THE DIVISION OF HEALTH OF MISSQURI

28-026389

e STANDARD CERTIFICATE OF DEATH SEATE FiCE NOVBER |
|I§!‘1 ';:::ii:. Fl LED AU G 6 lgsaginmtion_ Distriet No. 15‘1 Primary Registration Dil'rii'__?& 53 X .f Registrar's Nn..___,___...._______-|
. PLACE OF DEATH. 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence be :
. 5. 300 . COUNTY Osage o STATE  pccoupi ® SONTY Goope adeni ssian};
ov. 1-57 . CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
/ sowe  Washington Township Yes [ No fy) tow  Freeburg, Mo. Yes[J Ne ]
. Egls_;."l‘_l:M%OF {lf NOT in hospital, give location) Lengﬂ: of stay in 1b 1(: I iTD%E!EEES {If outside, give location) Reside on Farm
INstTUTioNEreeburg, Mo. RFD life - RFD Yesk] No[]
3. :ITA::f eorl;?nE')CEASED First Middle Last 4. DATE Month Day Year
; Peter Dresel pearnJuly 28, 1958
5. SEX 6. COLOR OR RACE 7 WARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS,
Male o | white wooweo(] 7 oworceo[Jfug .22, 1897 ol o S Dl

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseosas in Port | must be cauvsally related.

\rJ
X
QNN

102. USUAL OCCUPATION {Give kind of wark done
duripg most of working life, even if retired)

arming

10b. KIND OF BUSINESS OR

] e'i?é?ﬁi:r)loye d

Richfountain,

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Mo. P} USA

130. FATHER'S NAME

John Dresel

13b. MOTHER'S MAIDEN NAME
Kunagunda Ruder

14 NAME OF HUSBAND OR WIFE
FEmma Boehm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noo, or unknqwn)l {If yes, give wor or dates of sarvice)

17. INFORMANT
John Deesel,

16. SOCIAL SECURITY NO.

Address

Riréeburg, Mo., RFD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditians, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and (c).}

Strangulation

INTERYAL BETWEEN
ONSET AND DEATH

instantly

DUE TO () Hanging by neck by' rope

which gave rise 1o
above covsse (a),
stating the undar-

!

974X

Decth occurred at

lylng couss lowt. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal disease condition given tn PART 1 () 19. WAS AUTOPSY
PERFORMED? 2
: : _ Yes[] Noil
20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ul of item 18.)
O d O By hanging from rope by neck
20c. TIME OF .Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, of!rco bldg., ete.)
WORK AT WORK on his own f=am Freeburg, Mo. RFd
21. | ottended the deceased from and last saw :m clive on

App rox. 9 DO a m on the date stated scbove; and to the best of my knowledge, from the causesx stated.

2a. S (Degres or title) ‘3 22b. ADDRESS - 22¢c. DATE SIGNED
Coroner Linn, Mo. 7/28/58
. BURIAL, CREMATION, M 23=. NAME OF CEMETERY OR'CREMATORY 234, ‘LOCATION (City, town, or county) {S1are)
REMOVAL (Specify) ' L4 e - :
Purial 7/11 /58 Bacired Heart Richfountain, Mo.

. FUMERAL DIRECTOR

Clyde Morton

ADDRESS

Linn, Mo.

2s. DATE RECD. BY LOCAL REG.
o (-195%

28 REGISTRAR'S SIGNATURE
-

4% SPW R ) y

od Embel

{Li *s Sre on Reverse Sids)




STATEMENT BY.LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........c.........

wotking under my personal supervision.

Student

—

P. O. Address ..~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

*




