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- : THE DIVISION OF HEALTH OF MISSOURI 11808 |
F"‘ED MAR 18 1952 STANDARD CERTIFICATE OF DEATH State File Nowunommrsommmseon
/o
'aIRTH NO. REG. DIST. N0, 36 Y pRIMARY REG. DIST. 80. 7 53 L Resicrar's Novoro & ‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dactased tived. Il instiiation: residoges befors |
. COUNTY . STATE —rm N . sdinissfon).
* Warren : Missouri b COUNTY o rren o
b, COIEY {1l ontside corpurate limits, writs RURAL and gi'v;m X gTAI?ENﬂl: nI.?F} €. Cg;{ (If outside corporats limits, write RURAL acd rlve townahip) =
. > { t -
oWN Warrenton "I°Tife TOWN Warrenton SO ’
d. FH(])JS-P?'PALI‘.EOOF {If not in bospital or institution, give strect sddres or locatd dASgI?RE& (11 rursl, cive location)
INSTITUTION Katie Jane Memorial Home o
3. NAME OF a. (First) b. (Mtddle) e. (Last) 4. DATE (Ments)  (Day)
DECEASED , 7} (Year)
(Tvpe or Print) Adolph Frederick Dreyer e Feb. 20, 1952
5. SEX i 6. COLOR OR RACE | 7. #ﬁ&% NEVER MARRIED, | 8. DATE OF BIRTH : 9. lf.?s Un res] 7 Orocx 1 i | o0n 3 w2
(Bpacity, Days | H Min -
male {) | white e ove Nov. 4, 1873 e l ] |
10a, USUAL OCCUPATION iciiv work | 10D, KIND INESS OR 'IN- | 11. BIRTHPLACE owelan sovntry |
done during mwld-'whl-uﬁ(!(:.*:::l;wd:dd ]; - OF BUS DUSTRY (Bente oz ¢ . ! N O ‘Z'GSLIRTIEI:‘{?FWHAT |
Farmer Own farm Missouri U. S. A.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dreyer Amalia Sievert Emma Schroer Dreyer
:3 WAS DuEkaASEP nyER '“_,” s. ARMd!.:D I;ORCES? 16. SOCIAL sscum';rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
S he e | s mrardumeter= | none " PMrs  Euma Dreyer Warrenton, Mo

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH M CAL CERTIFICATI Ig;‘I‘ER\W. B?g',\m‘ '
, Rnter only cnecansoper | 1. DISEASE OR CONDITION 3( TH
lims tor (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) d’

the mode of dping, such | Mdortid mdinafu, if any, gidng DUE TO (b} ‘ M éa’ Z ;“ “ﬁ ‘
s beart failure, asthena, | rite to the above canse (o) stating

ete. It megns the dis- the underlying cause last.

eare, infury, or complica- : DUE TO (¢) ! ,( ‘24 £1 . ﬂ ¢ ,é" I g W

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condilion equzing death.

19a. DATE OF OP_Fllgk 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
| #500 | wwd
2ia, ACCIDENT {Bpacity} 21b. PLACE OF INJURY (s.g..Inorabeut | 2lc, (CETY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome. farm, factory, strest, ofice bldg..ez0.)
HOMICIDE 1
219. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY m. WORK AT WORK

2. I hereby zz i} tgat I agended the deceased from M 19§_>_ lo M 19_}_2-!}1411 I last saw the deceased

alive on . 19_Sl,-emd thai deathildbcurred afd 230 A m., from the causes and on the date stated above.

Zia, RE Pegree or title) 23b. ADDRESS 23¢. DATE SIGNED
2 b7 T RLL, il T o |55

I'%’LA!NLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD‘\'Nb :

R

O

W

%’1(‘3NEEERM! 3\.'@1.?3,53;2, ib. DATE i 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (Btate)
urial 2=-25=52 City Cemetery Warrenton, #o.

DATE REC'D BY LOR%AGL REGJSTRAR'S SIGNATURI 9’:2/ - / 5. FUHERAL. DIRECTOR'S SI1GNATURE ADDRESS

2-27-5y F.VW.Nieburg & Co.,Warrenton, Ho.

-~ (({()ﬁl—ed Embalmer’s Statement on Reverse Side)



|
|

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, of by e

working under my personal supervision,

Signe v/

31gnead.e. snrrsatncncarnans rrersaas P ..
Student E-balmer

Licensed Embalmer - ___\3&? 7
P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




