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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. MO, _3 Z’RLL PRIMARY REG. DIST. m.lp_,l__é_’; Reqistrar's No.eeQlomm e messseessssssss .

ALEBNOV 10 1662

BIRTH NO.

‘1‘7445

State File No..,

L. PLACE OF DEATH
a. COUNTY  Warren

f 2. USUAL RESIDENCE (Where decessed livad. If intitution: residence befors
a. STATE Mi 3s 0111‘1 b. COUNTY Warl‘en sdinkaion),

b. CITY (I outeide corpursts Limits, write RURAL and give .

LENGTH OF

Tg&m Rural HiCkOI'y-gfwg STAY (in thia place)l|

¢. CITY (Hwﬁdnmmulhlh.wﬂhkﬂmm;jnwp)/ ?%

Town Rural Hickory=-Grove

d. FULL NAME OF (If a0t a hospital or Institution, give street sddress or loestion)

d. STREET (I rural, give loestion)

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
ihe mode of dying, such
a8 heart fallure, asthenia,
ee. I meana the dis-

case, infury, or complice-
tion which coused death,

HOSPITAL ADDRESS
INSI'ITUTION
3. NAME OF a. (First) b. (Middie} e. (Last) 4. DAT‘E {Month)  (Day) (Year)
DECEASED
(Tope or Print) Henry Herman Driemeyer oeam Oct I8 1952
5. SEX 0 6. COLOR OR RACE } 7. HIARR!ED NEVEECDESRRIED 8. DATE OF BIRTH 9. AGE uuy.)u. l:n;:. | TEAR | & Cxoam u gmy,
Ma le i White WOFCED Pt | Manch 22 1875 il el
lﬂ:;‘.USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Siute or forelsn eountry) [2. CITIZEN OF WHAT
"PEtarHEe | Own Farm Warren Co Mo. f) g8
13p, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
enry Driemeyer Johanna Wessel Alice Driemeyer
:?{. WAS DECEASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. T30, OF unk: I yeu, war or dates of service) .
st-nocorunimonn) | 1y, hvewaror datst ot rs Gladys Hetlage Wright City Mo
INTERVAL BETWEEN

1. DISEASE OR CONDITION

M pm. CERTIFICAT 77
5
DIRECTLY LEADING TO DEATH® (5 /[,t,/z.._.-. c.-

ONSET AND DEATH

ANTECEDENT CAUSES

ML“J MAL.

M

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) atamw -
“the underlying cauze last. - '

DUE TO (5}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

5% | e

19s. DATE OE OPTE'I%?J. 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: /5 X | wOwO
21a. ACCIDENT (Bpecity). ‘| 21b. PLACEOF INJURY (sg.,dnoe about | 21c. (CITY, TOWN, OR TOWHSHIFY ' (COUNTY) (STATE)
SUICIDE ' homa, farm, fastory.street,office bldg_ ete.) | - - . f i .
HOMICIDE . :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK
22.-] hereby certify th atlended the deceased from ML 19_\2 lo. _M,ZZ 1942/#:.&! I last saw the deceased
~ alive on : , 18 and that death occurred at _2_4-111 WJSrom the causes and on the daie stated above. -

24c. NAMEYOF CEME‘[‘!ﬂY OR CREMATORY

Wright City Cemetery

b, W Z : Wﬂmm
:24d, LOCATION X(Clity, town, or county) (sé:e)
Wright City Mo,

' WRITE PLAINLY—USING UNFADING BLACK INK—-MAEE A PERMANENT RECORD
P N .

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE
P

335 -0

Embalmet’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S| GNATURE AODRESS

Nieburg Furn & Und Co Wright 011;”7“




STATEMENT BY LICENSED EMBALMER

...........................

(Failure to comply with
the above constitutes grounds for revocation of license.)

If thin body 'is not embalmed, fact should be so stated above. -




