THME AVIRUN Ur AL U5 Vool 86'?6

5. No,300
. 10.48 STANDARD CERTIFICATE OF DEATH - State File No
amt!lw APR 2 res. o157, wo. /O _raiumny ns. orst. w9 Q0 R Rmmmr:No...&{___-...._.
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If 1 idsmo befate
COUNTY : STATE b. COUN ndraied
4, 8 Audrain 1 * Missouri cou Kudrain o
'0 b. CITY (I cutslds corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY (It ousids corporsts Limita, writs EURAL and give township)
ﬂ OR township)| STAY (in this place! OR
TOWN  Mexico e TOW  Mexico M}Zj—
d. FULL NAME OF (If not lo hospital or instirution, give steect nddress or location) || *d. STREET - (If ror), give location) :
HOSPITAL OR + ADDRESS .
INSTITUTION Audrain County Hospital |t 617 N, Washington
SDNE%I\EE SCI,E‘E a. (First) b. {Middle) , c. (Last) 4, DSTE (Month) (Day) (Year)
{Twpe or Prind) Carl John Precht oA Mareh 25, 1953
5, SEX d 6. COLOR OR RACE | 7. M{;D%Rllég Bls\yggcnésamsn X 8. DATE OF BIRTH 9. AGE (Ia yean) 7 oot | a | 7 wetn 1 .
(Bpacily; o Hour | Min.
Male White Married 7 May 4, 1890 g2 [ |
10a, USUAL ECCUPATION u(’(.l-i:::n;ofwm: 106. KIND OF BUSINESS OR ]RN‘; 1. BIRTHPLACE ;. s State or Foreige Coatoy) '%85.&%5’4?”“”
Ty PTive Transporta 1on Mexico, Milssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Henry Precht . { Elizabeth Kretz Mrs, Annabelle Pretht
IS. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuYn.m-nnknown) (lw:ivinrwd.lnu!mﬂu) . 1)
] ‘es g /- a;' 7#?4 Mrs., Carl Precht Mexico, Mo

WRITE PLAINLY—USING UNFADING BLACK lNK%MAKE A PERMANENT RECORD

15, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter anly oneceuse per | I+ DI
Jime foe (), (b), and (@) | PIRECTLY LEADING TO DEATH? ()

AL CERTIF‘chTIm Z TNTERVAL BETWEEN
ONSET AND DEAI"H

“This does mol mean ANTECEDENT CAUSES

the mods of dying, such | Mortld omditions, If ear, DUE TO ()
g ¢ to abore cause (a)
_ as heart fallure, asthenda, Ihe undertying cause lost. e e e s -l e -

de. It means the dis-
case, infury, or complica- DUE TO (c)

tiom ©hich coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing (o the dexth but W 6
related to the discase o7 condition esusing 4 4.&(.“:./ 4{— Ahm,gr‘ ?
] 20. AUTOPSY

19a. DATE OF OP_F%: 15b. MAJOR FINDINGS OF OPERATION ]a.
' t/ "e o/ ves (1. w0 m

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ax.inorabomt § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, {arm, fastory. strast, cffios bids., 10 . . .
HOMICIDE : _ : . - : :
214. TIME (Month) (Day) (Year) (Hsar) 2to. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- mm.tA'r NOT WHILE
- iINJURY ! . AT WORK P - -
2. [ hereby 'y!hatfaaendedthe" d from /79‘5- 19 ,EOMIOJ thai I last saw the deceased

alive on , 1953 | and that death occurred at m., from the causes and on the dale stated abooe
2. SIGNATU . rtitle) | 23b. ADD DATE SIGNED
5 AT T D% ,&/Aa } %o 23/ 95
24a. BURIAL, CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY © - LOCATION {Olty, town, ar eounzy)
ON, REMOVAL (Bowedty) /
urial 3-27—-53 Eastlawn Mem.) Park : i

_And.r_a.m.ann_ty_._m_.-___
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 0],& 25- FUNERAL DI CTOR'S SIGNATURE ADD!E”_' .
37-/¢3 % s s éﬁwﬁﬁas Je  Mexico
P



ke

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

......................... Student Embalmer No.

Licensed Embalmer No..=Yd 2.9

P. 0. Addmsmhg:m.

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

vorking under my personal supervision.

Student ..... rsresssdavantasunansrsuraten Signed......L
Student Embalmer

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




