I g THE DIVISION OF HEALTH OF MISSOURI (23()99
. 300 . o
5220 IILED JUL 8- fas3 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH MO, REG. DISY. NO. é é PRIMARY REG. DIST. NO_.._MS"-‘S Repgisirar's No G?‘;'L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lastitution: resldence before
& COUNTY Warren - STATE Missouri b CONTY Waprren ‘4m=.
b. CCI)EY (If outeide corpurate limita, write RURAL and :iv;m X g_r ' I;!ENGTl; ”sF c. CIC;I'F‘{ (Ef outelde corporate limits, write BURAL and glve townahip)
tow) of cal
Town  Warrenton i A TOWN Warrenton 1/ )
FH&'S:P#I\:_EOOF (If ot ia hospital or institution, give street addross or loeation) d.AS'gg (It rurel, give location} ’ O
INSTITUTION
3. NAME OF 8. (First) . b. (Middie) ¢ (Last) 4 DATE  (Mouth) (Day) _ (Year)
(Type or Print) Emma I Bell ZXxzmizm Dreyer pean  June 14, 1953
5. SEX / 6. COLOR OR RACE } 7. MARRIEB. gﬁEscgaﬁglEg.méDAﬁ OF BIRTH —_ S.I:GE-(lnrnn ‘: UNDER | YEAR | F uxpen n
. 8 y Hours
Female White WIdSwed ™ I Sept, 1,1876 | & |“Y|T% |2
0a. US TION (G war . K - . or .
Iandmgggﬁ-ﬂ“&&:ﬁ:n:d 5 10b. KIND OF BUSINESSD%RSTHJY 11. BIRTHPLACE (Stats or forelgn eountry) 1268(?!112‘51:'?FWHAT
Housewife Own home Missouri U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Richard Schroer Julia McCann | Adolph Dreyer, dec'd,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkrnown) | (If yes, xive war or dates of service) NO. . .
. | none Frank A, Schroer, Holstein, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATI 'g““?\ku BETWEEN
_Enter only oneceusoper | |. DISEASE OR CONDITION . D DEATH
Yime for (a), (), and (o) | DVRECTLY LEADING TO DEATH® (g) W o P

*Thiz does nol mesh ANTECEDENT CAUSES .
the mode of dying, such | Afordid conditions, if eny, giving DUE TO (b) C: 2 AN Vv,

s heart feflure, asthenio, | Tise to the above cause (a) sating

de. It eaiis the dis. | A€ underlying cause fait. / ‘ 4] T % R
case, infury, or complica- DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT-CONDITIONS * - /

Conditions eontributing to the death but not
related to the dizeare or condition causing death.

192, DATE oE‘opﬁ%m 150.- MAJOR FINDINGS.OF:OPERATION ~ . 3 .. au . .o Towes 7ot | 20, tAUTOPSY?
e o AS/X ves [ wo[]

21a. ACCIDENT ) 21b. PLACE OF INJURY (s.e. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, [actory, sirset, ofce bldg..ste.)} B LA R : .
HOMICIDE : o

21d. TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCGUR?

: ' WHILEAT [V} NOT WHILE
- IRJURY = | “work AT WORK S -

NLY—USING UN];:"ADING BLACK INE—MAKE A PERMANENT RECORD\‘_ ‘21

2. I hereby cerjy, y-thaz_ I aliended !‘% ¢ deceated from Llji lo I&ﬂ_ that I last saw the deceased
alive on e IQJ_ and tha! death occurred ai A. m., from the causes and on the date staied above.

=
ﬁ_ Zia. SIGN . 23c. DATE SIGNED
- Ly M 2; “LI=D
E . CREM X 24c. NAME OF CEMETERY OR REMATOI:!.Y LOCATION (Oity.wwn.meounty) - . (Btals)
§ } nﬁ'urla 6=19=53% Citv Cemetery o Warrenton o .. Mo..
DATE REC'D BY LDC\ASL REGISTRAR'S SIGNATURU o 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| - 2L = g 2 /Mm{/ F.W.Nieburg & Co., Warrenton, Mo.

({36ensed Embelmer’s Ststement on Reverme Side)




N

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 Embdaimer Ro.

working under my personal supervision.

Student E-I ....... Signed.... 7
Student Embalmer 3,
Licensed Embalmer No J‘? 7

P. O. Address Q/M-‘Z%LJ + 21& :

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

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




