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INE—MAEKE A PERMANENT RECORD

UNFADING BLACK

WRITE

’ FLEDDEC 30 1955

YHE DIVISION OF HEALTH OF MISSOURI .
41578

STANDARD CERTIFICATE OF DEATH State File No
‘REG. DIST. NO. __Ag PRIMARY REG. DIST. ND.M Regpistrar's No......‘a."a...z.;.......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wobare decassed lived. i institation: residence fore
a. COUNTY a. STATE b COUNTY acmingion),
Phalps Migsouri Ph log .-
b. CITY (I outside corpurate limits, writa RURAL and give c. LENGTH OF c. CITY - 4. Is Restdence within limits of
OR tawnphip){ STAY (in this place) . | a iy ar I.nnarpnn!e‘lw-tg‘
TOWN Rella week TOWN Bural-Miller twpsq. 240 "
d. FULL NAME OQF (If not ia bospital or institution, give street nddreas or loestion) STREET (11 rursl, give location) ¢ |C
HOSPITAL OR . ADDRESS ‘ . D
INSTITUTION MeFarland Nursine Home Mile West of Macedonia School
3[’;‘EA(:MEES%FB a. (First) b, {(Middle) . c. (Last) 4. DATE {Month) (Dey) (Year)
{ Tupe or Print} WILLTAM DRESSENDOFER DEATH December 23, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNOER 1 YEAR | & UNDER u s
WIDOWED, DIVORCED (Bpecify) last birthday} Munuu, Days | Hours | Min,
Male White Marrisd 2% 1884 71 l
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BERTHPLACE . 12, CITIZEN OF Wi
dnmdurin;maltofwurklulue.a:m:nif :‘etrr::i) DUSTRY (City and State or Foreign Cauncrv) é} UNTRY? HAT
Farvar Farming Viehy, Missouril i U S.4..
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorge Dresssnfiofer Rehacca Crov Erma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yea, wive war or dates of sorvice) NO. o
No’ None Howard Dressendofer Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ; . . - ONSET DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a} ’-'g .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
as heart futlure, asthenia, rige to the above conse [a) stating
de. It wmeans the dis- the underlying cause last. .
e s e, o aﬁwﬂ .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS Mﬂdd
Conditions contributing to the death but not 3 3 /
related to the direase or condition causing death. /(
f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . . i i
YES [:] NO Ezﬂ
21a. ACCIDENT {Bpecity} 21b, PLACE QF INJURY {e.x..fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, mrest, office bldg., evo.}
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID iNJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY * L . . WORK AT WORK

2. I hereby certify that I allended the deceased from

_}J;L-’:f_', 19 Tlo ) 2~ 2.3 | 19 37%that I last saw the decensed
gliveon __J .- 22~ | 19_5}_ and that death occurred at _%€__2 ., from the causes and on the dote stated above.

PLAINLY—USING

23b. ADDRESS 23c. DATE SIGNED

Brllh”  r  jz-nn~

23a. SIGNATURE {Degree or r.itlub
’ Z hor 7y 7| l%L

4z, NAME OF CEMETERY OR CREMATCJRY

DATE REC'D BY LOCAL %xsmm S SIGNATURE J4H
UQee. 2¢, 195 A@Z

24a. BURIAL, CREMA- 24b DATE 24d. LOCATION (City, town, or county) (Stote)
FiON. REMOVAL (8pecity)
Buria) Dac, 24,1055 Hacndonla Capatary Phalns County, Missouri
25. FU‘ERAL DIRECTOR' S SIGNATURE ADDRESS

Lot & 27ll _ Folls, Mo,

(i foensed Embalmer's Statement on Reverse Side)




P

\ } ;or

f_’he:
2ounty File N““‘ben_gfg dino,
Dats ‘B.,“*d%mz 81955 _' -

ps {'G"{"/ }‘-‘". -

STATEMENT BY LICENSED EMBALMER

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

by M, OF By .ot e s , Student Embalmer No........-..

working under my personal supervision..

o TaTT: (YU N Signed.................. «@ WZE.D;?ZAUE

Licensed Embalmer No. #4{?'

P. O. Address.... ¥ =T Ca y -

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.




