THE DIVBHION OF REALTH OUr MISSOURI

L No, 300 .
e | FRLEDFEB 28 1951  STANDARD CERTIFICATE OF DEATH state Fie Mo, )
/]U ‘BIRTH NO. ____ REG. DisT. wo. _/ / g PRIMARY REG. DIST. NO. 5"('7(/&;:‘;"”’:5'.: )
|)7J | | V PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, 1If insticutlon: residence before
a. COUNTY a. STATE b. COUNTY sdxileston),
Gasconade Missouri Gasconsade
b. CITY (I outride corpurate limits, wtite RURAL sad give C. LENGTH OF c. CITY (If outmide corporate Iimity, -'rh- BRUBAL std give ta'uhlp) 0 5
l-ovENp) STAY ¢ 1 OR “a
TOWN Rural Third Cree WD YFolli mawN Rural Third Creek “Twp. ~
FULL NAME OF . . STREET. .
d. L NAME O (If 208 in hoapital or jestitution. give strect address or location) d ATREET, (X! rursl, give location) v
INSTITUTION  Bland Rural Route Bland " Rural ‘Routs
3 545%5&5 oF 8. (First) b, (Midde c. (Last) .. |4 DATE (Monty @w) (e
(Typeer Privt)  Emil Henry Drusch - = | peah -Jan, * 31 1951
5. SEX O 6. COLOR CR RACE | 7. #'AD%%EB "EVEECEBRQLEE, , 8. DATE OF BIRTH 5. AGE Us reun ;anﬁ‘: PRy
L4 hirthduy Hours | Min,
male white 8 ngle , March 19, 186 81 | |
108, USUAL OCCUPATION (Gwskind of week' | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
a. U3 CCCUPATION J:?.’:::uu of wark | 10 OF BU sl (Btate or foreign mm |2.CngIEP‘¢'?OF WHAT
armer et Woollam, Mo., U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
Charles Prusch ] Wilhelmina Drusch i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowa} [ (1f yes, xive war or dates of service) NO.
Set A0k -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecsussper | 1. DISEASE OR CONDITION _ /-v . ONSET AND DEATH
\ime for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* () N (V2 R 2 i A

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gblng DUE TO (b}
as heart fallure, asthenta, | rise to the above cause (a} stating ) . ) -
cle. It wmeans the di. | the underlying cause last. & G X
core, injury, or complica- DUE TO {(c) k

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS

’ -
" Conditione contributing to the death but ot C g "
reldated to the disease or condition causing desth.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24d. LOCATION (City, town, or county) - (State)
Ev. & Ref. Cemetery Woollam, Mo.

ISTRAR'E-SIGNAT Rs i 5[93 25. FUNERAL DIRECTOR' S SI)GNATUARE
( H A Ersk 3

C 24a. BUR]AYIE.LCREMA- 24b. DATE (’l 24c, NAME OF CEMETERY OR CREMATORY
(Bpeclly)

19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION ’ - T 2. AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, larm, fastory, street, office bldg ., e1a.) :
] HOMICIDE
g 214. TIME (Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK
E 22 I hereby certify that I attended the deceased from Qe 2 1957 4o 3/ 1987 that 1 last 30w the deceased
alive on __Fpan / 19_491, and that death@écurred atll 158y, , Jlo'm the causes and on the dale stated above.
v 5 23a. SIGNATjL{jE ' (Degroe or fitle) _ | 23b. ADDRESS * 2%. DATE SIGNED
E | T s Ly 2.0, P ‘ 2ol o -2-5

DATE REC'D 8Y LOCAL ADDRESS

REG,

2- Bo—sy AL Ul UL




o ~UoN ol
_ 70N 391440 HLTVAH LORIS
166l 9C 934

a3AI3O3d

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....?z"

. .. ' Student Embalmer No.veessuewosanas [ ‘e
working under my persona! supervision.
ey,
Signed.. -.%‘PA g;...i......,Z{._Zd -
51gNnedeccccrcrnressncnas e tbeteaanaarnrnse B L 3F
Student Embaimer Licensed Embalmer No

P. Q. Address_@ WeEN S uvlhliE Ne

Note: 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. °




