Vo. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_} 6 ]? O(
Stale File No

739 m{’gﬁ“&‘f“ 5871049 STANDARD CERTIFICATE OF DEATH

268380 :
Registration District No.......... 2 B e Primary Registration District No... / ./ b ......... Registrar’s No Fand ‘-3 é
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECFASED:
é (=) Cf)unty......... USE‘ LQ? Cit {a) State. MO. {#) County MO. ; [
(b) City or town...........> NLVErsliy.A
(Il qutside city or town hmlu writa ' RUHAL !md name o! mwmhip) (€) City or toWnmmeoeoone Univer&lty g_it -'-?,
3 (¢) Name of hospital or institution: / ” (IT outaide city or tows Limits, ,m,, CRURALS TR
. ———
Dol - 8025.Blackberry. Lane, o || () Street No 8025 Blackberry La, -
(I{ not io hospital or :mnlutmn. wril.e street numbcr or locnhon) {if rural, give location)
(d} Length of atay: In hosapital ar institution .
(Specily whether || (¢) Citizen of foreign country?. 2. (Yes or No)
in this community. ’ 0
years, months or days) If yes, name Country
MEDICAL CERTIFICATION
3. (g} PRINT
Fuil ~name_ . Amenda M, Droste.. dct 4
TR 3. () Social Seonnit 20. DATE OF DEATH: Month Cla ¥
. veteran, . (e urity
year. 1941 hout. minute. P- M.

name war. No.

- 2. Iherebyé ify that I attended the fdeceased from
5. Color or 6. (a) Single, widowed, martied, - — wﬁ&  to SO - \,é/ 10 4{_/

« Eemale /| Fhite | avecdarrieds| . 7o/ /B~

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

6. (b) Name of husband or Wife.....ocevcemneee. 62 {€) Age of husband or wife it || and that death cccurred on the date and hour stated above. V ] D :‘, ’
UFGLHIGT
Edward Drosgte alive... 76 ....years || Immediate cause of death '
7. Birth date of deceased........... M - - T 186_8 __________ A L L e /
{Maonth) (Day} (Year) W/L_
8. AGE: Years Months Daya If less than one day Due to d
hr. min
75 6 ?8 0 Due to m A I
9. Birthplace MQ.A.............. X .1 &
(City, town, or county) {State or foreign country) I J A H
Other conditions
10. Usual oceupation Hous eW1 fe {Include pregonancy within 3 months of death)
11. Industry or business s . PHYSICIAN
° Major findings: -
8 { 12. Name Unknown Kriete it i _
= ; . Underline
Z 13, Birthplace Unknawn . - : the cause to
nt: or fornign wl.lnl.'ry
Of hould b
5 {14, Maiden name ‘DREHGWH W1114 o autopsy Charged o
tisti y.
[g 15. Birthplace L Ve—" é (18{“‘“ foreign enunl-nr} || 22. If death waas due to external causes, fill in the following:
16. (a) Informant M uth GTQ en {) Accident, suicide, or bomicide (specify)....
T @ Addreu.BQZﬁ...mﬁ.la.ckb.em..Rl, . T | oreurrence
7. @ _.Burial (% Date thereof_ {€) Where did injury occur? Gty or town) (Caunty) [
{Buris], cramation, or removal) (Monlh) {Day) (Ym) (d} Did injury oceurin ‘701“ home, on farm, in industrial place, in publie place?
{¢) Place: burial or cremation... LBlSQch&rlBBCem-“ P . £,
Af gince -y
18. {(a) Signoature of funeral dlrect%.‘ i, rem&fm-ﬂﬁrr&l Ana of injurym.....j.-_..?._.._......._.._...
b Addresa
19. (a)
Date rmwed local registrar) Add v A
‘ Licensosd Embalnder’s Staterment on Reverse ide)
( Ades’s S R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me, or by

. . .., Registered Apprentice No
working under my personal supervision.

P 0. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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



