THE DIVISION OF HEALTH OF MISSOUR! :
5. No.300 ' ' 4188
el ALEDFEB 91 1959  STANDARD CERTIFICATE OF DEATH e e Mo I
?)/ BLRTH NO res. o1st. o, _ 0T priusay res. vist. w0. HOTDE popievarevon BB
‘Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: pesidence befors
: ' 2 a. COUNTY cass a. STATE MO . . b. COUNTY Cass ld'ﬂ:!lﬂﬂl'
b. CCI'.EY (¥ outride corpurata limits, write RURAL sad give " c. ALEI‘:GTH EF‘ c. Cg“! (It outaids corporxe limits, wriwe RURAL and tive townabip) }" 2 o
L o ce &
A town Belton omabls)| SR e iy TOWN Belton: A 7K
-1 d. FH(%SLPfAT_EOOF (1f not in hospital or inatitution. give street address or location) dAs[-)rl;‘IEE% {If rursl, ghve location) {/f/‘
8 INSTITUTION none none M
E 3, Sg‘e”éﬁs%% a. (First} b. (Middle) c: (Last) 4. DATE (Month)  (Day)} (Year)
E (Typeor Prine)  BERTHA KERCHEVALL DRESSER DEATH Fesruary /2 950
a 5. SEX 6. COLOR CR RACE | 7. ‘I:ARFE.EE EWESCIEBR}]IED. &, DATE OF BIRTH 9. AGbEir&l:‘:-,lh h'; nur:u leu [’r UNOER M MES.
v . . U (Bpedily) . Last b o ays | Hours | Min,
% | Female / White arried Mar, 8, 1885 6l | |
E 'lﬂa USUAL quUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ooantry) 12. CITIZEN OF WHAT
= during most of working life, sven if retirad) . DUSTRY Y1
A ousewire own home Frankford, Mo. @ '
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Krigbaum Elizabeth Danforth Roy 'B. Dresser
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yea, ﬁgkmwn) (If you, ive war or dates of servics) NC.
= t— e Roy B. Dresser BElton, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ket | Enter only onecawseper | |. DISEASE OR CONDITION . ’ | ONSET AND DEATH
Z | tino for (o5, (. amd (o | DIRECTLY LEADING TO DEATH® 5 L EUN 5/’”4’. / 1775106574‘(3;; C//MM’/C 7 ras.
% *This does not mean | ANTECEDENT CAUSES . - ’
- the mode of dying, such ﬁfmbidkmnggmns if ang gwgng DUE TO (b)
; it o faf
P é ) ::-t*a;:f:i?,:;:";:c::;:: . ‘{;lfu:dré;ﬁna :ac;;‘:t‘agf ) M.- B N T A e ’:! :"L/ ‘l'
o caze, injury, or complica- DUE TO () (‘Ul P . . v
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ¢ ;" : . e /s . ' T
E Conditions contributing to the death but not ( &) 6.‘4""—!—? m‘:‘s M ,
E related fo the disease o7 condition causing death. 4% »~ . /, .
= |l 19a. DATE OF °"$.’§,‘}q- 190. MAJOR FINDINGS OF OPERATION . Y7 . & . R 4 ' 20. AUTOPSY?
E ” ong 7 M’Vé - YES g No D
o [|2e AgsiDENT - (Bpectly) EIb.P:.ACEOFINJURY (o5 mar aboot 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
h ome, [arm. Isctory.street, office 1 W20} . - . " . [)
& HOMICIDE """ E ELTON 5,4‘.!‘: . Mlﬂ‘um'/
g 21d. TIME tMonth)  (Day} (Year) (Houn} 2le, INJURY OCCURRED | 2if. HOW DID INJURY 0C6UR? 4
OF : O WHY
| INJURY —_——— o | R i : i
b" ¥ »
g 22. 1 hereby e :f that I " : 'n;"" M m_cgﬂ, -, thaiddasbsaic the deceased
= alive-on Adbe. ok , and that death occurred at [0 P m., from the causes and on the date stated above.
2|22 SIGNATURE 0)«:‘% ortitl) | Z3p. ADDRESS 23:. DATE SIGNED
. W 3 LLToN, /%J:ro ur/ -Z// }/J" 0
E',_': L, BURMlng CREMAZ b DATE ( NAME OF CEMEI'ERY OR CREMATORY 246 LOCATION (Clty, town, of county) (Smle)
g HehovaT ) 2/15/ 50 |Removal to Walnut, Iowa W ;o.uu‘u
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, 25 FUN, nl.. OIRECTOR'S SIGMA ‘ADDRESS
o REG,

* [ T ¥ 2 NN B
(T{fnsed Embalmer's Statement on Reverse Side)
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7' STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whos'é name is recorded on the reverse side of this certificate was embalmed by me, of by oeeercoereee. -

Student Embalamer No.

working under my persona! supervision. ) ! 5 .

S5tudent c.oueieccavnassanasensasatnsaacsenas

Student Enbalner ) —gf
: Licensed Eml} r Nn3 ?‘\5
‘ - P. O. Address&_ﬂﬂ‘.m—rﬂ}ﬂ IV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groundi for revocation of license.)
I this body is not embalmed, fact u!muld be so stated above.




