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

- BERTH NO.

HLED JAN 9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f=
REE€. DIST. NO. é (D)/ PRIMARY REG. DIST, No_é_.]_/.éf_ Regisirar's No........ J\‘i ......... -

43856

Statr File No,..w.livmiresssimscssesssssissona

I. PLACE OF DEATH
2 COUNTY  Warren

2. USUAL RESIDENCE (Whers d
o STATE Misgouri

d lived. If lasti 1
b. COUNTYWarren

-dmhinn).

b. %TY (It outside corporate limits, write RURAL and ':::.m c. LYENLEE‘. peF, [ Cg‘v {If outeide corporate limite, write RURAL and give mehlp’)d J
Pt [4 ol
ToWN Rural-Elkhorh TwpD. % yrs. TOWN Rural-Elkhorn Twp. /

. FULL NAME OF (If not in bospital or lostitation, sive streot address or loeation)
HOSPITAL OR
INSTITUTION

(1f rurs!, glvs location) b

A
Warrenton RFD #2

?.DPJEACME ()E% a. (First) b, (Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year)
(Typeor Print)  Sophia Mary Droselmeyer peath Dec. 12, 1951
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER lié|1.;R(I:IEﬂE!f ) 8. DATE OF BIRTH 9. AGE (Inn)n- ;‘r m::l lDr:: W DER 1 MES.
; on! = Min,
Female White Wfaued 47 |Dec. 3, 1858 o3 | ™|
102, USUAL OCCUPATI . . . PLACE odelan )
:nudnﬂugcm :.Jﬁtfﬁﬁ“fmf 10b. KIND OF BUSINESS ogT]RNY H .BIRTH (Btate or f ocountry) a, If. CITIZIE‘I“I'?FWHAT
Housewlfe At home Iincoln County, Ho.

13a. FATHER'S NAME

William Stock

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yus, 0o, or unknown} | {If yes, give war or dates of servioe)

No -

16. SOCMIL SECURITY
Nons

13b. MOTHER'S MAIDEN NAME -
1Xatherine Steinecker |

14. NAME OF MUSBAMD OR WIFE ;
Ernst Drogelmeyer, dec'd.]
1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Albert Droselmeyer, Warrenton, Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

MEDICAL CERTIFICATION

INTERVAL

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a4 hear! falitre, asthenia,
ede. It means the dis-
eate, injury, or complica-

rise to the above cause {a) staling
the underlying cauee last.

DUE TO {¢)

Wl Ar /

,
Morbid eonditions, if any, giving DUE TO (b) ——Mfﬁw yYeofs .3

BETWEEN
ONSET AND z‘m

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
reloted to the disease or condition causing death.

tion which ceused death.

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
" TION G ?3 2.
YES D NO @/
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..imorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, farin, tagtory, strest, offtes bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased frem 1957, 7 to M 1957, that T last saw the deceased
alive on , 195/ and that deth occusred al O 2 509-111 , from the causes and on the daie stated above.

23a. SIGNATURE

?’or title)

23c. DATE SIGNED

T e 72735

DATE REC'D BY LO%AL

St g -d0 o d

g2/
A

Tl BUERJS\}. C 24b. DATE N I\A'WE OF CEMEI'ERY OR CREMATORY 24d. LOCATIOﬁ (City, town, or county) (State)
ﬁ‘ur At ’7’} Dec.15,1951 |Warrenton Cemetery Warrenton, Ho.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

F. W. Nieburg & Co. Warrenton, Ho.

REGISTRAR'S SIGNATQE

Jdcensed Embalmer’s Ststemment on Reverse 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, 0T by omeeveerrmnas

Student Embalmer No..... testatiananana srees i

Licensed Embalmer G- Bj? ...........
P. 0. Address _MJ ’h%

working under my personal supervision.

3IgNed.assccnvacncecanannanns Prsatsssmanae
Student Embalmer

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,)

I this body isenot embalmed, fact should be so stated above. . .




