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

¥

DEPARTMENT OF COMMERCE

BUREAU OF THE

FILED FEB 24 1

Registration District No........

(L.

Primary Registration District No.mmwﬁﬂ..d..,..." 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete File No

———

513

n

Registrar's No /\9\§—-

1. PLACE OF DEATH:
(a) County

Bichenan

(d) Clity or town

lace

St
(It cutside clty or wnﬁnmg write “RUBAL" and name of township)

{c) Name of hospital or institution:

Missouri

Methéist Hospital’7 >

{If not in hospital or jostitution, writs streot number or
(d) Length of stay: In hespital or institution 1

In this community.

tion}
Hours
(Specify whether

14 Hours

yearw, months or days)

2. USUAL RESIDENCE OF DECFEASED:

(a) State Missouri: [£3] County

Holt

LLLS

{c) City or town......

E‘or;eh - City="ural

(d) Street No

outside city or town limits, write * !?I:l- A.l:. .i“_

‘0
\

=+ {if roxa), give location)

(¢) Citizen of foreign country? No

/

/

If yes, name country.....

ﬁﬁﬂ? William* Prussman-
3. (b) I veteran, 3. (¢) Social Security
name War. No. —
5. Color or 6. {a) Single, widowed, married;
o s Male  £l) nothite avorcea. Married [

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb. . day 4
hout. minute }0 Bl‘
21, ereby certifly that I attended the deceased om
—fxﬁ» AL o vy
that I last saw hmuve onjm_f;(. S 10241

and that death occurred on the date and hour stated above.

6. (b) Nome of husband or wife......comeree . 6. (<) Age of hushand or wife if
Mary E. Pruseman alive.—... 1% _years sz of
7. Birth date of deceased April 24 1867 VXL AL T
Momthy T Voar) Y %
8. AGE: Years Months Days If less than one day - _;%l
I 9 10 3¢l
hr. min
9. Birthplace Cleveland QOhio [ .
i Pl {City, town, or connty} {State or foreign country) . B D A
. a' Other conditi % 03 o /o
10. Usual occupation Farmg r = (lnclude m'egt:l:cy within ¥ mouths of death)
11. Industry or business ST End PHYSICIAN
jor findings: M M* e
5 12. Name__Henry _ Prussman 1] Of operations 4/ Underti
’ . r. 3 M " Underline
= 13. Birthplace German,v V’ - :" the cause to
P . P - - ﬁ] , Uu which death
. “Rﬁ%ﬂaﬁ‘ﬁ‘é’ e e L A8EE O foreigm COTOLEY) Of autopsy. should be
E 14. Maiden name_ Li g 1 charged sta-
" Germany ‘f tistically.
§ 15. Birthplace TP Pepep——t yorepmrcrmpeermenl | EL) 1f death was due to external causés, fill in the following: =~
16, (@) Informant Mrs, Mary E. Prussman (6) Accident, suiclde, or homicide (specify)
(b Address Forest Qity ’ {(5) Date of occurrence
o
17. (a) urial {?) Date thereof. Feb L] 7 19}45 () Where did fnjury oorur? (City or town) (County
(Bazial, cremation, of ressoval) (Manth) (Day) (Yeer) (d) Didinjury occur in or about home, on farm, in industrial p!aa: in puhhc plac:?
(¢} Place: burial or c;ematjon.__o regony: @_
18. (o) Signature of funeral director. . - While at work?..._. ., . ety b Senns of injury.. "2 S
® W

19. (e}

Wﬁ' or ol.her)........_._

—




. C i T SkTA"I"EMENT BY LICENSED EMBALMER

RREM . H

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

_____ , Registered Apprentice No

working under my per‘sor!al supervision. - .

o P A N /

" Licensed Embalmer No...~ ‘3,/ 7‘l~

. R o "Address . @Z—Ma-ﬂb P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITIP@. {Failure to comply with
the above constitutes grounds for revocation of license.) .

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

R



