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

THE DIVISION OF HEALTH OF MISSOURI

19860

10b. KIND OF BUSINESS OR IN-
done during most of working lile, even if retired) DUSTRY

i re . .o
fito JUN 171854 STANDARD CERTIFICATE OF DEATH Stte File Noweeoooe
I BIRTH 8O, REG. DIST. NO. 2_1-3_ PRIMARY REG. DIST. U-Zeﬂ Registrar's No, ......Z 2....‘.........
1. FLACE OF DEATH Z. USUAL RESIDENCE (Whre deceased Ured, 1 | denos bafors
. COU . STATE . . b
s N parry * Missouri bcm’"”Perry e
b. CITY Q1 catside corpurate imite, write RURAL and give ¢. LENGTH OF [| <. CITY : & In Raidance withis Bmits of
- . wwmabip] STAY (ln this place) OR . acity forwn?
TOWN . Perryyille,Mo, TOWN Parryville -
d. FULL NAMEOOF (If not Lo bospltal or izsthution, give strewt addrem of losation) ASJDHETSS (I rursl, ghve Jocation) 7 ?/
INSTITUTION- Perryville Nursing Home 116 N, Spring st. ©
S.gAME OF a. (Flrst} . b. (Middle) c. (Last) &, DATE (Menth) (Day) (an)
(Type or Print) Amalia Preusse b June 4, 1954
5. SEX 6. COLOR OR RACE | 7. MARI%‘IIIE_:B, NEVER MSR(EILED._ 8. DATE OF BIRTH S AGE Un yen] 7 w0 ¢ ﬂ Ty
. H
Famale White dowg%f Oct. 9, 1855 hgg L _, ml -
Y0a, USUAL OCCUPATION (Give kind of work: 1 BIRTHPLACE (i) cag Sate or Zoreigs Comntryi()

12_ CITIZEN OF WHAT
INTRY?

37a.

Cape @irardeau Co., Mo. .

Reifad Housewife

“la.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unkown . g Unkown ~
I5. WAS DECEASED EVER IN U.S. ARIIIED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ves. 0o, or unimown) | (1f yes, give war or datss of servics) NO. ’ .
neo none Oscar Preusse Perryville, Mo.
18, CAUSE OF DEATH : MEDICAL RTIFICATIO . lHTERVAALH gsgeﬁ
. Enter only cneosuse per f. DISEASE OR CONDITION ' & ONSET )
It for {8), (b), and (c} DIRECTLY LEADIN'GTO n_;-:nm-m : , .
®This doer not tgan ANTECEDENT CAUSES ‘ '
the wode of dying, such | Morbid condicions, if any, m DUE TO (b)
o beart fallure, asthenia, rise to the atove couse (a)
de. It means the dis- | e underiying conse lost. _
¢are, infury, or complice- DUE TO (e)
tion which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS
' Cbﬂditifml contributing to lhc death but not
. to the df or condition causing death,
15a. DATE OF OP_FIJE\'; 19b. MAJOR FINDINGS OF OPERATION 0 0. AUTOPSY?
7/ & v [} w0 W
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg-inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIDE, - bome, farm, fastary, strest, offics bldg . et0.)
HOMICIDE i . .
214, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? . >
m.ll.fRY WHILEAT [] NOTMHILE
AT WORK

_éc%.lsﬂhdllmtmwmw
romthcea ex gnd on the dale slated above

m.

Z3c. DATE SIGNED

et

?r‘aOﬂBEEMIOA\}'ALCREM 34:: DATE/S P ATORY
Burial une 7 1954~ Lutheran Cemetary Perr
R ETRAR" . , FUNERAL DIRECTOR'S &
Dsz } BY LOCAL f’ S TURE ) 250 |5
2" ‘/ AL i At = A LY
/S s S [ icensed s Serfermnent on Reverse 5id




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooezueenns s .............. Sign;:d e é/ﬂ)ﬁf/ /W

Si gnature of Student Embalmer

- Licended Embalmer-| AT L
s g : P. O. Addresu.W
- oY 3 “

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

i ‘K* ‘»")" %1 < .




