WRITE P.ILA[NLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

v | FLEDNOV 7

f) ! BIRTH KO,

THE VRION OF FEALTR Ur

1955  STANDARD CERTIFICATE OF DEATH

3277%

State File No...

ltc. DIST. Mo. ZZ& PRiMARY REG. DIST. Wo. 2 KK/ Resistrars Now.. s B.0)

\ "~ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f luatitatlon: residence befors
a. COUNTY a. STA b. COUNTY dmi-! |8
Gasconade Tﬁ\flissouri Gasconade
e ‘b CITY , T e H ofF lI- crry . . At s . . E
oR Uf outeide corporate l.Imil.: writs RURAL And':iu o gTA!;!E'(qlf;.rhh g?—-\ C. d. Ts .W within %
TOWN Rural Third Creek TSN Owensville . = ) .
d. FULL NAME OF . T
HOSP T ALE o (Hf not in hoapital or Instituticn, give strest addrem or lotation) . AgDrDRREEErﬁ (I raral. give loeation} , O 57 ﬂa
INSTITUTION.  Papm Home Owensvyille Rt. 2
3. I;‘E‘“CME.ES‘DEF a. (First) b. (Mfddl!) c. (Last) 4. DA}'E (M(ﬂ“h) (Day) (Year)
(Typeor Prive)  Theodore Drusch DEATH QOct. 23, 1955
|l 5 sEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a{ 8. DATE OF BIRTH 9. AGE (In years| 7 CNOKR | YEN | & woum & s,
WIDOWED, DIVORCED (Bowcity) b |- Last birthday) |Mootks| Days | Hours | Mio,
male white widowed Nov. 25, 18656 88 |
10a. USUAL ggzgpng‘ou Qbvektodof verk 10b. KIND OF BUS!NESD?ET g&\; L BIRTHPLACE (1o 10t Seate of Foreign Country) - ¢ lztgﬂrﬂl_lz%r‘:?quxr
farmer farming Bem, Mo, _
lI:iu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Charles Drusch 1 Wilhelmine Drusch Schaefferkoetter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes. po, oz unkoowa) | (If ywa, sive war or dates of service) KO. .
ne £5% none John Drusch Owensville, Mo,

18. CAUSE OF DEATH

line tor (a), (b), and ()

. *This does not mean
the mode of dying, such
s Aeort faflure, asthenia,
ete, " Jt means the dis-

|. msmsz OR CONDITION
jonter only GRACAIPET | Ty RECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

rise to the above cause (a) dating
. the underlying cause last.. .

Morbid conditions, if any, gising DUE TO (b) l&fnLL

- MEDICAL CERTIFICATION .. ., __ ..

- 4 2':2"1 i

"DUE TO (o)

INTERVAL BETWEEN
ONSET AND DEATH
" by éa—os .
é ok .

case, bajury, of complica-
tion which caused death. t. OTHER SIGNIFICANT CONDITIONS L
Condillons contributing to the death byt 2 /4/4 7{ MZ'S :
. Soveted by the diapare or conision caieing death. 3 re/ C’d/ a»/‘ ef,/e’ [ g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AﬁTOPSYT .
TION e—
ves (] wo O]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CID home, farm, fastory, street, ofos bldg., e30.)
HOMICIDE . AR : e -
21d. TIME (Month) (Day) {(Year; (Hour) I 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' ’ - WHILE AT NOT WHILE
INJURY = | work AT WORK

2. 1 hereby certify that I aftended the
alive on M 19w, and that death vccuirred

ed from ﬁ"_’&__ 1&5:5: lo _LQ_L Iﬂﬁ/that T last saw the deceased
0,32302 m

.y Jrom the causes and on the date stated above.

(Dicenstd Fembalmer®s Staterosct on Jive:

2, SIGNATURE") , .  (Degthe of rinte) ({230 % o, _ . | Be. DATE SIGNED
: A/ Ll & ,7{(4" + 1/0225-55
24a. BURIAL.“CREMA- | 24b. DATE . 24c. RAME OF CEMETERY OR CREMATORY .| 24d. 'LOCATION (Ulty.mwn.oreoun:y) . (State)
TION, REMOVAL tBpeeity) : ’
burisl 10-28-1955 | Third r'wggk Cem near Qwensville, Mo.
D BY LOCAL )} REGISTRAR'S SIGNATURE 4.3 2 =. FUNERAL o1y CTOR'S SIGHATURE ADDRESS !
e 80501 Tine S, Spprnifhs g g B 5 e iy suie



STATEMENT BY LICENSED EMBALMER

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

L N LR , Student Embalmer No...........

A2 AWK sté

L.icensed Embalmer No. .= .°%
P. O. Address,@_w_g./)./.&‘.!

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

- kY
b A S mt by e

byme, or by ... ...oiiiiiiin

working under my personal supervision..

Student...covacemciiiiiaiirra it
Signsture of Student Embalmer




