. No.300

l

1018

v
o~
~=

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 3 1959

BIRTH NO.

REG. DIST. NO. 2 2

Stte File No..... 40180
FlD tairrirs RTY.....

Mne for (&), (b}, aad (€) DIRECTLY LEADING TOIDEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TG (b)
rise to the above cause (a) staling
the underlying cauaze last.

*Thiz does not mean
the mode of dyfing, tuch
an heart fatlure, asthenie,
ce. It means the diz-

case, injury, or complico- DUE TO (¢}

PRIMARY REG. DIST. MO. L
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decosssd llved. If institution: residence befora
, T . STATE . ad:nisslon).
- UMY GOLE : missourr ™Y com
b. CITY (I outeide corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It sutslde sorporate Hmita, writa RORAL and give township)
OR township) | STAY (in this place)
Town JEFFERSON CITY __TOWN _ JRFRRRSONM CITY A26
d. FULL NAME QOF (If not in bosplial or Institation, xive streot address oz locstion) d. STREET " (K raral, give location) d
HOSPITA! ADDRESS
INSTITUTION 813 E. MC CARTY 813 E, MC CARTY
3. 5‘5%%5 s%% 8. (First) b. (Middle) [ (Lm)_ a, DSTE (Month)  (Day) (Yean)
{Twpe or Print) BERNARD PRENGER . CEATHDEC, 28,1950
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ tnEr 40 hms.
WIDOWED, DIVORCED (Bpecify) Iaat birthday) |Months| Days | Hours | Min.
MALE | _WHITE NOV, 13, 1864 8l | "Tg ™™
10a, USUAL OCCUPATION (Gwvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. B[RTHPLACE (suu or forelgn eountry) 12, CITIZEN OF WHAT
dons during most of working Lifs, sven if retired) DUSTRY COUNTRY?
RETIERD WARDSVILLE, MO, USA -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALBERT BPRENGER HELEN STEFFEN DOROTHY S
E?{ WAS DE(iEASEP E\(.ER iqu' S.ARNLED F?RCI::S; 16. SOCIAL SECUR”S! 17. F; MA *s WTURE OR NAME DDRES
o8, BO,, DOWD, ob, Zive war or dates of sarvice! . f
1) " NONE mz gy~ <.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - NSET.

11, OTHER SIGNIFICANT CONDITIONS

Congitions contributing fo the death buf not
related to the disease or condition cousing death.

tion which coused death.

420]

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves [} w0 [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, acraet, office bldg., ot0.)
HOMICIDE
21d. TIME (Monthy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

z. I Iiereby certify that I attended the deceased J‘rom
alive on y , 19270 and that death occurred afl.

If , to &ALZ._L 195572 that I last saw the deceased
Rq from the causes and on the date stated above.

Degree or title)

24b. DATE

24¢c. NA'HE OF CEMETERY OR CREMATORY
DEC 30, 1950 REESURREC

L3 b. ADDRESS Z3c. DATE SIGNED

(218

4d, LOCATIO (o -
TON FERSON -CITY- MO,

&LE’R;D-:; g%? ésmﬂ SIGHATURE E _,m .os

XMM R

(licensed Embafrer’s Statement éf Reverse Side}




RECEIVED/ & 57
DISTRICT HEALTH OFFICE No.3
District File Number cce oo . )
Date Filed . ools SnBaclli oz

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —-
W/{ \7'7%“4/,0 Student Embalmer Mo. . 576/

working under my personal supervision.

Student pm/f%wv

Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




