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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, '}S-z PRIMARY REG. DIST. uo.m

State File No...

32416

T2~

OSAGE.

MISSGURI

-BIRTH NO. Registrar’s No.. St vnecerscssnnsinnn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bived. If i ld before
0. COUNTY a. STATE

b, COUNTY GASCONAB““W |

b. C:lTYr (I outcide corpurato limits, writs RURAL and l'lw

c LENGTH OF

¢. CITY (I ouvwlde sorporate limits, write RURAL axnd give township}

437 ¢

this en)
T8 RURAL( JEFFERSON TOWNSHIEY 1 flay™™™  BLAND
d. FULL NAME OF (f net In huphll or institution, glve sirsct address or locadon) d. STREET (If rural, give location) /
HOSPITAL GR ADDRESS
INSTITUTION
3515%1\&5 S%IE a, (First) b. (Ml:-i‘dle) c. {Last) 4. DS-EE “E‘Monm) (Day) (Yean)
(Twpeor Prine). PAULINE, DOROTHY DREWELL otatTH SZPT 6th 1952
5, SEX / €. COLOR OR RACE | 7. #FD%F;"}E% B;E\‘,{EEC'EBRR!ED', 8. DATE OF BIRTH 9, l;\.GE Go reans] 7 00C 5 IAR | 0 W0RR 3 3.
, L (Bpacify] t bkthdl.vA o Hours | Min.
FEMAL ' | WHITE TDOWRD  3~7| 0CT. 2 = 1877 75 yri: | ™
10a. USUAL OCCUPATION (civwe - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ] 1
dona d most of w thhx[!‘lo.w:nl}’:ﬂr::!); OF BU DUSTRY {City aad Stats or Forsiga Cowntry) lzcgll}rp}%l;"?FwnAT
ousekezpep own home MISSOURX SA. \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiTE |
WILLIAM LANGE. - - AUGUSTA IANGE LOUIS DREWELL(DEC T"AS._.DJ
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
You. unknowz) | (IF yee, ive war or dates of ~ ‘
NONE _MRS STELLA KRUEGER _ BIAND, MO. |
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only cnscsuseper | 1. DISEASE OR CONDITION QNSET AND DEATH
Linw gor (o, (b and (@ | DIRECTLY LEADING TO DEATH® 5) _&gg(&daé :tz:)'ﬂ/
T dos o o | ANTECEDENT CauSES W\QJ\W
the mode of dying, such gmmmmdum, i 7113 DUE TO (b)
at heart faflure, asthenia, 2 to the above cause (a B ] .
de. It means the dia. | A6 underiying couse last.
caze, infury, or complics- _ DUE TO (c)
tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS ‘.
Conditions contriduling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.F%A- 19b. MAJOR FINDINGS OF OPERATION .- B . 2 + | 20, AUTOPSY?
' ’ : . D2 4“{ X ves (). o IE’
218, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x.. inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE botne, farm, facteory, mrest. offios blds.. ete.) - R i
HOMICIDE [ : .
21d. TIME , ulm:.' ;.Du) (Yoar) Cnou).\ 21e. INJURY QOCCURRED }lf HOW DID INJURY OCCUR?
INJURY Y e n::é'f:: Lt - _
27 hercby ccm,,fy that'T altended the ed from 19.&' to 19% I last saw the deceased
alwc on T =~ [ _ that death occurred m., from the causes and on the date stated above.
23b, ADDRESS 23¢c. DATE SIGNED

T A e
24a. BURIAL, CREMA-
Bpediy)

-

24b. DATE

(Degroe or t.l:lu)q

AME OF C|

Y OR CREMATORY

SEPT. 9-1952 ZVANGELICAL AND REF(RM

24d. LOCATION (Qity, town, or county)

BLAND,

P -2
(Btats)
¥O. ..

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

DATE RECD BY LOCAL

Bsh 10-ta5=

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ...

4o eeemerrer b asst st astne : . Studont Emba

working under my persona! supervision,

SEUABNE 4oveqaccccacssniosssonsanassnrannns . Signed....%n.\;mm ..... =8 oo e

Student Embalmer . .
- Licensed Esmbalmer No.... 2.2 8
P. 0. Addr s .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN H.ANDWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above. *




