THE DIVISION OF HEALTH OF MISSOURI

. No.300 ;
e ‘ FLEDSEP 70 195 ~ STANDARD CERTIFICATE OF DEATH Steee Eite No...o SOOIl .
" BIRTH NO. REG. DIST. no._L[-z_pmnmv REG. DIST. m.& Regisirar's No Q0Q
"1, PLACE OF DEATH ' 277 7 Z USUAL RESIDENCE (Where decossed lived. If axtiretion: resdencs before
a. COUNTY  RUGHANAN - o STATE  yrasOURT b COUNTY o »dzimion).
b. CITY (1f outside corpurate Uimits, writs RURAL and give /7| ¢. LENGTH OF || c. CITY (If cutside corporate limita, write RURAL and give towtahips .
TOMN ST..JOSEPH e T Bave ] rown OREGON ' R id
F}LGJOL%PV_&L:.EO%F (If ot ia bospital or institution, give strect addross or losation) d. SI'RF.’]-:ESTs (If rura!, ive location}
insTitution  MISSOURI  METHODIST ADDR /
3. NAME OF_ a (Firs) - b. (Middie) e (Last) 4 DATE  (Moald) (Day) (Yoo
DECEASED
A GLENN NORMAN DREHER o AUG. 30 1951
5. SEX 6 COLOR DR RACE | 7. MARRIED, NEVER MARRIED. ) s. DATE OF BIRTH 9. AGE o yean] v wock + 1o | & oo .
s - ¥, on AYe ours | Min,
MELE g | WHITE | MERREDNOUP = | gpryy 4,100 29 f |
102. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or foreign copntzy} 12, CITIZEN OF WHAT
“CEFET TRk OR Y BUSTRY OREGON,; MISSOURIR / "B,
I3a. FATHER'S NAME' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
OTHA C7 DREHER _ LOIS MAHON: BEYTY DREHER
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
“UYES™TY | WORISURANT YT Nowg ' MRS: BETTY DREHMER'  OFREGON, MO,

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ighay OF DEATH DISEASE OR CONDITION
. Enter only onecauseper | I.
lige for (g), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} d/

|| o2 heart faflure, asthenia, |. rize to the abore cause (o) dating
de. It means the dia- the underlying cauae last.

ease, infury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
reluted to the disease or condition causing death.
19a. DATE'OF OP%Fg]\'i 19b. MAJOR FINDINGS OF OPERATION . . o . . [ T 20. AUTOPSY?
| OFo0 vis (1 o [
21a, ACCIDENT ' {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strewt. offics bidg., et0.) . R . . o
HOMICIDE
21d. TIME {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY - ' = | “work AT WORK . - . s

Z. I hereby certify that I atlended the deceased from 19#2 IQJ that I last saw the deceased
alive on _iiw ) € _5"/, and that dedith gkeurred a rom ctms and on the date stated above.
2. SIGNATURE é % Weﬂmor HW b, ADDRESS 2. DATE SIGNED

24s. BURIAL, CR 24b. DATE ] 24c. N OF CEMETERY OR CREMAmRY -24d. LOCATION (City, town, ¢ cuurty)

TICBEMEYAL Eowdtn 8EPT.1,1951 MAPLE GROVE: " OREGON, MO.’

EG RAR'S SIGNATU E 25, FUNERAL DIRECTOR'S SIGNATURE = l\Di;RESS -
DATE liEC‘D BY L%(é%l: Rclé;’l‘é N@ RQ‘L_& ‘ﬁ% LV}
Sepl b,/ 25 4 A 7k

(Licensed Embalmet’s Statement on Reverse Side}

D D

WRITE PLAINLY—USING UNFADING B-LA.CK INE—MAEKE A PERMANENT RECORD
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S
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, 0f by eeiiccceoern
Student Embalmer No. -

Licensed Embalmer No 'itp < 2 ,-(
| P. 0. Address 327, 5. L2 7 e,

Student c.caveves aw
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.
Signe

4

the above constitutes grou_nds !of revocation of license,)
If this body is not embatmed, fact should be so stated above.




