.S. Mo.300 e L AP A P R TIEl & T o OUh I L
o et rq‘fﬂQEC 3 195) STANDARD CERTIFICATE OF DEATH Stte Fie No..
! BIRTH NO. REG. DIST. MO, Zg 8 PRIMARY REG. DIST. uo.g?m Registrar's No. .._/00 _?..
@ L 1. PLACE OF DEATH ? USUAL RESIDENCE (Where 4 d tived, I institatlo idenos before
a. COUNTY a. STATE s b, COUNTY sdmimion).
[5 Greene Migsouri Chr 1st,1an
b. %TY (I outaide corpurate limits, write RURAL and d‘:‘u gT AI;(ENMGE ,;?F; c. ng (If outaide corporate limits, write RURAL and give township)
tow; N £ e
TOWN 13 g TOWN RBillings 42 27
d- FULL NAME OF (1 ot ia boupial ot fasicution. give sirect addrom o location d'ASJSREETSS {1 sural. give locatlon)
INsTITUTIoON  Baptist Hospital no street address
3. NAME OF 8. (First) » b. {Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Avery Lewis Dreier DEATH _ Nov, 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| v tnoem | YEAR | O uxDER 4 ums,
whDOWED. IVORCED (8pacifr) ‘ Last birtbday) Mm’ Days | Houn ) Min.
Male White arried / May 20, 1907 44 | f
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forsizs oouutry) o/ 12__CITIZEN OF WHAT
dona during most of working life, sven if retired) . DUSTRY COUNTRY?
Mail Carrier Rural iRoute - Billings, Missourl US:A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G, Dreier | Apna: Zoller | A Dreier
{Yew. Do, or unknown) {If yea, #ive war or dates ol service)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECUREC;{ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
no -

nonea Mnﬂ. Allinﬂ Dﬂﬁlﬂr,ﬂillinqg. MQ.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL BETWEEN

ONSET AND DEATH
. Epter only onecuuse per 1. DISEASE OR CONDITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | . 7ise to the above cause fa)slating . |
ele. It means the dis- the underlying couse last. - - -
caze, infury, or complica- __DUETD (6)' _ k
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS Pl LR

Condilions contributing to the death but not
related to the disense or condition cnusing death,

- 1l 19a. -DATE OF OPEE)AN- 15b. MAJOR FINDINGS QF OPERATION # S '20. AUTOPSY?
"'AJ'S} e ae W«g] é’oLX \'ESE NDD

.
t

WRITE PLAINLY~USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (e.x.inorabout | 2lc. (CITY. TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatms, astory, sireet, office bldg., ot0.) N R A B UL LI
HOMICIDE
21d. TIME (Month) (Day} (Year) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY UR?
' - SN WHILEAT NOT WHILEF e e e e e
IHJURY WORK AT WORK St Poeee

22, I hercby certify Vthat'.I aliended the deceased from _._néu_-_ZP__, I'zi_‘l:f_, to M, 198/, that I last sow the deceased
aliveon _ W) 23 _ 19 &) and that death occurred al _gh = Pm., from the causes and on the date stated above.
23c DATE SIGNED

23a. SIGHAT {/ (Degroeortitle) | 23b. ADDRESS
H );I.ham-.:f' -, 1N Dl Sov ud. tile Aw...,i nao.a
| 24a. l.otﬂﬂo'k (Oity,!

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .orwunty) . (Shle):‘
TION, REMOVAL (Speciin

Burial ¢ |Nov, 25- 'i St. Peter':

DATE REC'D BY LOCAL GIST] 'S SIGNAT 25 FIIERAL DIRECTOR™ S SIGNATURE ADDRE 33
REG. M wﬁm.ﬂ } .
J5 AZW K/Wclever, Mo,

Y 1

L =R6-ST
i ([Hfensed Embalmer's Statdnent on Heverse Side)




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 byem oo

4

Student Eabslasr No.

working under my persona! supervision.

SLUSONE soursnnencsrnnnnncansinnns i /%M/%/bb-a

Student Elbllnt
Licensed Embalmer No ';43 7o

P. O. Address C%A/%,W

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

If .this body is not emhalmed, fact should be 10 stated sbove.




