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

S

W

ALED JUL 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_ﬂ ;3 PRIMARY REG. D1ST. lO-.L-iM Kegistrar's No, 72

24560

State File

BIRTH RO.
1. PLACE OF DEATH Z"USUAL RESIDENCE (Woers decetsed flved. I Inetltation: reilooes Dfors
COUNTY STATE b. COUNTY adinkwion).
v Perry : * Missouri Perry *
s H OF X
b, %1';\' (1 outclde eorpurate limits, write RURAL snd u'l-':.u o & ALyEﬁfL ﬂ(.)m [ Cg;( 4.1 Besidencs withtn B f
ToWk  Perrvville r, TOWN YRS N
.
a. FH(IJJS-PlTAT.E cfu‘F (I ot in bospial or ustitation. eive strect sddress or location) . .ASJEFE‘TS Qaf raral, :!n loesrion) ) 2 7 ?%
mﬂﬂmePerryvCo. Memorial Hospithl Rural Union Twp.
3D"IEACMEES°EFD a. (First) b. (Middle) ¢ (Last) 4, DATE {Menth) {Day) é
{ Type or Print} John Dreyer oean July 13, 195
5, SEX 6 6. COLOR OR RACE | 7. “P{‘!IARRIEB gﬁgacMSRRlEu?! 8. DATE OF BIRTH 9. AGE"gr;.w;n n: ur |Dm|| o UNDER W HES.
. (8, . ) on ays | Hours | Mia.
Male White Merried april 12,1886 | 70 | J
10a. USUAL OCC N w . BUSINESS OR IN- | 11. BIRTHPLACE . .
s G EEATR v oy | 9 o OF SRS ST |15 (@1 st St or orsgn Counsns -] T CITEENOFWAT
Retired Farmer Hanover, Germany USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

Henry Drever Mary Lohmann Bertha Hecht
:3 WAS DECkEASED E\{IIER IN U, S.ARM‘ED FORC?S; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»8. N0, o unknown) ¥y, xive war or tes of ssrvice,
no none Alfred Drever Frohna, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
I.DDISEASE OR CONDITION

line for (a), (b), and (0) IRECTLY LEADING TO DEATH*¢) :

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above cause (a) siating
the underlying couse laat.
DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but miot
related to the disease gr condition cauring death.

*This does nol mean
the mode of dying, such
a2 hear! fatlure, asthenia,
etc. I means the dig-
case, infury, or complica-
tion which aaused death.

ERTIFICATION

INTERVAL BEYWEEN

| ?S?:llop_w .:JFATH -

f //'

1%a. DATE OF OP_F%APJ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. Hoeo | wl
2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {o.x.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) : {STATE)
SUICIDE boma, farm, fastoery. street. ofice bldg., ate.) ' .
HOMICIDE . ’
21d. TIME {Mogth)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hercby certify that I attended thg deceased from "—5_?"!0 __Léi 19‘56 that I last saw the deceased
alive on , 19 P and thal death occurred at—% : S—from the causes and on the dale staled above.

3. SIGNATURE

emort/lgm

Zdn BURIAL, CREMA-
RE ‘Micsamw

b, DATE

duly 15,195

2. Mus OF CEMETERY O
Lutheran Cemetery

é :RE.MATORY

LOCATION (Qity,
Frohna, Missouri

DATE REC'D BY LOCAL

T-/E-5L

E?RA S SIGNATURE |

1

25. FUNERAL DiRECTOR’ ;aIGNATUR/ ADDRESS




. STATEMENT BY LICENSED EMBALMER

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

byme, or by .cooeeennnnonn.ls e aeaeresacameeceimsesstesverevessamestennarterannrresonas P . Student Embalmer NO.....eeeeen-..

working under my personal supervision..

Student ..o irieie et eraac s
Signature of Student Embelwer

P. O. AddressCEF sy %
AN -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply 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.
P




