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: THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

29 1959 - .

19330

State File No.......

e b &k e o bt e

5070 38

Registrar's No.

BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If bnutitqticn: residence before
&. COUNTY a. STATE b. COU . _adpisginn}.
arton nn-n‘| artan g0 b
b. CITY wwld- norwnh llmiu write RURAL and give ¢, LENGTH OF c. CITY <If ouesdde onrpnnl- llmiu write RURAL and dn l.c‘rn..u;n)
Tgwn townahip)| STAY il this place) . gR Q
R\1T‘n1 WN R\\'nn" Mj 1 -Pt\mﬂ
. FULL NAME GF (If not in heapital or insthutlon, atrent add ¢ locathon) d. STREET M ‘rrral. locatl
HOSPITALE o I or [y give . rams of looe ADDRESS ( ve nn)
INSTITUTION. - s
3. NAME oF a. (First) b. (Middle) ¢ (Last) 4 DATE (Menth)  (Dey) (Y#J
(Twpe or Print) HEREBERT LESLIE DRESSLAER DEATH o7 LX)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]RTH 9. AGE (Io years| v UNDER 1 YEAR | ¥ UNDEN 3 HES.
(] WIDOWED, BIVORCED/(Spacity) Last birthday) Monﬂn, Days | Houm | Min.
7 Mar»1ea ¢ Ont 16, 1poY uda) ,
10a. USUAL OCCUPATION (Gbrekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT
done during tmowt of working life, yven if retired) DUSTRY UNTRY?
Farmer Own Faym. Bartnn Co, M~, O
kl:!a.. FATHER'S NAME 13b. MOTHER’ 'S MAIDEN NAME L 14. _NAME OF HUSBAND OR WIFE
drhn _Dresqlger Avipna Dracstipan.. |- B

15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(You. tn, or zukoown) | {If yes, sive war or dates of sorvioe) NO.
\n None Nene 1 Wev+ew Dpanstipar Lamny RRz

18, CAUSE OF DEATH ) MEDICAL CERTIFICATIO %‘Egrvf\]ﬁgm
| Enter only onsceus per | I DISEASE OR CONDITION _ W

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH ) X STy

“Thls dors mot mean | ANTECEDENT CAUSES N ZAM‘MM

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

on Beart fallure, asthenia, | rise (o the above carse (o) tating

ete. It means the dfs- the underiying caure lost. b

caze, injury, or complica- DUE TO (e) :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof o
related to the disense or condition causing death. .
19a. DATE OF OP_'E_lRolﬁ 19b. MAJCOR FINDINGS QOF OPERATION ' ) . - . 5 2 2. AUTOPSY?
2ta. ACCIDENT " (Gpeeiy) 215, PLACEOF INJURY (n.;..:r‘lbwt 2lc. (CITY. TOWN, OR TOWNSHI {cou . GTATE)
ho: . isatory, e )
HOMICIDE AR o farm e . L
2id. TIME {Month) (Duy) (Year) (Hoon) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
INURY W H’:‘IOLE:T NOTWHII.!
RI
2.1 hereby riify that  atlendad fhg decaaca from am—w 2 Moy 2F 19 2wt Hast sow the deceased

alweon_x_.___ 19 ?,andthatdaathoocurredat

BLHIF o amA
Jrom the causes and on the dale stated above.

3b. ADW Zic. DATE SIGNED

.WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

olye
|l 24a. BURIAL. CREMA- Zib. I 24c, NAME CEMETERY OR CREMATORY TION {City, m,mmty ’ (Bt.gﬁ)
T REMOVAL )
) /J?m 9-52 : e

DATE REC'D BY LOCAL
JUN 17 195886




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

—_ [ . Student Embalmer No.

Signed XM@LMW
Aoz

working under my personal supervision,

SIgNEd an.iciieecieenrcrsssssarrsnacancnannnnnns Licensed Eﬁlbalm:r
Student Embalmer ;
. P. O Address_.%m" e eemeemeameene

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 [icense.)

If this body is not embalmed, fact should be go stated above.




