No. 2

-17.39

>31697

‘\'\Q

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgay or 1HE CENSUS

fILED FEB

Registration District

N f)_f!(% ______

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF /pEATH
Primary Registration District Nosi"j:cz..‘z}m.

3324
(2

Siaie File No

Registrar’s No.

1. PLACE OF DEATIL

(g} County J

ohnson

() City or town

Rural, Columbus Townshin

11t

(c) Name of hospital ot institution:

obtsids &ily or Wowo limits, write “RURAL" and name of sownship)

none /

{If oot in
(d) Length of stay:

in this community—.....,

bospital er institotion, writs stroat notmber or lagation)
In hospital or inadtution ne

50yre

{Bpecifly whether

yesra, months or days)

2. USUAL RESIDENCE OF DECEASED:

h £
@ sue_fissouri @) ComntyJ ONBON =
{e) City or town Rural 'y -
(If outalde l1y or town limite, writs “RURAL™)
@ sweetNolBNterview. Mo, R, .F,. D
{Lf rursl, give location)
(¢} Citizen of foreign country? no (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT .
FULL Name___August Fredrick. Preuss. . . 7 1
— S 20, DATE OF DEATH: Month & B, E— -
o verem. no 5@ a.lo ¥ yeal. 1 9 44 hour. 4 1.,.,}. minute F-‘ ;M
hatie War. No. p /
= 21. I hereby certify that I attended the d from.___. —ee
5. T 6. {0) Single, widpwed 2 .
lale |/] Fhite J/ * farried : - ‘ﬂql' to-- 2L ok
4. Sex race. divorced..cnc I that T lzst saw b alive on. ,-/l 10‘2”*
6. (b) Nameof husband or wife.......c oo 6. (¢} Age of husband or wife if || A0d that death occurred on the date tnd hour stated above. Durasion
Mary _E, Preuss ative.. 87 years || Immpgiate causeof degrn, e R
7. Birth date of deceased. Feb, 7; 1863 —.Lh . = _W ........................................
(Maonth) {Day} (Yonr) .
8. AGE: Years Montha Days If less than one day Due to ’M " \ )
80 1 1 1 4 . hr. min. * *
- Due to.
9. Birthplace f"z SHANV, __L‘L f . .
{City, rown, or eounty) {State or foreign country) N "
10. Usual occupation Retired Farmer Qmﬂwwmmhgg%g;mdhm, WL/
11, Industry or business. W e PHYSICIAN
(12 Neme Fredrick Preuss, B s — o
£Y 15, Birhotace ‘Germany & the cauee (5
= (City. tuwn, or eﬂil)k (Stare or foveign coustry) Of autopsy Sy r}?jnﬁleﬁfag
g 14. Maiden name nown c{m.rgeﬁ sta-
= tistically.
§ 15. Birthplace. TP p—— Unknogfn g mﬁ?’) 22. If death was due to external causes, §ill in the following:
16. (&) Tnformant M ary E Preuss, i {g) Accident, sulcide, or homicide (specify) \
f“«“ﬁ Centerview. Mo, {b} Date of occurience \
7. (@ urial ®) Date thereof. 2B 0— L I44 J| (9 Where did injurhpccur?.

(Barisl, cremution. or removal}
. (c) Place: burial or cremation... 2

Signature of

‘(Mnnlh) (Dey) {Year)

funera.l direct:
a.rr en sbug g.

2,

) A : 7 .

nr) {Reristrar's dianatare)

(&) Did injury occur i

(l‘ll w tawn) r‘.nunly) tote)
t about home, on f\rm, in Industfigl place, in pubhc place?

(Sperify !y]n nf plnr-)
fsans of injunr...,_i__ ________

S iii.'if.%:"?é&Z«q

While at work?...

23. Signature A

/ S

(Licensed Embalmer’s Siatement oo Reverso Side}



14

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod s)i‘de of this certificate was embalmed by me, or by

/=) ) .., Registered Apprentice No. ,

working under my personal supervision.

Signed

R. Q. Phillips.

) ) _ Licensed Embalmer No........2320

.

- . - PO Address_. WaTTenshurg.¥o.

i

Note: The above MUST BE SIGNED BY THE LICENSED EN'H;ALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body u not embalmed; fact should be so0 stated above.




