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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc, must use only standard nomenclature in item |8, No symptoms will be listed. All

diseases in Part |.must be casuclly related.
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3 qé 3 3’«-— b—e Registration District No. ...-77 --. Primary Registration Districy No.. 3‘0...[... Registrar's Na. / 57
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;ud.n:e_b.f_or.
= COUNTY  Gole * STATE Missouri * N gole T
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY de Limits
OR OR
tows  Jefferson City, Mo, | YestxNeD Toww  Jefferson City 4)3‘ D Nog
¢. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b . : : f
HOSPiTAL OR -0 d. STREEY {If outside, give location) Reside on Farm
wstirution Ste. Marys Hospital aopress Star bt Yesa N
3. MAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) SHARON ANN PRENGER ot MAY 11, 1957
5 SEX 6. COLOR OR RACE (7. mapriep (3 never mAghiec{][ 8- DATE OF BIRTH IS. o tirindagy ::,’.'::m 1;;.“3 e T
Female '| White wooweo (] __oworceo (YMay 23, 1956 13| 18

“110a. USUAL OCCUPATION (Gipe kind of work done

1084, KIND OF BUSINESS QR INDUSTRY
during moat of woerking life, even if retired)

At Home

T1. BIRTHPLACE (City and afato or country}

Jefferson City, Mo.

o

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Richard Prenger

§4. MOTHER'S MAIDEN NAME

Mary Ann VUright

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. na, or unknown) | (If yre, vive war or dates of service}

no

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Richard Prenger

Address

J C Mo.

18. CAUSE OF DEATH [Enier only one cau.
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%rg Jor (a), (0). and (€} |ammm,

INTERVAL BETWEEN
ONSET AND DEATH

AT

tehich gare ria
abore  cause ﬂ
slating the nndtr-
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. tying cause lost. BUE TQ (¢) o

= - PART {i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . . ;VAF';A:E%SV
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E 200 ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Pari 11 of ftemn 18.)

& (] g 8]

4 20c. TIME OF  HMour  Month, Day, Year

hi INJURY  a. m. A

o p.m. .

W

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT g HOT WHILE® m] Jarm, factory, atreet, office bidyg., efc.)
WORK AT WORK

=837

Zl. I atrended the deceased frorn

P
5 '/// -2 /andlanuw ,f'"

07 B M

Death occurred at

alive on b ’/, :.)’:/

mt on the date stated above; and to the beat of my knowledge, from the causes stated.

REMOVAL (S}xn

5/13/57

5@ SMGNATURE ﬂ g {Degree or tilfe) G DDRESS : % : 22¢. DATE SIGHED
23a. BURIAL, casuuron 23h. DATE 23c. NAME OF CEMETERY OR CREMAFORY 234. LOCATWON (Ciry, lo N4 caunty) : {State)

uria Resurrection Jef‘f‘prqan Cityw, Mn,
um ADDRESS 25. DATE RECD. BY LOCAL REG. k
/d J C Mo. [# 1957
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Licensed Embalmer’s Statement o
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoi‘d_e_d on the reverse side of this certificate was emb:

.

'by INE, OF DY ottt ettt i aa s cevveeeeana
5

* working under my personal supervision..

Student.....coooooii

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
.- to comply with the above-constitutes grounds for revocation of license}.. '
o "If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this bodv is not embalmed fact should be S0 stated above.




