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M —10-47
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC 28

Registration Distriet No...

P

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No‘j.é.é.z

39692
Rzgmmr’aNa. /7é

{c} County.

In this community
yours, otk or days)

1. PLACE OF DEATH:

Cooper

{c) Name of hospital or institution:

Al ox VanRavensu.

{IT not in hospital or institution, Write nzeel or Iu'ulinn)

(d) Length of stay: In hospital or :mtjtutiuu_._.'%_l)ay bbb

(Specify wbet.hﬂ'

Al of 1ife,

2, USUAL RESIDENCE OF DECEASED:

sate_ Missourdi =« county_G%;
) A

City or town........ ..B.QQm.il“l.Q A

(1f outside city or town limita, write “RURAL")

R.JF.D, #3

(If raral, give location)

No

(a)
()

(dy Street No.

{¢) Cltizen of foreign conntry? (Yes or No)

1f yves, name country

19, (a)Z:Z_./d"

{Dats roceived bocal

MEDICAL CERTIFICATION

) PRINT M
Yol & rs, Nettie Drechsel, ..
NAME 25 s . " |1 20. DATE OF DEATH: Month D@¢, day.. 8
3. (&) Li veteran, 3, (¢) Social Security Na.
- ar.___.l%a. hour. q minute___. 30___ p_._M
name war. — ;
- 21. I hereby certify that I attended the deceased f e ._..../_’.._._......._...
l S. Color or 6. (o) Single, widowed, married, 1&l o _ﬁa_ ch ______ T —Q&
5. Sex. FemAle ! mee. White divorced_MaJ:Iﬂ.ed.;/.. that 1 last saw h 22 _ alive on A‘t [ Cf) 19?‘ﬂ
6. (5) Nameof husband or wife. o . 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
___ErnﬂsilmDmchaal._.____ alive._ 58 years Im? cause of death .
: 06‘ DN sz_.d pA
7. Birth date of deceased .. Qctober - 25 . 1B89L) oS At A SO W <
{Month) (Duy) ({Yenr) &%
8. AGE: Years Months Days 1f less than one day Due to..._.._uéf._.lﬁ__
54 1 13 hr. min.
O Due to
9. Birthplace - GO Coun e Missouri, Y1 - ,
City, town, or county) {Stata or foreign country) P
*-. || other condiui mdﬂ:“e{.. 4,'.C€. _e EXARLMAAL,
10. Usual occupation Hous GWife e (lu?}:&o:un:my within 3 months of death)
11. Industry or business At home, —
{ Major findings: W 4_/ M.c_,_-. —_—
5 12, Name”"__E!niJ_.H.aaﬂ_ = Of operations Underline
th
2\ 13. Birthplace Gexrmany. : 7 hich death
AGE ,{ amn% (Stats or fareign connlry) Of autopsy s s\ L / should be
& (14, Maden name. MALY1d8. Moshle, ' BU R charged sta-
ﬁ ( ) tistically.
S| 15 Mm“—c L g™ I} 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stats o foreign country)
.. - ”
16. (o) Informant Ernest Drechsel, {(z} Accident, sdicide, ot hoxmczdﬂspem ¥
(¥) Address Boonville, Mo, (") Date of occurrence .
Where did 1 2
|17 @ __Burlel = w» ‘Date thmrMQ.HAQAB (e} njury occar T o
F (Burial, cromation, or removaf g ] myrt, GMW {d) Did injury occur in or about home, on farm, in industrial place, in Dubhc Dlaee?
() Place: burial or cremation...Beonville;—He;
2 (Swnf! lrpa of place)
18. (o) Signature of funeral director. -Ge&.mﬂ.ﬁ—&—B'O};}:e’r Whils at wor Mma of En]u.ry
® 23. Signatu.re (M D. orother)

Addrc-u

(Licensod Embatmgr’s Statement on Keverse Side)



JECEIVED
istrict Health Officer No. 8,

ickrict File Numbefo—v.cacecccac—s

N~ts Filed ......J&:ll‘.ﬂum

STATEMENT BY LICENSED EMBALMER - °*

v

I 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.

Llcensed Embalmer No / / 75
P.0. Address.-.Muﬂo

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

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




