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WRITE PLAINLY—USING UNFADING BLA

CK INK—MAKE A PERMANENT RECORD .

.

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L o PRIMARY REG. DIST. »S_QL_. Registrar's No / /é

19263

State File No.... -

1. PLACE OF DEATH
8 COUNTY Audrain

2. USUAL RESIDENCE (Whers deceased lived. If lmatitation: residonse before
2. STATE M1 ssourdl b COUNTY pidrain "=

b. CCIJEY (I outside corpurate Limite, writs RURAL and xive

c. LENGTH OF

c. CITY (I outaide corporata Limits, mnmx,mnnw-uum

TOWN  Mexico TG yraa i Town Mexico 9/
d. FULLP?‘T{\;?_EOOF (1 oot in b | or i lon, give strect address or location) d'AsDr[?% @ rarl, dive location)
INSTITUTION221@ W, Jackson st. 221@ W. Jackson St.
a-IDNE%'EES%F[l) a. (First) b. (Middle) c. (Last) 4. DSIE (Munth) (D‘y) (Year)
(Typeor Priney ~ HENRY AUGUST PRECHT oAt June 14,1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, "E"EECESR“'ED D DATE OF BIRTH , 8. AGE Un yean| o e | Dﬂ v woeE u W,
; ] {Bpecify, birthday’ Houra | Min
Male Vhite Vel owecf Vv Nov. 27,1862 8 [ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreles scuntry} 0: 12. CITIZEN OF WHAT
dumdﬁmj olvoan‘ lifw, aven if retired) DUSTRY COUNTRY?
Funeral Audrain County,Mo, U.S.4.

t3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Precht . | Catherine Westing 1 Elizabeth Precht

15. WAS DECEASEJD E\(III;ZR INdU 5 ARMdE:'D ‘FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' E»@GNATURE NAME ADDRESS
Bo, or unkpow. you, xive war or dates of servies) . - e

o ' None fea L J ,Mexico,Mo.

. Enter only onecanse per

18, CAUSE OF DEATH

line for {a), (b), and (c}

*This does not mean
the mode of dring, such
8 heart faflure, asthenia,
dc. It meons the dis-
case, injury, or complica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid eonditions, if ang, giring DUE TO (b}

rize to the ebove cause (o) stating

the underlying couse lagt.

DUE TO (¢)

MERICAL CERTIFICATION

INTERVAL BETWEEN

Oj ZRD DEATH

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing dealh,

19a. DATE OF--OP_‘E_EJJ'\'; 19b. MAJOR FINDINGS OF OPERATION ~ 2D AUTOPSY?
L . s, woAY
21a. ACCIDENT {Epacity) 21b, PLACEOF INJURY (s.&..inorabout | 21c, (CITY, TOWN, OR TOWNSH]PJ (COUNTY) . (SI'ATE)
SUICIDE home, farm, fastory, swreet, ofios bldg., e10) . .
HOMICIDE - ] 7«2‘/
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
. N “ o WHILE AT NOT WHILE
INJURY - WORK AT WORK

22 I- hereby cerlify that 1 atiended the deceased from _Set0-H5 1949, to _._5_[3_ 19.£_. thai I last saw the deceased
alive on __m&l__'l._ 191.:1. and that death occurred at /' AC &, m,, from the causes and on the date slated above.’

2. SIG

title}

« 1

O (

23b. ADDRESS Bc DATE SIGRED

WA

Sarticor, o

24a. BURIAL CREMA-

24b, DATE 245, NAME OF CE‘MEI' ERY OR CREMATORY | MI.CX:ATION (City, town, opfbunty) Dﬁale)
Arial ® | June 1 5,19%0 Elmwood Mexico,Mo.
ATE. REC'D BY Loc.AL £ " ADDRESS

/37

REGISTB4R'S SIGNATURE 5:5 Z 7
(L_r

,Mexico, Mo,

*s Statement ofhJReverse Side)




o%0

RECEIVED Jond .
District Health Oftiicer No. 1

o o: 100
District File MNumbar__ 23 0 L.

Dabs Filed O | | _1.9.1950 . somm.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by eocoeereens

...... . Studant Embalmer No.

working under my persona! snpervision.

Student ..... vaenaseranuaseaneeananan Signed.. M .......... S

Studmt fmbalmar
- Licenzed Embalmer No 44 'Zd é

P 0. Address Centralia Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




