 Health,

& Welfare

 Public

v Service

be lisfed,

300

All diseases in Port | must ba causally related.

q-

THE DIVISION OF HEALTH OF MISSOURL

STANDAR

CERTIFICATE OF DEATH

hLED JUN 8 1qqqeglstruhcm Dls'rlcf No.

Primory Registration District No. _____

59-016937

STATE FILE NUMBER

... Registrar’s No. s>

259

1. PLACE OF DEATH

. COUNTY Bllt 1er_v

2. USUAL RESIDENCE {Where deceased lived.

a. STATE M.’L'SSOIJI‘J. b. COUNTY

If institution: Rcsldence betoy

Butl&P)

185«« Poplar Bluff Twsp.

CITY (If outside corporats limits, give TOWNSHIP only}

Yos D

Ingide Limits

c. CITY

No [ rom Poplar Bluff

Inside Limits

Yes No [

HOSPITAL OR

INSTITUTION R“lral

FULL NAME OF {If NOT in hospital, give locuhon)

Length of stay in 1b

d. STREET
V ADDRESS

{If cutside, give locatien}

[.7] 2

904 Henderson St.

Reside on Farm

Yes ] NoE]

3. NAME OF DECEASED
(Type or pring)

First

Wayne

Middie

Lawrence

Last Month

Prenger

4. DATE
OF
DEATH

5=24~

Day Year

1959

5. SEX 6. COLOR OR RACE

Male White

7

maRRIED [ NEVER MARRIEDES]
0 WDOweD[ ]

DIVORCEDL }

8. DATE OF BIRTH 9. AGE {in years

F UNDER 1 YEAR

|F UNDER 24 HRS.

Months

],2—10-L946 l?t birthday)

Days

Hours I Min.

109. USUAL OCCUPATION (Give kind of work done
uring,maat o%wnrking lifa, even if retired)
S en

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) P

Jefferson City,Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

J ame

Dorothy H

¥3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wl

er none

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('I’esrfb or unknqvm]l(lf yes, give war or dates of servics)
-

16. SOCIAL SECURITY NO.

——— v —

7. INFORMANT Address

James Prenger, Poplar Bluf

£,

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

DUE TO (b}

IMMEDIATE CAUSE (o) ___ _

line for {a), (b}, @

INTERVAL BETWEEN
ONSET AND DEATH

-+

AL

which gave rize to
above causs (a),
stating the under.

i

DUE TO (<)

lying gause last,

7 99%

V

PARTY 1I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART 1 {a}

H 2

19. WAS AUTOPSY
PERFORMED?
YES (] NOK]

2,

200. ACCIDENT SUICIDE HOMICIDE
® O O

20b. DESC

1BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

lont doede Wil

Lc. T|;|‘ME DYF Hour  Month, Day, Year

At2y-57

MEDICAL CERTIFICATION

e

20d. INJURY OCCURRED
WORK AT WORK EJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor abouthome,

furp fnctorg l!ree%etc -}

20f. CITY, TOWN, OR LOCATION

STATE
™MB

WHILE AT NOT WHILE
| ottended the deceased from

21

—

e alive on

Death occurred a1

A ——————

¥ e

her
end last saw him

m on the date stated above; and to the best of my knewledge, from the causes :furod

220. SIGNATURE
A

7264 {1

egrea or title)

3

oo Yoo 2V D

22b. ADDRESS -

Poplar Bluff, Mo,

22c. RATE SIGNED

S/ 7-8Y

BURIAL, éR EMATION,

REMOV AL ({Spugily)
removail.

23 23b. DATE

p=-26-1959

23c, HAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or county)

Jeffepson City,

/(S'afo)
llo.

24. FUNERAL DIRECTOR

ADDRESS

0 | Greer Croy & Fiteh,, Poplar Bluff],,

25. DATE RE

'RE. | 28. *SISIGNATURE

0 /57

¥ LOC

4 Embal e §

on Reverze Side)

(Li




ggsl 0¢ N

886. 0 T Npp

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY &, O DY oot e e e es e e ae e rr e eae e e s aan e e e e e n e e nasian , Student Embalmer No. ......c.ceevnvenen.

working under my personal supervision.

Student .oeooniiiii e
Signature of Student Embalmer

P. O. Address..ﬁ..

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

% .- " .




