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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

H'.ED MAR 19 195 STANDARD CERTIFI

8874

St1ate File No.ucvirmrsmimssrsssmsssnrorn

CATE OF DEATH

REG. DIST. NO. _LM_ PRIMARY REG, DIST. NO-&,IL.: Registear's Na..j....é.. ....... .

-1 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If jastltution: residence bafore
a. COUNTY a. STATE b, COUNTY adinisslon).
Johnson Misgsouri Johnson
b. CITY (1t outcide corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate Limits, write RURAL and gire township}
OR townahip)| STAY (in this place) OR
TOwN War 80 Yrg TOWN 45/ 2—
d. FHO%P?’F;:.EO%F (If not in hoapital or inatirution, clve street address or locatian) d.A%rDRR%rSS {1 rural, give location) a
nstiotion: 231 W South 801 N,Maguigpg
S.BJEACE s%l; ; Y ('F.irut) b. (leld!e) c. (Last) 4. ng}'g (Mcnth) (Dey) (Year)
(Typeor Prine)’* "AZNEBS Kate Prussing ceatH- Mar,13 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ MR | TEAR | O OmR @ xS,
. . - . WIDCWED, DIVORCED (8pecity) . Last birthday) uum' Days | Houm | Min.
Femsle .| White ingle Dec.23 1862 89 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [} 3
ﬁn.durinx moat of working lite oml.lr.tlt:'d) ) DUSTRY (Biate or forelen eounsry) / Izcgmﬁr‘dnor WHAT
ever Worked Iowa . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ferdearnd M, Prussingl| Anna Margaret Smith |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (If yss, give war or dates of sarvice) NO. .
na - no Max_Prusging Warrensburg Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-Enter only onecaussper | 1. DISEASE OR CONDITION - OMSET AND DEATH

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

s

*Thiz does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart faflure, asthenia, | Tise Lo the above cause (o) .

de. It means the diy- | Phe uaderlying cause last.

ease, Injury, or compli DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the dizease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY?
Y 2 A2 O wbY
ves Ll
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE).,
SUICIDE home, farmm, factory, strest, offloe bldy..wte.}
HOMICIDE
21d. TIME (Moath} (Day) {(Year} (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT{—] NOT WHILE| v,
INJURY . | "work L] "ATwomk :

2, I hereby certify that T attended the deceased from
alive on 1952 and that death ofcurred at

ndd L1902 E o MW&, that T last 20w the deceased

m,, from the causes and on the date stated above.

21a. SIGNATURE Z d 7(%&19)

23b. ADDRESS

#3¢. DATE SIGNED

M#’

DATE REC'D BY LOCAL

Z I ' 5 : REG.

i

‘/7Z’I

Zis, BURTAL. CRENA. | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY
TIGN, REMOVAL (Bpecity) i
Burisl 4 | 3.73.52 Suneget Hil}

25, FUNERAL DIRECTOR'S SIGNATURE

Philii

Sweene

s Staternent on Reverse Side)

24d. l.OCA'FIﬁN (Ofty, town, or county)
|_Warrenahurg Mo :
ADDRESS
pg_ Warrensburg

(8tate)

Mo




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer No..

Signed . e Evrnl (Geceal.. 5
Student Enbainer | 4 Licensed Embalmer No..3.8.2..%

P. O. Address Azt FrL

Notg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply with
‘the above constitutes g:ounch for revocation of license,)

I this boc!y.u not embalmed, fact should be so stated above.

Signed...




