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‘ “.LU [-LB 17 jasg,giumﬁon_ District No. ......,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3-6...}.w..-......__..Primury Registration Diurict Ne.

STATE FILE NUMBER -

Regu:rur s No. No., ___#g_f_______,..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Re:ldenc}r‘drc
issio
b m“””i!arreﬁ *

If institution:

a. COUNTY Warren o STATEM i gssouri
b. CITY (If ovtside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY cg e laside Limits
1om Charrette township [YesOre Tomy harthasnllle O | Yes[J MK
¢. FULL NAME OF (ki NOT in hospital, give locatien) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
HOTIAE SR So. of Varrenton 6 mos. ADDRESS Rural Route Yes B No[]
3 :'ITAME OF I?E)CEASED First Middle Last 4. DS'lIJ'E Month Day ¥ ear
ype or print
Augusta Dreyer oeath Feb. 11, 1959
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors P UNDER i YEAR] 1F UNDER 24 HRS.
l - marrIED[_]NEVER MARRIED] ] n yea = - — =
Female White wooweo[g] L. oworcen[J| July 25, 1869 luggmd y) [Months | Days | H 1 "
106. USUAL DCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working [ife, ever if retired) INDUSTRY C
ocusewi Own _home Warren County, Mo, U,5.4A,

13e- FATHER'S NAME

Ferdinand Sprick

13b. MOTHER®S MAIDEN NAME

Johanna Ritter

14. NAME OF HUSBAKD OR WIFE

Henry Dreyer,

decd,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or Ilrlll-nqvm)| (If yos, giva war or dotes of service}

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Werner Dreyer

Address

R.R.
Marthasville, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

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

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if any,

which gave rise to
above couse {a},
stating the under-

!

DUE TO {b) W Ve kR Cecloe» W% /é}l—ﬂ_)

WMM%’ 4;"07-"—@

lying couss last. DUE TO (c)
PART {l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
PERFORMED?
“ed A x YES{] NORJ :-

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O
2c. TIME OF Hour Month, Day, Year
' INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fore, factory, street, office bidg., etc.)
WORK AT WORK ey,
21. | gttended the deceased from m’ /? 5 d to .( / d lost saw hl —-“ alive on ﬁﬁ' ’/ /?LS-?
Death occurred at 7:50 D a  mon the date stated cbove; and 1o the best of my knowledge, from the cavses stated.

2Zs. SIGHATUR {Degree or title) | 23h _ADDRESS 2%c. DATE SIGNED
jé;g e | 2-/3 -5
23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY JEDERENGIIGT 23d. LOCATION (City, town, or county) ($tate}
Bupial "™ | 2-14-59 [Immanuels E&R Church Holstein, lo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RAR’S SIGNATURE

F.

V7.Nieburg & Co. ,llarrenton,l.o.

R-17-59

25.
Xﬂ:“'ﬂ )

5D, P

d Embeal

w

"s 5 an Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmet No. ........c.coeuenene

working under my personal supervision.

Student ..o s st Signed
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).

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.




