S. No. 2
V—8-43
. 5-17-39

o1 X37823

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

DEPARTMENT OF COMMERCE

FITED
Registration District No._.__j..tzg__...

THE. STATE BOARD OF HEALTH OF MISSOURI

“HEY 27 194&TANDARD CERTIFICATE OF DEATH
Primary Registration District No.. Q’aoo

16338 v

State File No

_ Registrar's No.......

1. PLACE OF DEATH:

(&) County Greene
{#) City or town....__. ___...

I R———
{If cutaide it lmm &gl L" nnd namas nf mwmlup)

{¢) Name of hoapital or ipstitution: d

St. John's Hosp.
{If not in hospital or institetion, writs stroct o ﬁ rm
(d} Length of stay: In hospital or institution... g é‘"tcs

Years (Bpecify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

(o) State Missouri ) County Greene 39
{c) City or town....... Springfie ld_.._.. amnramrren s narm v et apmts e mmm e o rae (7
(It outaida city or town limita, vril-u “RURAL™)
(4) Street No 1618 Summit /£
(I rural, give locatian)
(¢} Citlzen of foreign country?. iy ({Yes or No)

if yes. name country. -

August F, Prugger

3. (s) PRINT
FULL NAME._

MEDICAL CERTIFICATION -

5 Sovial Seent 20. DATE OF DEATH: Mom.h....Mﬂ ¥ day R'
3. (b) If veteran, 3. (¢ al Security
war No No NO A 19.46 —_hour.. 3.. Qﬁ__.mmute_ _— p ——
21, 1 by certify that I attended the d d frpm e
a |5 coerer 6. (a) Single, widowed, married, | » { oo e NS
4. Sex.hfla.le SR Y- Whi te‘ d.lvnmed_hiarr j—‘—e—d that I last saw b M. alive on o 19_&_.
6. (¥} Name of husband or wife.... e 6. (5} Age of husband or wifeif || 2nd that death occurred on the date and Rour stated above. Duration
Eva Prugger ptive. JNK o years Imm:(d!lite cause of degth P U .
7. Birth date oram.......Au.gus..t._._._.._..__.lﬁ. _LEBbR... A - A (PO
{Monuh) (Day) (Your) qu,“-._,__- -
8. AGE: Years Months Days If less than one day Due to
v 83 £ /7 hr. min
Due to
9. Birthplace, Wh itewater WNisconsin_
TS T ame- TS e —— (City, town, orecunty) - T T2 = (Stale or foreign ccuntry) j - =
her conditions.
10. Usual occupation...Betired Iiilllrigbit.. SO — c::.,:,:d, e withjn 3 montbe :;ﬁ,m
11. Industry or business.. D LS CO R.R. LT } PHYSICIAN
t finy
E Nome.....0Q8€ph Prigger _ Of operations........ ',Y e u/l Ondertne
2 3 g i v B g - T . .. : s . 2
. b
%L1 Bisthpiace ]?Clerlin (‘ﬁrxlnany . )4‘ - NICa\l ;ﬁg&gﬁ
t orf Co! ar forelgn country, Of tODSY ... - - 1 shou e
E . Maiden name......... ‘,M“a uﬁ ste I‘mey( * autopey.. ¢ \ o charged :ta-
5{ 5. Birthplace :(Ba?rh],'iHML 5 &iiﬂi‘f_}z“k? 22. 1f death was due to external causes, 6l in the following: '
¥, iown, ar ¥ r .
T6 (2 Info - Jom J' . Prugger (s) Accident, suicide, or homicide (specify)
%) Address_._..... Springfield, MoJmmmh_mu_m (¢} Date of occurrence
17, -{a) .. Burial__ T . (b} ‘Date thereof. £ '5——— —% ; () Where did injury occur? (City or town) (County
. (Barial, mm‘“""- '“'"’"‘“"” {Moath) ‘D‘.’E (Year) {d) Did injury occugin or about home, on farm, in industrial p!ac: in pubhc plaoe?
{c) . Place: burial or cremz'mn St’ Mary Ceme ery o 7 Vs

wor. HeH. Lohme er_
ringfield s

il

18.. (a)
&)
19. (a)

Signature of fuperal d:§c
Address.,

)

{Date received bocal repistrar) 3 - mznumf- sigoalure)

lmce)
of Injury. f\ ﬁ
: (M. D.oro
. Date signed

(X&)




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, or by

Roy. H. Merger Jr. , Registered Apprentice No 380 ,

working under my personal supervision,

. ) Signed.._# /.

Licensed Embalmer No 31808
P.O. Address.... oPTingfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hlE OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body: is not embalmed, fact-should be so stated above. \F




