N THE DIVISION OF HEALTH OF MISSOURI 59—021815

elfore STANDARD CERTIFICATE OF DEATH
blic LED 5‘9 6 STATE FILE NUMBER
rice m JUL 7 19 egistration Dls:rlct No. . /g [E— Primary Registration District N% 0 2 .. Registrar's NDiq -
ri l z
i \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resdldan“y’
X a. COUNTY . a. STATE b. COUNTY admission
Jackson Missouri Jackson
57 b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limirs
own  Independence Yes (¢ Ne (] rown 1ndependence YesK] No[]
<. Fng.!’. NAM%DF (if NOT in hospiral, give location) | Length of stoy in 1b 70 Or STREET5 (If outside, give location) Reside on Form
HOSPITAL OR ADDRES
/___wstiution. 505 N. Kiger 32 yrs. 505 N. Kiger Yes [ No[X
3 NTAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
l e JOSEPH FRANK DREISBACH oeath June 25, 1959
5. SEX 6. COLOR OR RACE | 7., coien[never marmiep[]| & PATE OF BIRTH 9, AIGE u_..';;uf; :z:u'?engvsm |: un'm-:a 2:”uns
rthday s | Dors our in.
Male ol White 7 wioowen [} pvorceo[J|March 9, 1 8—”4, Bg l
100, USUAL OCCUPATION (Giva kind &f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} IRDUSTRY
supplies Germany <] USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Lydia Bell Dreisbach,dec,
15. WAS DECEASED EVER IN U."S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
{Yes, no, krewny] (If yes, give wor or dates of service)
o2 o or unknown} (E yes, give gt or dotes “499-1)-)699 [Mrs. Sadie Fisher, Indep., Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {o), ib) and {c).) INTERVAL BETWEEN

PART 1. DEATH WaS5 CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) AWMM »&9&‘:{«&& | [T ed.

DUE TO (b} Q&Arm 5)7‘.“2".2 Fm g#d_—_

Conditions, it any,
which gove rise to }

chove covse (a),
stating the undar-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

cz> lying cause last. DUE TO (c)
E PART I1. OTHER SIGNIFICANT LCOND CONTRIBUTING TOQ TH but not relgte he terminal dizease cenditien glven In PART | {a) 19. gAS AéJTOPSY =
O dsn AM ERFORMED?
U
E {77 X YES[] NOfel
s | 20e. ACCIDENT SUICIDE MOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ¢ PART If of item 18.)
w
5 o o O
§ K. TIME OF Hour Month, Day, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
=
21. | cttended the deceqased from 10 Mnnd last sowd™e him alive on 2‘ Lo P22 # ZQ ﬁ
Deoth occurred ot /2 {_ the date stoted above; and 1o the best of my kno#fedge, from the cavses stoted.
22ﬂ SIGNATURE {Degres or title) 22b. ADDRESS 22c. QATE SIGNED
A/ qu:Q.. L
L L
) 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,’er county) {Stats)
> L4 REMGVAL [Specify)
Py s al June 29,1959 Mount Moriah Cem. _ Kar;saﬁ City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGI TRAR'S SIGNATURE '

OTT & MITCHELL, Indep., Mo, L~ 2?- 59




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...... tersareress

DY e, OF DY oottt ettt ettt e e e n e e e raran et ar e ans

working under my perscnal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer Nu,....L.%... \ .....
P. O. Ad e ONETTNEGD L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. .

-




