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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uactor, coronar, efc. musl use only standard noi
All diseases in Part | must ba causally related.

&

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.59-008840 .

STATE FILE NUMBER

. gls!ru:wn District No. ____________7 ________________ Primary Raglslrallon Dlslrlc’ Na, 5_30 __________ . Ragtshar 1 No. Now oo d ]
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY COLE a STATE MISSQURI b ¢ounty COLE odr/mss-on)
b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClTY Inside Limits
R
ow R R# 3 J C MO, Yes LXNe DI tom Re Re #3JC MO Yes [ X No[]
I c. FULL NAMEOOF (M NOT in hospital, give locatien} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR | . ADDRESS 1 .
i wsTrution TAQS, MO, LIBERTY TO:NSHIN TAO0S, MO. LIBERTY TOWIIHIE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF B
PHILOMENA KATHERINE PRENGER peat MARCH 15, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR} IF UNDER 24 HRS.
: MARRIEGE PNEVER MARRIEOL ] ‘bi':,,‘:;:;; Moo.;., T Howrs | Min.
Female White wooweo[ ] oivorceol 1| March ), 1882| 77 f |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
HOUSEN IFE WARDSVILLE, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ICHARD RRATIN ANNA HANNENKAMP BEN J. PRENGER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURETY NO.| 17. INFORMANT Address
{Yas, ne unknown)] {l{ yes, give w dot f sarvica)
I a3 ?5 na | o3, give wor or dotes of se NOEEE: BEPI J PRENGE}{ R # 3 J C' MO.
18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {c}.) \ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} @& M o S V0
(
Y -
Conditiens, If any, DUE TO (b) /Uzq /’Ll/\.dﬂ#—t”‘/ &\-‘A_' ‘J—ow.l&y Mu—-——-&—-—
which gove rise to } 77
obove couss (8),
stating the wunder-
g lying couse last. DUE TO (c)
fd PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to tha terminal disaase condition given in PART | (a) 19. WAS AUTOPSY
hi PERFORMER2
T 4 O¢ | YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
b D O O
31 20c. TIMEOF How Month, Doy, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (v.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O Farm, factory, street, office bldg., elc.)
WORK AT WORK L,
21. | attended the deceased from A&E_éod_ir , to3 l N /J-'7 and last 30w 2% alive on ) / ’J—7U 5
Death occurred at ? Iﬂ m on the date stuind above; and to the best of my knowledge, from the :uulc(l!uied
220. SIGNATURE {Degree or Iille;B 226, ADDRESS / b 2c. DATE SIGNED
. ¢ = Sl
N Kanapava M. SI § Negd 3/1 745
23a. BURIAL, CREM:\TlUN, 23b. DA& 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC;”DN {City, town, or county) {Staie)
REMOVAL (Specify)
RITRTAT 3/38/59 St, Francis Xavier Taos , 110,
24. FUNERAL FIRECTO) ADDRESS 25 DATE RECD. BY LOCAL REG. cﬁ;yf;@cmmae M-%
J C 10, &/Wﬂ?;f 24,
iLi d Embalmer’s § on Reverse Side)

4 )




STATEMENT BY LICENSED EMBALMER

l
1
|
|
|

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

DY M, O DY ittt ic e reie cseranran s s s sanrar st snaran st as et nrars .» Student Embalmer No. ...........c.0vveus

working under my personal supervision.

StUdENt ceeeiveeiiniii it e e Signed ,,,
Signature of Student Embalmer

Licensed Em
P. 0. Addr

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

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.

*




