THE DIVISION OF HEALTH OF MISSOURI
w.s00 | FILED JUN 10 1954
0.3 STANDARD CERTIFICATE OF DEATH s o LOOBS
0 ! BIRTH HO. REG. DIST. Wo. _20 & priuAry REG. DIST. No. 9B 2L RmmanNa.....'....é?..L....._.........
b l(: | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotssd lived. I institation: enoe before
. COUNTY ' . STATE . ! adinisslion).
: . Marion * “issouri b COUNTY Mapidn “"
‘ 0. CITY (1f cutcide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL sad cive township) 7~i
OR townahipy| STAY fln this place) OR
TOWN  Palmyra |9 years| TYows Palmyrsa, L. &a
g : d. F#&LF?#AB?.EOORF {If pot In heapital or lustitutlon clve sirect addres or location) d. A%ré‘REES - (If raral, give location) ok @
o | INSTITUTION W e Stree 218 W, Olive Street
2 IgaMER vy . b. (Middie} & (Last) 1 4DATE © (Momth) (Day)  (Yem)
a { Type o Print) Christian John - Drebes oAt Yyune 2 1954
E 5, SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH 8. AGE Un resn} w toes | Jux | v woer u
y {8pe: ) on! Hours | Min,
_Male ! White arried 16 Jan. 1866 88 l |
é m:n'xﬁﬁgg‘cgzn:m @wkiad otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cicy ad State or Farnign Countey} 12, CITIZENOF WHAT
B | & Ret, farmer Waldéck, Germany
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
9 John Drebes : {Frederika Krause | Kate Jemme :
i |15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
« (Yw, 00, orunknown) | (I yes, xive war or dates of service} NO.
= ne none Ed Drebes, RFD #l1, Palmyra, Mo
| Il 1e. cause oF oeaTH MEDICAL CERTIFICATION 'gn%v‘:ﬁ BETWERS
i . i Enteront I. DISEASE OR CONDITION
2 lm::r(n)‘: b ana o | DIRECTLY LEADING TO DEATH"(5) ;0 sy M-&-.-—« Z o
(""; This docs not mean | ANTECEDENT CAUSES i .
|| the mode of dping, such | Mortid ewnditions, if any, gicing DUE TO (B
j s heart fallure, asthenda, | rise to the above cauae (2] Hating . L
o B e 1 meons the di. | the underlying couselast. ’ MR -
® case, infury, or complica- DUE TO {c)
2 |l tion which caused deat. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but a0t
E related to the dizease or condition causing death.
i | 198. DATE OF OPERA. { 196. MAIOR FINDINGS OF OPERATION * _ . X 20, AUTOPSY?
B S G ves (1w O
® || 2ta- ACCIDENT (Bpecity) Z1b. PLACE OF INJURY {s...in s abous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . STATE)
h SUICIDE boms, farm, fastory. strest, offics bldx..ete) . .
Z HOMICIDE . - -
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY . N HH]LEAT NOTWHILE
m. AT WORK .
b
! E’ 2. I hereby certify that I atiended the deceased from Iy 2 ¢ 19__J‘f. to 2 Ut 100F thai I lost saw fhe ed
j alive on _/ Tiewt _ 198Y , and iha! death occurred ot 22 UOD m. from the causes and on the date stated above.
‘ 2. SIGNATURE {Degree or tit} 23b. A? . ' 2. DATE SIGN
Y | E [z “' a mD. (o ‘L’"'ﬂ” e . : ,c.fwla?
E _m"aum AL A- | 2b. DATE 26, NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (Olty, town, of county)  (Bitats)
g Em tar |l June 195U _Greenwood Cemetery "almvrd Mo. '
"DATE RECD BY LOGAL ISTRAR'S SIGNATURE "37_&2‘4 25. FUNSRAL DIRECTOR™$ $1GNATURE ADDRES$S
6L/ FAUs & M@L
. [gq_o(* on Reverse Side)




aB’s we
RECEIVED ey
MARIGN CO. HEALTH DEPT,
DATE FILED o™ 8 ma)

STATEMENT BY LICENSED EMBALMER

{ hereby ct-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥umemmeees

......... T Student Embaimer No.
working under my personal supervision. ‘ '

Student Embalimer

SEUBONT oiernciissossnsnassanvsrsssasancane SM.\_&?E;?%_:W%@““M”_.M_
Liceased Embatmer No..(8-5"/

. P. 0. Ad 4 me___m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




