3 190"

THE DIVISION OF HEALTH. OF MISSOURI

State File No. 231:,:@\2

wso | FLEDAUG 3 1930° " syANDARD CERTIFICATE OF DEATH
s \) a;;z"r; ‘ﬁo“ ) 1_,_... - - ZIREG. DIST. MO. _m__ ;'mmv REG. DIST. no.bB_Ql. Registrar's No L ;L,
n,tj i Pl..m‘wrn ' 7. u;t;m.. RESIDENGE (Where deveased ired, I oo ridene b
( a. COUNTY C&le Countv . a. .Iﬁiagouri b. ¢ UP&T‘Y)le sdnimical.

s

PERMANENT RECORD

b. CITY (1t outside cotporate um.  writa RURAL and give c. LENGTH; OF {|. ¢. CITY (if outside oorporate licsits, write RORAL and tive muhlp)
townahip}| STAY ﬂnlhhphn) é 0
ToWN  Lohman- Rural 1 TOWN  Tohman- Rural
d. FULL NAME OF (If not in hoapital or instiigtion, give streot address of Iouﬂon) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS : .
INSTITUTION ) . et
3. NAME OF . {First, b. (Middle) Y c. (Last)
DECEASED > lrs ) ¢ ¢ ‘} ] 4. DATE (Month)  (Day)  (Year)
(Ty¥pe or Print) FEickolaus {- Droeger DEATH July 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” 8. DATE OF BIRTH 9, AGE (Io years| I tiDER 1 TEAR | I L9eR 2 pas,
IDO!VED DIVORCED (Bpacify) . Laat birthday) |Moatha| Days | Hours | Min.
Male White W ] 1Xav3Bu=-185% 93 9-
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forsign sountry) d 12. CITIZEN OF WHAT
during most of working life, sven if retired} DUS'TRY COUNTRY?
armer Retired Farmer Centertown, Missouri U._S.

138, FATHER'S NAME

Eberhardt

Groeger

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
.

Margaret Koehler | ischer Graa

5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(1f you, wive war or dates of service)

[Yoa. 0o, or unkoown)

no

y T

16. SOCIAL SECU?};FOY, 17. INFORMANT 5 SIGNATURE OR NAME

i

. Enter only onecause per
line for (a), (b), and- {c)

the mode of dying, such
on heart fallure, asthenia,
ete. Jt memma the dis-
ense, Infury, &
lion which caused death,

18. CAUSE OF DEATH

*This does not mean

3 an

1. DISEASE OR CONDITION
_ DIRECTLY,LEADING TO DEATH gy —__

ANTECEDENT CAUSES

Mortid conditions, if ony, giting DUE TO (b)
rize to the above cauze (a) siating
the underlying eouse last.

ONSET AND zﬂTH

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but o
related to the disease or condition cousing deaih.

234X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ " 20. AUTOPSY?
TiON . L : } . . [ ]
. o - YES NO
21a. éﬁcc';DEm (Bpecity) - 21b. PLACEOF INJURY (ex., tnordbout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
1CID| . - R

homs, hm factory.strest, nﬂahldc-.m)

A

 MQuiciony S

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WOR

211, HOW DID INJURY OCCUR?

/7

JURY
.%%mfy

h

at

. \

a!tmded the deceased from
, 1987 and that death

e / 19_\5_0 lo W, 19..£a, that I last saw the deceased
currel at _L& m., fifm the ofuses and on the dale stated above.

2a. SIGNA RW‘ 0/ ,2 O m D§or title}

23b. ADDR Zc. DATESIGNED
wretllvlle Disl'S

whey22-3

WRITE PLﬁLY—USI NG UNFADING BLACK INK—MAEKE A

HBURIAL, CREMA-

TSV

24b. DATE

7=23-50

24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or coumi)’ /(State)

DATE REC'D BY LOCAL

Q_ 3 REG.

REG!STRAR‘S'\SIGNATUR-E

St. Paul's Tutheran ! Lohman-_Cole County, Ms
70 25 FUNERAL DIRECTOR'S S1GMATURE " ADORES .




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, O by e

............... , Student Embaimer No.

+working under my personal supervision.

SEUBENT nuulacsonviaioorssrassssrssansnanss Signed_....-_jv... o« X

“Student Embalmer

e . : - L R

- - - . R

icdated Embalmer No.. M .
230
P. 0. Address W@

. F.
Noté: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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

CLRRE




