No . 300
10.48

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

fLED OCT 181954 SI'ANDARD CERTIFICATE-OF DEATH. ™ suwieno D i

REG. DIST. NO. Zﬁ_ PRIMARY REG. DIST. ﬂ%ﬂu!mrllva J—— //4.'... P

THE DIVISION OF HEALTH OF MISSOURI .
34820

' BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If instisution: residence before
a. COUNTY a. STATE b, COUNTY adintomion).
Perry : Missouri Perry :
b. CITY » m . LENGTH OF . CITY Regidencs - .
OR (it outeids corpurata limlts, write RURAL mm“-:.blp) gTAY (in this place) ¢ OR d'l:q Mw-gnuumm
TOWN Rural Brazeau Twp. TowN Rural Brazeau [[wp.w =
d. FI!'IJ!.-SLPP'IAJH.EOOF {If not in hospital or lustitution, ive streot addros or location) . ASJDRREEESI‘S (E rural, give location} o ‘7 q _0 B
INSTITUTION
a'gE%h&Es%]E a. {Flirst) . b. (Middle) ¢. (Last) ’ 4 DS}-E (Month)  (Day)  (Year)
{ Twpe or Print) Emma Dreyer s Se pt. 30, 1954
5. SEX 6. COLOR ;R RACE | 7. \’:n"IADRORIED' BF&F&EJ&IARRIED./ 8. DATE OF BIRTH 9, AGE (In :r-)u- 3.: T | YEAR | o (DER M HEs.
- " N (Bpacify; birthday’ oo Days | Hours | Min.
Female '| White "arried Nov. 19, 1866 | 8% N | |
10a. fgﬁ goc.ct:z%'[ﬁl‘ﬂ (G ind of work 10b. KIND OF BUSINESS OR IN: | II. BIRTHPLACE  (c;\, wug stuse o Foreigs cm'",,‘ 12, Ct'ﬁ_lZ_El:}OFWHAT
i jife Jefferson Co., Missouri LSUA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christian Hesse Unknown Henry Dreyer 7
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, kive war or dates of strvice) NO.
no none Henry Dreyer Frohna Missouri
18. CAUSE OF DEATH . . N MEDICAL CERTII_:'[CATION, Ig:ssn&rhgw
| Enter only onscauseper | 1. DISEASE OR CONDITION y
Jine for (8), (b), and (o) | DVRECTLY LEADING TO DEATH® () A/Mn“r'( -

*This does not mean | ANTECEDENT CAUSES 4 :(E ’ e l . 9 g
the mode of dying, such | Morbid conditions, if any, ,m.w DUE TO (b) 3

ap heart follure, asthenda, | rite to the above cause (a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . " .
.o Conditions contriduting to the death buf not GW
related to the disease or condition causing death,
19a. DATE OF OP_IE::{ROJ;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecty) 21b, FLACE OF INJURY (o lnorabom | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE home, tarm, tagtory, streat. office bldg..eve.)
HOMICIDE _ _
219. TIME (Moottt} {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY m. | "work AT WORK

22. I hereby certify that 1 attended the deceased from ML 19_2?! o ‘%&_ 19._‘2_[ that I last saw the deceased
alive on s and that death occurred at 5 m., from tke causes and on the date staled above.

2. SIGN{\TUR 9;” ”&’ (Depw %e)q Zib. m % zscj gA.TE/s.I.Gg'E;

BURJAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 2-%!' LOCATION (Oity, mwn. ar county) {Btate)

i TP o Dct. L, 1954 Trinity Cemstery | Altenburg, Missouri

DATE REC'D BY LOCAL RAR'S S|GNATURE N 2 25. FUNERAL DIRECTOR' 8 731 GNATURE ADDRESS
o . _ d - gz ol
[0-L .S Y/ ety
* - k (Licensed Embalmer’s Stan on Reverse Aide) TP




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF BY i eitteiieaeteeeeeeeeceareabnaaaan » Student Embalmer NoO,.............

working under my personal supervision,.

Student .....oivmmmiiiiiiie et
Signature of Student Enbalmer

P. O. Address ﬁ_&%ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be sc stated above.

)
i3




