THE DIVISION OF HEALTH OF MISSOURI {J I3

" FILED JAN 2 1957 STANDARD CERTIFICATE OF DEATH SR
".l Registration District No. .. .7.3 é 7/... e Primary Registration District No, .-ﬁ_/é.-:g..‘(....mu.. Registrars No. _Ké.._..n..
TYICH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decagsed lived, If institution: Residence baiors
,X . COUNTY Warren o STATENjggsouri b SOUNTY Waprep "
00 b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 Y N OR w t q@ X
TOWN Warrenton esDL NeD TOWN arrenton ;9 YesH Notl
c. Egls_;.l_?:llf%'?i: (If NOT inhospital, giveloccotion)|Length ef stoy in 1k 4. STREET {1{ outside, ive location) Reside on Farm
i nstitution katie Jane Home | 47 yrs., aopress Katle Jane Home Yost1 Ned
"
3 3. NAME OF Firat Middle Last 4 nns Month Day Year
U DECEASED . . i 2
5 (Type or print Lizzie  Catharina _ Schwarze oari- Decy 28, 1956
2 5. sEX I 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED ]| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
2 > tos! birthday) [afonths | Dam | A. Min.
o Female White . wmow_ﬁ{l owvorceo [ JUILE 18 3 1870 86 T
: | 10a. USUAL OCCUPATION (Gice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) LX12. cimizen oF wHAT counmRy?
_g w during moat of working life, ecen if retired)
32 Housewife Omn home Warrenton, Mo. U.S.A.
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
- .
. 5 Henry Drosselmeyer Caroline Huber
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- - ( ¥es, no, or unknown) (I} yra. pize war or dates of serviee)
ol no none .| John Drosselmeyer, Warrenton, Mo.
% > 18. CAUSE OF DEATH [Enter only one causgmer line for (a), (b), agd (¢).} - INTER AL ETWEF_N
¢ = PART 1. DEATH WAS CAUSED BY: E : t ( Q KS /‘ { f D DEATH
% o IMMEDIATE CAUSE (a)
i /
g =
X > g
- Z Conditions, if any, Wd' "VM
2§ O tohich gare h o | PETO® —
25 2 u.'bove Cause d':)- 0 4 : -
- staning the u {2 , ah-v-\_
;8 o« = lying  cause fast, ) DUE TO (e} —
: o [=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I1{q) 13. WAS AYTOPSY
g © = 4 PERFORMED?
2 % 3 260 ves[3 no (X
;':. _! ; :E' 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
S I 0 0 a
= g =]
=2 3 |2[®c Tiveor Hour Month, Day, Year
) 2 N INJJRY qg.m. .
X : E pom.
. 8 g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abont Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
X w WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.}
- WORK AT WORK yd .,.. —p £
£ 2 T
s — 2l. I attended the deceased fro%#&)_[ to — Z—( ‘ 4 and Jast saw ’f‘:;. alive on M
g E Death uccylred at . _ p 2 _m on the date stated above; and to the beat of my knowladge, from the causes stated.
;‘: ] 3 ( Dofrec or gitic) "AfDRESS . 22¢, DATE SIGNED
% of ovr T Mo B
3 H 23a. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
- 8 REMOVAL (Siﬂh‘ ]
3 2 Buria 12-3%1-56 City Cemetery Warrenton, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REG|STRAR'S SIGNATURE
-y .
2 ('} F.W.Nieburg & Co.,Warrenton,Mo.| /2-3/-5¢ W

{Licensed Embalmer's Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

R T ATT £ o T I Signed Vb
Signature of Student Embalmer

mbalmer No...&&
P. O. Addrw.m

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

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

If this body is not ermnbalmed, fact should be so stated above.




