5. No.300

Y.

10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

.|| a8 heart foliure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI

line for (), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rite to the abore caude (a) stating
‘the underlying cause last.

*This does mot mean
the mode of dyfing, such

ee. It means the dis-
ease, infury, or compli

DIRECTLY LEADING TO DE\TH'(a)

DUE TO (b)

[;UE T0 '(c) /M %“"’”

ALED FEB 14 1050 STANDARD CERTIFICATE OF DEATH_, e
: o)
' BIRTH w0, REG. DIST. no.[_ﬁ_“!_ PRIMARY REG. DIST. ™ Registrar's No / eﬁ
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decosssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Johngon Missouri Johnsaa "
b, CITY (I outzide corpurate limits, write RURAL lnd.mr‘l'v:. hip) §T AI?EI{\:E;FJI. nl?::) c. CITY (If outalde corporate Hmits, write RURAL and give townahip) 5—7 £
__T°“‘". Rural, Warrensburg Iwp Yrg | TOWN Warrénsburgs =
d. FULL NAME OF {If not in hospital or § ion. give strest add or looatlon} d. STREET {If rural, give location)
HOSPITA ADDRESS
___Eiﬂﬂﬂiﬂaxxenahuzp RED#3 Warrenshure RFD#3
3D"JE}2:N&§SOEFD u. {First) b. (Middle) e, (L&Et{ 4. Dé"!:'g {Month) {Dey) (Year)
(Typeor Print)  (3@OT e Smith Prussing oAt Feb, 1 1950
5. SEX ﬁ 6. COLOR CR RACE | 7. MAR%!EEB, gﬁ"’EECEBRR]ED' 8. DATE OF BIRTH 9. AGE m:l:.;h lldll' uz'm 'Dm ¢ OVKOER & HES.
3 - (Bpecify) ¥ on B Min.
fale Thite arTied ~/* |Jan. 6, 1865 g [ D | o
10n. USUAL'OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln eountryl/ 12. CITIZEN QF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY? ‘
__Farmer Sabula, Iowa
|‘13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF WuSBANG- OR WIFE
Ferdinand Prussing JAnna Margaret Smith Mary Prussin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknowsn) | (Ii yes, wive war or daies of servion) NO.
No : None Mrs, Mary Prussing, Warrensburg Rt 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION . T ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

) LS Zxk

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

f20. AUTOPSY?

- ves [ NDE

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE home, tarm, factory. street, offics bldy., eto.) :
HOMICIDE
21d. TIME (Monoth} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby certifyrthat I attended the deceased from %
alive on L= 19&9 and tha! death ocelirred at

M 1828, that T last saw the deceased

from the causes and on the dale stated above.

L3a. SIGNATURE

) 55 "2

J.23. DATE SIGNED

52/ %

23b. ADDRES :

24b, DATE

BUR!AL
TION REMOVAL Lﬁlr}
Buria

Singet Hi

24s. NAME OF CEMETERY OR CREMATORY

249.. LOCATION (ony, town, of county)
1 Warrenehmire - Migeouri

(State}

Feb, 2, 195

ZISI’RAR'S SIGNATUR|

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR'S 81GNATURE -~ ADDRESS

%A

Sweeney—-Phillips Warrensburg, Ho.'

(Licensed

Kbalmer's Statement on Rewerse Side)




-— 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, 05 By e emeensnm

I Leo P. McGuirk

.. Student Embalmer No..z.j.-:g .................
working under my personal supervision.

s:gnentﬁ@np

. o , i
Slgnedgv’;@.ﬁ..@ﬂ Axrkakes Licensed Embalmer No ﬂ‘ 5 —2

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
the above constitutes grounds for revocation of license.)

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

comply with




