THE DAVEIUON UF FRALIF UF MI2AJJUN

3. No.300 . -
»weo | FLEDNOV 9 1343  STANDARD CERTIFICATE OF DEATH suae it Mo B S (Y -
? 2 BIRTH NO. REG. DIST. MO, _Li_ PRIMARY REG. OIST. W05 4L 44D Registrar's Nows LS
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaesd lived. If laatitalion: residance before
v s. COUNTY a. STATE b. COUNTY, : ainiaslon.
o Gasconads - Migsouri Gagconade
b. CITY (M sutside corpurata limits, write RURAL and give c. LENGTH OF || c. CITY (i outside corporata limits, writa EURAL and give township) —y
OR . townsbip}| STAY (in thie place} OR } :}
TOWN  Rural = Clay twna. 30 yrs TOWN Rural - Clay township o
d. FULL NAME OF (If cos in hospltal or institution, give street address or logation) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS -
INSTITUTION / .j
aDNEACHéE S%F 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day}  (Year)
(Twpeor ity Carle Francis Drewell DEATH  10=~22-=1949
5. SEX | 6. COLOR OR RACE | 7. w&z&% NIEVER MBRR[ED_) 8. DATE OF BIRTH 5. :EE o yeas| # thucn | Dr:: 7 ot u s
) [{ L ure .
Female] | white married /o | April 8-1873 77yrs | | ™
V0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsirn eowatry) 12 CITIZEN OF WHAT ~
un.ﬁmﬁnmu mi life, evan it retired) DUSTRY COUNTRY?
olsewire Mlsscurl U.SsA,
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schaepverkoetter] Amelia Ahrens 2] 11
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Ywn. b, o7 auknown} | (I roe, elve war or dates of servica) NO.
no nons Wm. Drewell Bl

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onscoutse per

1. DISEASE OR CONDITION

INTERVAL RETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This doea not mean
the mode of dying, such
o# heart faflure, asthenia,
e, It memms the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION , .

: - R
./j ﬁ.éimwfwm’

rise to the abope cawse {a) stating . . . -

the underlying conse lost. J/ .

DUE TO (¢},

tion whAfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4
Conditions contributing to the death but not
related Lo the dizease or condition causing deaih. / 2 2 2‘,
13a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION " 2. AUTOPSY?
o O w@
YeS ND
21a. ACCIDENT (Bpecty) .- 21b. PLACE OF INJURY (ag..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (CPUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offiee bldg..ea.)
HOMICIDE
21d. TIME [#7 1 Duay) (Year} (Hour) 21, INJURY CX:EURRED 21t. HOW DID’INJUR‘I’ OCCUR?
WHILEAT[—] NOT WHILE -
INJURY m. | “woRk AT WORK b

2. I hereby certify that I aitended the deceased from

%, to 2 ~Z2, 19 54, that I last saw the deceased

:l Din., from the causes and on the date stated above.

alive on & ~ 22— 194 9 and that death occurred at

23c. DATE SIGNED

Z3b. ADDRESS

v )/jiﬁgciaaézz )19 4zﬂfg%£ﬁ?

24;. NAME OF CEMETERY OR CREMATORY l mcﬁfgm(ony. town, or county) (Btdte) ?
| @dseo

ade County, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / .

-(05
i

23 SIGNATURE (Degreg o title)
24a. BURIAL. CREMA. | 24b, DATE [/
Bt 106t . 2449 Union Cemstery

2B A A F ORI S o rv 1 B8 Y and

ez« ]




Aqun oj14 19181
‘6 "ON 180150 YieaH 10MSICH
8% ¢ AON gaAKE o

\-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —___ e

Student Embalmer No.

e AR R o L A LA A A pe e e e e T YRR T A Ak B e e B Ak A 4 SRR RS e A PR R A Ak e e BRI R, .

working under my persona! supervision.

Signed....%. LA =

ST gNEd ceiiinrmranescscroanncesstatussssrsnrnns . Licensed Embalmer No 7/ 9 {53

S$tudent Embalaer g
P. O. Address 3)8 n/é

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.)

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

’ -




