THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
-0 | OiED JUN 19 1956 STANDARD CERTIFICATE OF DEATH s e o 23408
BIRTH NO. b REG. DIST. NO. _z_Zl PRIMARY REG. D18T. NO. lz_mfdfgiﬁrar'g No. 7-?'
]. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived, I lastitutlon: residencs before
0 a. COUNTY Perry : aSTATE Migsouri - ©COUNY p erry adenimion).
t. CITY (It oytcide corpurste Umits, weite RURAL and give ¢. LENGTH OF c. CITY 4. Is Residencs within Humits of
OoRr ywohi; STAY 13 OR r T
tomn Perryville Mo. "™ "YW 'd4¥~l o firpadure v P "'j‘ﬁ?’“'
d. FHQL&P'I{'I"\AHE.EOOF (If not in hoapital or Institution, glve strevt address or location) » )\SI-)rSREEE;S {If raral, give location} ) p 4 /
instiiutioerry Co. Memorial Hospitdil
3. NAME OF 8. (Firsh) b. (Middle) <. (Last) 4. DATE {Month)  (Dsy) (Year)
DECEASED .
(Tvpeor Pinty  ADNA _ : Preusser paMa¥1l6 1956
5. SEX . 6. COLOR OR RACE | 7. MARI;IJED NIEVOERCNEISR(EI d’[ 8, DATE OF BIRTH 9. AGE{.-&I;.”)." 1\: U?‘::l le.l Emmu Py
1, Ve on! aye ours | Min,
Female!| White T rLed ¥ | April 6 1885 | i l |
10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, .ot Stave or Foreigs Country) 12, CITIZEN OF WHAT
doned mmoet of worl ven if retired) DUSTRY 4 g Lountry co
"House Wite Perry Co. Mo. TS a.
1308, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Henry Doering | Amilia Petzoldt Arthur Preusser
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IY-.nNIounknuwn) l {If yea, Eive war or dates of service)

None | Arthur Preusser Altenburg Mo.

1l 18. CAUSE OF DEATH ' - : ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecauseper | |- DISEASE OR CONDITION _ %X m" ous? AHD DEATH

Jine for (a), {b), and (c} DIRECTLY LEADING TO DEATH (8) iq{ ‘

*This doet not mean ANTECEDENT CAUSES 3 h ﬂ & ; V E P !! } |

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (B) &'I

as heast failure, asthenda, | rize to the above cause (o) stating . v

etc.. It means the dis- | the underlying cause last. VM l’e Ast /0

case, injury, or complica- DUE TO (c) ’Ea !

tiom wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS : i "
Conditions contrituting to the death but 20t @ W W 79%
related to the diyease or condition causing deafh. - .

19a. DATE OF OPTEIFg}'i' 19b. MAJOR FINDINGS OF OPERATION 2. AL“'OPSY?
5613 wl wH

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.r..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE homa, farm, fagtory, atreet, office bldg.,a10.)

HOMICIDE . . R .
21d. TIME  (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
. - T WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 1034 -4% 19 , lo 5-16~" R 19&, that I lasl saw the deceased
aliveon ___ % ~_1&_| 19..!?_ and thal death occurred at m m., from the causes and on the dale staled above. -

23a. SIGNATM g !g (Deg’mﬂ or tiLIEC 23b. ADDRES! g: s . 23c. l')l\TESIGl\lI':l'.'Ié
=) 7 - ; .

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY TION (Cﬂ.y. town, or oonnty) (Gtate)

TN BEPE R "NMay 19 1956 | Trinity Lutheran Altenburg Mo,

DATE REC'D BY LOCAL Z;A?sg ATURE 25, FUNERAL DIRECTOR'S ?EIATUIIE ADDRESS
G, Y .
S50 G S e o

(Livensed Embalmer’s Stateghent on Reverse Bide)

g
1

~ ( WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was emb

I hereby certify that the body whose name is recorded

 Student Embalmer No.

working under my personal supervision..

Licensed Embalmer No.

Student........--

P. O. Addreu...é. AT e

GNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. (Fai

to comply with the above consti r revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SI
tutes grounds fo




