,?]lu.](.‘zp(r:-{.u ancy wItan & tonths of de?

= 11. Tadustry or business... il | PHYSBICIAN

- = \I.j(rl areliny L/

A = i 12, Nuamwe, IB 1ah Dre iabach !I ))t 01]:’(\‘ ntf:,n- W

L * Underline

- : 13. Lirthplace.. Unmown et eetfateent ATAA R SRaee SR Shnn Seeu ne e e e ememae e A Ren s omE e 1E S Sk St n e st vensmeas £ 2R emresna e lh':'c;.llulse ulf

= - i 11, gLy [State or toreign eonnicy) -1 which death
{1 Maid Aﬁné “‘Miédc ker R I 30, W3y NSRRI [Py 013 [ 42
E 5 aiden nante.. . o ) cl_l:u_'ze(} sta.
£ ( 15, Hirshiiace, Carthage ' L Mo O e rene | tstieadly,
; e DEERRIRAEE 2 eces :i;) umnnrcnumn " N m.‘ or fmvl..n m“m‘” - 220011 death was Jue to external canses, fill in the following:

tii. (@) Informant..!

(5 Address... 315 SDQ M'cG g

(B E201e 0F G0 RTTEIIC it crimarren s e e et e s it sh b s e cmems et vas sk sa e st seri s
4 S TN
17, 1) i B.urial ................ (B} Date thereni.. 9 19-4 (e Where did inio )

~ (Burial, crenation. or removall (RT3 H] |l):|\) iYedr)

’ (c) ],lace" burial or ;.rematim; Park Ce met ery PIICE 7ot i
13. (a7 Signatnre of funeral d:rccmr Ed. C. Ulmen 1 '
) .-\#reas/ Gart.ha.se l%
~
. [l(lgzl- reevived locst reszlst.1rari """ pgi\unr % mz'nmue} g([!

Jefrerson City Printing Co. e (anen.ud Emha}rﬁu s Staterment on Reverse Side)

r -

Dreisb&ch ) Aceident,

ticide, or omichle (sieelin ) o it e e s e

TLAIN LY ——RING

(7 Did intury aceu

LD, or ol [
. Date qgnrdmgt'$

WRITE




MAY 1'9 1945

k]

a ‘ STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address.f... /4 . FL K} Wt?,

Note: The above MUST BE SIGNED BY THE LICENSED EM'BAL'MER Jin his OWN HANDWRITING. (Falhre to comply With

the above constitutes grounds for revoration of license.} . .
If this body is not embalmed, fact should be so stated above, ‘




