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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B B |

STATE FILE NUMBER

SY¥¢o .

mary Registration Distriet No. . Registrar’s N, 0, C

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

= COUNTY  Gasconade P o STATE M ggour] > CONNTY Gasconade.
b. CITY (I outside corparate limits, give TOWNSHIP only)| Inside Limits <. CITY b 1 20 tnside Limits
Tow Clay Twp. YesO Mo} oen Owensville, 0 | Yesa wNeE
e. FULL HAME QF (If NOT inhaspital, givelocation}|Length of stay in 1b I id ive | " Resid
HOSPITAL OR d. STREET outside, give location) eside on Form
wstituTion © Mi. BE. of Bland #4: appress Rural Route Yeosth NoD
3 ::::l‘ :‘F First Middle Last 4. DATE Month Day Year
o OF
{Type or print) Ea G- ENE ‘D,e v S C,A st June 24 1958
5. SEX 6. COLOR OR RACE 7. || B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
B MarR1eD [} wever marrieD (D) 1 7! 'g(smhdm T B e M
le white wiooweo () Doworeen [ July 12, 183

-] 10a. USUAL OCCUPATION (Give kind of work done

106, XIND OF BUSINESS OR INDUSTRY

5 TUSN Dischar

during most of working life, eoen if retired)

Tngineman Third Clas

1. BIRTHPLACE (City and atate o country)

ed Owensville, Mo.

12, CITIZEN OF WHAT COUNTRY?

b1 usa

13. FATHER'S NAME

Benjamin Drusch

14, MOTHER'S MAIDEN NAME

Viola Perkins

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fex. no, or unknown) | (Jf yes, give war or dales af uruu)

16. SOCIAL SECURITY NO.

7. INFORMANTY Address

493-38-3007

Benjamin Drusch - Owensville, Mo.

es b=
18. CAUSE OF DEATH [Enler cmlr one couse ;pcr ne for (a), (b), end (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

)(u.a.d.d tnd Roro AccrdenT - QRUSE 0F

INTERVAL BETWEEN
ONSET AND DEATH

VeedicT o;

Conditions, if anr.
fo

eDLXTO(b) deanrh-. Acc;d ExTRL~

which gaee ris
cbove cauge (0),
Hating the under-

Iying  cause last, DUE TO (¢}

REMOVAL (S,

cifn
uria

/27 K958

Third Creek Baptist @em.

z
=] PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. '\:\‘E’&SF gﬁgﬁ" Py
-
hi ves [ wo O]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past T or Part 1J of ifem 18)
& X 0 0
I ColdrSsomw or 7RucsIH ﬂ-ﬂdf’ar.:-rcav&c't/
;‘l 20c. TIME OF Hom' Monih, Day, Yeer
s ) u\uu
3 o »m berf-0'® AoTe
X | 204. INJURY OCCURRED 0e. PLACE OF INJURY (e. ¢., ing ebm!)mm. 20/, CITY. TOWN. OR LOCATION 073 7 COUNTY STATE
WHILE AT NOT WHILE Jjarm, ory, street, office ., et
work - O Twork B|/a. MHiGrwsAeg ¥ 2)1-»«. E.or 3lpnd Grsc ﬂ'ﬁJC Ho
Z\. f attended the deceased from — ., to and Jast saw :;:‘ alive on
D-at{accurnd at _— m on the date stated above; and to ths beat of my knowlsdgs, from the causes stated.
20. SIGRATURE (Degree or title) 225. AYDRESS 2% TE SIGNED
23q. BURTAL. CREMATION. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town. or counly} (State)

Vloollam, Mo,

Z24. FUNERAL DIRECTOR

ADDRESS
]

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




© HAR 16 1959

T . . . STATEMENT BY LICENSED EMBALMER

!

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

* by me, or by % ......................... , ‘Student Embalmer No........
working under my personal supervision..

Licensed Embalmer No..' ...... |

Student..... e et edeineaieaaasissesscaamaeananann
Signature of Student Embalper

P. O. Address .. (07 /)

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 embalmed, fact should be so stated above.




