No. 300
10.48

—

)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

PR

FHLED ORI 0 [39JU HME VIVIAWVIN U FRALITT WE VaAAIRS

STANDARD CERTIFICATE OF DEATH
' B1RTH NO. REG. DIST. NO. ,2 g PRIMARY REG. DIST. NO. S-i s.i. Regisivar's Na.._.......Z.Q,...............

State File No.

4U1bo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befora
. COUNT . STATE . adunision).
: ™ Gasconade @ Missouri b- COUNTéaSCODad o
b. CITY (If outcide corpurats Limita, writs RURAL .ndg:i':.hip) gTAli!EI:EE:; p].?f.) -5 Cg’l;( " N i.g:;;::-nﬂ, within Mw:n,,g
TOWN Rural Canaan Twp. yrs, TOWN QOwensville Je O *8h
d. F#!‘SLP?'PA%‘.EO%F (1 not in hoapital or instituticn. girve streot addrem or locatlon) EA%I-DRREEErSS (i rural, give loudo.n) E] 5 I[ [%4 %‘-
INSTITUTION ~ Farm Home . near Owensville - {
36‘{3\&55%% a. (First) b. fMldd]l‘) . ¢. {Last) 4. Ds}'g (Month) (Day) (Year)
(Twpeor Pty Charlotte Katherine Drewell peatH Dec., 30, ‘1955
5, SEX I 6. COLOR OR RACE | 7. m};gzvﬁo gﬁgscrggaglzz :{,7 8. DATE OF BIRTH 9. &55&&; yan) ¢ woe -Dr'r.mu o o
R (Epe ¥, on ours | Min,
female white single 11-15-1868 _, |
102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . .
:umdunu o!wnrkjn‘ll(h.u::nl!:;dnd) 4 DUSTRY ) (City and State cr Foreign Counmtrv) {; 12(;85212.%'5{?':“‘”‘\1-
housekeeper housekeeplng Voollam, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Christ Drewell {Louise Stoeppelmann none
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) (If yon, give war or dates of pervice} NO.
no Ahak none Fred Niewasli Cwensville, Mo,

INTERYAL BETWEEN

ONSET AlD DEATH
3 CL%—

as heart fallure, asthenta, | itz to the above cause (o) stating

«Thie does mot mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

18. CAUSE OF DEATH . ICAL CERTIFICATIO
. Eoteronly onecauseper | 1. DISEASE OR CONBITION
line for (2}, (b, snd (¢) DIRECTLY LEADING TO DEAT_-H‘(B)

L4

ete. It means the dis. | the underlying cavae last. Eg a /
ease, injury, or complice- DUE TO {c) .4/&\2 %M_

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling Lo the death but not
related to the direase or conditicm causing death. /']/ Q"o !
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT - (Bpacify) 21b. PLACEOF INJURY te.c..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - L ‘| bome,farm, fastory, suwrest. offics bldg. eta)
HOMICIDE :
21d. TIME (Month}  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 1
- . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased from /2 2 19 68T L2 e IB_Mhat 1 last saw the deceased
alive on __,4,2,__}_,1,-1‘9;:_{: nd that death occurred at l_._@n m., from the causes and on the date stated above.

Sl URE or mln);_,

‘ 23b. ADD!

—

Z3c, DATE SIGNED

Y

b. DATE . 24c. NAME OF CEMETERY OR CREMATORY
1-2-1956 _[mmanuel Presbvterian

24d. LOCATION (City, town, of county). (State)
Dnear Drake, Mo, .-

4 SIGNATURE

25. FUMERAL DIRECTOR'S SIENATURE
. - v

ADDRESS -
O W EX St £




it STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Wby .......................................................................... PN » Student Embalmer No...........

working under my pers&na] supervision,.

Student .. ... ittt ceenaes
Signature of Student Exbslmer

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

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

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




