Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" diseoses in Part | must be casual-ly related.

.-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

IEN MAY 1 1 40 Registration District No. ——42'0? Primary Registration District No. .26 ____ Registrar's No. Zé_
T IYr T . x ' 2 S — ol
- PLACE OF DEATH = 2 USUAL RESIDENCE (Where docessod lived. If institurion: Rasidance befors
. COUNTY o. ST b. COUNIY . admighion)
i Marion Masourt rion
b. CITY {If outside corporate limits, give TOWNSHIP oniy}| Inside Limits e, CITY & 6q !{_C) Inside Limirs
OR 3 Yes Na D OR a
TOWN Palmyra ¥ TowN _ Palmyra Ho. Yos NoO
c. Egls_é.l_fri:r%'?F (I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
INSTITUTION 5 Ma. ADDRESS YesO MNoQ
3. NAME OF First Middte Laxt 4 DATE Month Day Year
DECEASED e OF
(Twpe or print) HENRY F. DRESCHER oeath April 27 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In gears } IF UNDER 1| YEAR hiF UNDER 24 HRS.
MarrieD B never marmieo [ I Tawt birthday) FiromeT Bom] P T
Male 1 white { wioowen [ ovorceo ] Dec. 17 1878 80
10c. USUAL OCCUPATION {Qive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) &
Farmer Palmyre Mo, U.S.A,
t3. FATHER'S NAME 54. MOTHER'S MAIDEN NAME
_ John Drescher Belle Lampkin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.]I17. INFORMANT Address
{Yep, na, or unknown) | (S yea. give war or datrs of servics) .
Mo Mra. H., B, Dreacher Palmyra Mo,

18, CAUSKE OF DEAYTH {Enler only one cause per ii
PART ). DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ﬁ’r (a), (B}, and éz)_] lﬁ— . . £

ONSE’ ND DEATH
P G

Conditions, if any, DUE TO (b)
which gave rise fo
abose couse (@),
stating the under- .
" lying cauge last, DUE TO (¢} -
=} PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m)=— - - -1l9. F\:VE;?; Sgﬂgz‘f"
= -
3 45 | wl o
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part T or Part 11 of ifem 15.)
& ] 0 8
[
2 [c. TIME OF  Hour  Month, Day, Year
h INJURY  a. m.
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE Jarm, jactory, strect, office bidg., ete.}
WORK AT WORK

2). I attended the decoased from

Death ocgcurred at _ZA;’&_O__A»_ m on the date stated above; and to the beat of my knowledge, from the causes ataled.

he

b I .
and last saw him alive on

. to ]

232. BURIAL, CREMATION,
REMOVAL (Specifp)

Burial

23b. DATE

4/29/59

( Degree or title)

23¢c. NAME OF CEMETERY OR CREMATORY

oA

2. Aunfiss

Yuo

22¢c, DATE SIGKED

Z-2.357

23d. WCATION (Cifly, town. or county)

Palmyra

Greenwood Cem.

Mo.

(State) 7

24. FUNERAL DIRECTOR

E, T. Spraguse

ADDRESS

Palmyra Mo,

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

L -5 T

{Liconsed Embalmer's Statement on Reverse Side)




'y

Fiva

TR

696}

STATEMENT BY LICENSED EMBALMER

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

by me, or T e e e e e e e et ateteeaeeemeeaeaeecataeeeaaeemneeeetatteaatanatatrranatan

, Student Embalmer No........

working under my personal supervision..

Student................. e aea st neeaeaaas Signed.....! é{ zJ‘ gl«m@-? A

Signature of Student Embalmer 0 00 TTTTTImImrmmmm Ay e n s a e n

P. O. Address . Palmyra »

- 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.
]';f this body is not embalmed, fact shQuld be s0 stated above.




