.300
-48_ .

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAEKE A PERMANENT RECCRD -

AILLDMAY

23 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15093

o State File Nomme s
BIRTH NO. REc. 0IST. no. _ 116 Primary REG. DIST. WO. 3020 . Registrars Nooo BB,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docassed lived, 1f Iostitution: resldence before
a. COUNTY a. STATE b, COUNTY ad:nission).
Franklin, Misspuri, Pranklin,
b. CITY (1 outeld te limita, write RURAL snd ¢. LENGTH OF ¢. CITY i n
ik sorourm e e * t::l'no-lﬂp) STAg {in this plnco) OR Wa shingt on + l' g“;m cew:'lpoth'}.nudumélagf
TOMN_ Wagh ington, yrs,|| _TowM > * 0
d. FULL MAME QF (If not in hoapital or inatitution, give strect address or loeation) r STRE! {1 rursl, give location) 0‘\
HOSPIT 25
esronon 306 Elm St, = ADDR 306 Elm St, 3 fﬂ
3. DECEES%F-D 8. (Eirst) b. (Middle} ¢. (Last) Fi DA;E (Month) {Dsay) (Year)
{ Type or Print) Fra.nk H. . Droege DEATH r‘hy 16th ] 19550
5. SEX D 6. COLOR OR RACE | 7. MIADROR':"[’%B TS.I'E\\;’EECESRRIED. 8. DATE CF BIRTH 9. I.A'GEh&l;::)ln ;{F Und;ifu 1 YEAR | o vaoER u HEs.
X (Bpecf: 1 on Days | Hours | Min.
Male White Married Apr, 26th, 1872, 83 | 26 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE 12. C
dons during most of work.inzli!a.ovennil “m:‘;) = DUSTRY w {City and State cr Forn;n Country) ‘ZP c [.ﬂ%%{}?FWHAT
Merchant. Rotired, ashington, Mo, .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSRANRIOR YIFE
Joha G, Droege. Gertruie Eekler, Pauline Droege.
I5. WAS DECkEﬁED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 17, INFORMANT' 5 S| ATURE OR NAME ADDRESS
[4'¢ .orunknown) | (If yes, zlve war or dates of servics) 5
w5 592-10-6587" Washington, Mo,

. Enter only onecauss per

18. CAUSE OF DEATH -
1lne for (p), (b}, and (c)

*This does not teani
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
eaas, infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (g3

ANTECEDENT CAUSES

= .
[}
- [4
Morbid conditiona, if any, gising DUE TO (b@&/

rise to the above cause (a) stating

sthe underlying canae

last.

. MEDICAL CERTIFICATION .- i,

WM

DUE TO {c)

INTERVAL BETWEEN

ONSET z DEATH
T

.

tion which caured death.

II. OTHER: SIGNIFICANT CONDITIONS

" Conditions comirituling fo the death but not
related to the dizegse or condition causing death. /UM
19. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION ' \ . . | . AuTOPSY?
‘n ’ AR 7/91-0 / YES [:] NO E
2la. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (o.x..lnerabout | 2Ic, (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
« SUICIDE home, fart, factory, sireet, office bidy.,ata.} B
HCOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ . WHILEAT NOT WHILE
INJURY WORK AT WORK

19852, to

Imhﬂf I last sow the deceased

./"\c
, Jrom the cau.s:a and on the dale slated above.

22. I hereby certify -t at I atlended the deceased from ﬂfm_
alive on , 19658, and that death Sccurred ot 5215 Am.

/

(Pe or title)

O 23b, ADDRESS 2’ Lb

. 23c. DATE SIGNED

2 BURIAL, CREMA- T 20h. DAE CEMETERY OR CREMATORY 24, LOCATVON (City, tow, or ogunty) (Sm
Buarial May 18, 1955, St. Francis Borgia Cemdtery, Waghington, Mo,

DATE REC'D BY LOCAL REGISTRARS SIGNATURE - d . 5- 51 GNATURE ADDRESS
5/18/5%5 /] ¥eshington Mo,




(\

4

STATEMENT BY LICENSED EMBALMER

r ;'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ME, OF DY ittt craiaararr oot tiissinsattnsrassaaannnnnsscasannnnns P, , Student Embalmer No,...... /

working under my personal supervision..

Student......cooooerriiiiciaiieiitsisiacinanam—a
Signature of Student Embalmer

P. O. Adgf-eu%/a.ee—émﬁué

. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to c'omgly with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
* 1 this body is not embalmed, fact should be so stated above.

Y




