THE DIVISION OF HEALTH OF MIS50URi

598-035384

. Heglth,
& Welfare STANDARD CERTIFIcATE OF DEATH STATE FILE NUMBER
. Public
h Service F“-EB N OV 1 3 195‘89isfrmion. District No. ../3—.. ....Primary Registration DIS'II(‘." No. 5 0 0 ,_é_________ - Reg|shu; 3 No. No.. l j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Residence before
S. 300 a. COUNTY Barry o STATE Miggouri b COUNTY Chrlst“i"'%fﬁ"“/
- 1-57 b. ctleRv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cuoTY « Inside [fits
R - .
TOWN Monett Yos (X Ne[] town  Billings No fx]
O c. FULL NAME OF {If NOT in hospital, give locunon) Length of stay in 1b O&J STREET (If cutside, give lacation) Reside on Farm
| TTNoSt. Vincent's Hopp. 1 wee GORESS 2 miles East Yes (% No[]
3. FTAME OF DEEEASED Fiest Middle Last 4. DATE Month Day Year
ype or print OF
ANNA CAROLINE DREIER peat Oct. 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | F UNDER i YEAR| IF UNDER 24 HRS.
- MARRIED[ ] NEVER MARRIED[ ] 9. AGE (In yeors 24
. Fema 1 e I “rhl t e WIDOWEDEI -1 DIVORCEDD oct o 1 5 . 1 884 74 last birthday) [ Months | Days Hours Min.
2 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state ar country} 12, CITIZEN OF WHAT COUNTRY?
= during most of wnr.ltin lifa, even if retired) INDUSTRY . R N .
2 Housewife - - == Billings, Missouri O] U. S, A,
.=;‘ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Ludwig Zoller Bertha Reineke John George Dreier
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, or unknawn}| (If yes, iv- war or dotes of sarvice ] x ]
; g ] e e e e - T. Bernard Dreier, Billings, Mo.
=z 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) /
oSS

,4/

Y A

DUE TO (b)

}_&ﬂ#&m /4%aq’47 Aoy rse ,<kz¢a:4aézf::Azﬁ,)jnﬂﬁﬂggiéaggL_____

INTERVAL BE TWEEN
}5 DEATH
(Al

Canditions, if any,
which gove rise to
above couse (o),
stating the undsr-

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Death uccurred 1 0 1 5 Vi de m on the date stated chove; and to the best of my knowledge, from the causes stated.

e ,._mm> T’

AL, CREMATION,
gsuovu_ (Specify)

22¢c. QATE SIGNED

B3I

{State)

Logior, coroner, etc. must use only standard nomenclature in item 18.

o e 2

NAME OF CEMETERY OR CREMATORY

23b. DATE

11/2/1958

23c. 23d. LOCATION {City, town, or county)

—

St. Peter's Cemetery Billings, Missouri

% lying cavse last,
- - PART Il. DTHER SIGNIFICANT CONDITIONS CONT%’T[NG TO DEATH but not relate the terminal disease condition given in PART | (o}
2 By 4 PERFORMED?
= i L0} YES[] NO
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
= w
3 u O J 4
5 S| 2c. TIMEOF Hour Month, Day, Year
3 a INJURY  am.
':7 x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
2 WORK AT WORK
= 21. | attended the deceased from , to and last sowt alive on
g
-]
"
£
<

N L DIRECT07 ADDRESS 25. DATE RECD, 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE,
%;,,./ aéjuu.u Clever, Mo.|l/[-3_ 4% WCZ ZZCIQ Qé
ﬂ {Li d Embalmer’s Stat on Reversa Side}
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N
STATEMENT BY LICENSED EMBALMER Q‘n
~Q
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o by .iveriniiiieens fe e aneaeasathemeaeeseeeeieieeetestetErnntarbaerenaanans , Student Embalmer No, ........cccvvenenee
working under my personal supervision.
LY 1 || Signed ........ JM)M ....................

Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




