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THE. STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a_g.e?f_q..m..

e

State File No

.

Registrar’s No

E 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: Franklin 5
- a . {a) County 1'_ : Y R =T = = || (@) Stata..u.uiiﬁ.s.ﬂnnit_:....-....;... (#) " County. FPranklin- o
s ) (&) City or town Waahimtonl w
W [} (if outside city or town limita, writs “RURAL" and name of township) (c) City or town a.Bhington é
;E]' (¢) Name of hospital or institution: 1 15 E. 2nd S t {IT outalds ciiy of town Ersite, writs “RURAL")
p (If not in hogpital or § wrile strest : b nor ! 5 (d) Street No. l 1 5 E(l;rwglnd Insnizi:n) oz
g -  give
(d) Length of stay: In hospital or . Nonea . No D]
(Specily whether (¢) Citizen of foreign country? ] {Yeg or No)
In this community ... ... »
:;'ea:-, S:unl.ha or d);yn) If yes, name country. X
[~ L MEDICAL CERTIFICATION
o Yol® PRINT Joseph Anthony Droege. '1/
20. DATE OF DEATH; Mont 3!!“3 Z
< 3. (B If veteran, 3. () Social Security /? 4 - 45
ear.__ 4 ° AN— o W S S M.
ﬂ name war. b 4 Nofgg 12-70?4 ¥ our. minute..
- 21 v certify that I attended the d om
- 5. Color or 6. () Single, ‘“'"§‘i"" ninrried.. y -8 1 2 _1oSFE
. e ] :
J: o sex Male VAl mcfinite dvorced_O1NELE (g e beeTaliven 1ot
E 6. () Name of husband or wife.... X .. 6. (€) Age of hsband or wife if || and that death occurred on the Duration
E ) alive... .. years || Immediate cguse of death. ..o, I
7. Birth date of deceased April 25th, 1886 - W
j {Month) {Day) (Yur_)
=
4} 8. AGE: Years Montha Days If leas than one day Due to
5 60 8 7 hr. min
a Due to
E | s Bmpm_?_l_g.a_hingtoxx.______._._.. _Missouri, 0
-5 L . (Cny, w-rn, or county) c l k (Suu.o or foecign countey) || ) - o
T " || Other conditi - -~ -~ —
5] 10. Ustal occupation Shi rping erk, (Iin:::luda walml:r;::y within § months of death)
@ Pipe Factory. . « ! - .- o -
=] 11. Industry or business 1| [P—— - et PHYSICIAN
8 12 xame Joha G. Droege, YA RS Y R, —
- - : . * - I 9 ‘. ¥ K , . ade;
, v {City, town, or couaty) . (State or foreign counlry) Of autopsy. ?hoculdcal:e
. ﬁ g 14, Maiden name.... Goptrnde.-Eckeler. U‘ ) charged sta-
m N stically.
=]
o] 15 Blrthplan&.._.._...grakﬂua— ------- - ; 22, If death was due to external causés, fill in the following: -~ 1. - -+
E 20 - . amﬁh . (State or foreign country)
= 16. (a) Inform?‘nt__,,,,__ Aty = (c) Accident, suicide, or homicide (apecify)
B L) Addresa J-lﬁ chL St. W ...L:t.i.ngt on & Mo, ||® Date of cccurrence
. (7,)-» i ‘a-l_______ i (&) Date thereof. Jan, 19’4‘?0 {c) Where did injury occur? iy o v prom—— P
m’-‘“mmv of removal) t - ;“”‘“" {Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, In public place?
P TR (c)k P’lace burial 91 cremation O, #0e , o A
s . - . (Spemfl‘ type of plece) e
18. (a) Signature of funeml director/.., - J_Q%“. Aca T . (¢)_Meaps of injury... e,

e) Adﬁ 7{..._.___3‘&&,,“
19. (a} )

1 roceived local repfatrar)

While at work?...
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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, es-brmS e
: o

Registered Apprentice No..oo o Ty

waorking under my personal supervision.

N e

Licensed Embalmer/No..

P. 0. Addres, - o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING.

the above constitutes grounds for revoeation of license.}

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




