THE DIVISION OF HEALTH OF MISSOURI
et 58-022041
, Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBé&" -
Public - .
Service ILLB J UL 1 1 lgsagistrmion_ District No. /y? Primary Registration District No.___[_@é_e?.’_ _______ Rngistﬂ:s's No.__’:'_’:p_mgg_w
| | -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be e
300 a COUNTY  v.cokson o STATE Miggouri b COUNTY Jackso '“"y"u
1-57 b. Clc;rRY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY laside Limits
R .
TOW __ Kansas City Yos B No ] toww Kansas City Yes X No [
l [ flgls.Fl'_l_ll:IAr%EF {HNOT in ho:p{fui, give location) [ Length of stay in 1b | ’q g SBR%EES {If cutside, give location)} Reside on Farm
. Al b ADDRE
INSTITUTION 6§39 Mvrtle 10 Yrs. H o 639 Myrtle Yas [] Noﬁ
3. FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print OoFf
Nellie E. PREUSS peatH June 8, 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] B. DATE OF BIRTH 9. AIGE u‘n';;,,; :ur:ﬁsnli\r:m I:ot:DER 2;:}?5.
- ir Q9 on o "
i Female White wioowenK] 2 oivorceo[]| 10-17-1879 PG ey J

I i ol

rae

All diseases in Part | must be causally related.

J.M.Haight

10a. USUAL OQCCUPATION (Give kind of work dons
during mast of working lite, aven if ratired}

er

10b. KIND OF BUSINESS OR

"R Home

11. BIRTHPLACE (City and stote or country)

Lynn County, Mo. ©

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Robert G. Beasmore

4. NAME GF HUSBAND OR WIFE

Anna V, Wiliams Otto R. Preuss

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IM U, 5, ARMED FORCES?

17. INFORMANT Address
Robert Preuss 639 Myrtle

16. SOCIAL SECURITY NO.
None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (u(‘b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 1o
above couse (g},
stating the under-

DUE TO (b)

}

DUE TGO (c) _Q‘@‘_J\J M .

Lot Boeon

oo\

z lying couss last.
= PART . OTHER SIGNIFICANT CONDITIONS cﬁ‘rmaunus 70 DEATH but not ralated 10 the terminal diseass condition given In PART 1 (a) 19. WAS AUTOPSY
h! PERFORMER: 2
o YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
't}
o d 0 g
é 2c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK Y
21. | gttended the deceased from Mﬁ - .2._ . 1o ‘ — g and last saw E::. alive on 6 -'J- — 8_8
ppqrh ocecurred at /@ L m on the dote xtated above; and to the best of my knowledge, from the causas stated.
ZZnUGNATURE l (Degree or title) o 72b. ADDRESS 22c. DATE stm:?y
Jn L (Yae 340 /L2 L /(2! heo [6—20-
23a. BURYL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL if . . . .
BuNa] ™™ | 6-11-58 Smithton Cemetery Smithton, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar Linwood &

25. DATE RECD. BY LOCAL REGJ 26. REGISTRAR'S SIGNATURE

6-/0-5F y

WooalamEnbamers Statement on Reverss Side)



. Prasdt
AR '\
Yol Ey BEIE 5.5

//;f,w--
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- ©

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

, Student Embalmer No. ............coiunn.

DY M@, OF DY Livituieaeeimnecstiniriinrrisseiosaiies s aan s sasemn s n s s s e

working under my personal supervision.

SO0 =) 11 S TP P P PP PPPRIPEETTY:
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




