+$. No.300 ' bty U A% Ives STANDARD CERTIFICATE OF DEATH State File Nov o 2

cv. 10.48 Dr, Kanagawa

'BIRTMNO. . _______ REG, DISY. NO. __Z_'Z__ PRIMARY REG. DIST. m-a_o&. Registrar's Na,"é,ﬁf;a,__mm,_

1. PLACE OF DEATH AL 2. USUAL RESIDENCE (Where decosssd lived. If [nstitution: residence befors
. U . STA . s . actimimion),
a. COUNTY Cole a. STATE Missouri b, COUNTY CoBe on)
b. CITY (11 outeide corpurats Uimits, writs RURAL and .i':.hi . ALYENGTH oF c. Cg‘g d. In Residence within Hmits of
. taw p} (in this plaes) & ¢liy o7 tncorporated town?
TOWN Jefferson Cltv yrag TOWN Jefferson City Yﬂ%_ Ne D., v
d. FULL NAME OF (If not ln boapital or lastitation, glve strest sddress or locatlon) «. STREET (1 rural, give location) 0 ok 2~
HOSPITAL OR g ' ADDRESS
wstiTutioN St, Joseph's Home 214 Manilla
SDNE%P&ESOE% 8. (First) b. (Middle} ¢, (Last) 4, DATE {Month) (Dey) (Year)
(Type or Print) Catherine Frederica Drechsler | 0BA  Dge 9 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} IF unbER 1 YEAR | O UNDER b Hms.
. WIDOWED, DIVORCED (Bpactty? [ isst birthday) Mnm!ul Days | Hoyrs | Min.
Female White Widow Sept-256- |

10a. USUAL OCCUPATION (Giwekindofwork | {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITIZEN
done during moat of working m.,.:.,ﬂ. .-.g;:;) N DUSTRY (Civy and State or Foersign Country) ﬁ COUNTRY?FWHAT

Housewife Home Morgan County,Mo U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Peter Hansen ] Marie Budde w Drechslen
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT'S SLGM-ATHRE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yes, mive war or dates of servics) NO. '

No None W.T. Fepeguson, Jefferaon City Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgﬁwﬁgmmT N
. Enter only oneceuseper |- DISEASE OR CONDITION . NSET. H
ine for (8), (b, and (o | DIRECTLY LEADING TO DEATH", 8 Mrnd,
“Thie dots not mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Z %ﬁ
as heartfallure, asthenda, | rise to the abore cause (o) dating
the underlying cauae last.

de. Jt meens the dia-
ease, infury, or complicg- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition couring death.

WRITE PLAINLY—USING UNFADING BLAC‘K, INK—MAKE A PERMANENT RECORD ;

19a. DATE OF OP_FII&\G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: A R0 0 ves (] wo &7
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, GR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomas, farm, factory, stroet, ofice blds. ate.}
HOMICIDE : .
21d. TIME (Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | “work L] 'AT woRk
22. T hereby certify that I attended the deceased from % 19, 193@, o _’le, I.‘?.J; that I last saw the deceased
aliveon __1 3| & 1933 and that death occurred at ___é...azﬁ-m., from the causes and on the dale staled above.
23a. SIGNATJRE (Degroe oz title 2Zib. ADDRESS . 23c. DATE SIGNED
') ) »n D / A_‘_«W M { Y7 9 /q_j
24n. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or county) {Btate)
TION, REMDVAL (Bpecify) D . . .
Buria ec-11-195 Riverview/Ceme®éry I C M

SIGNATURE ADDRESS

C

\i&j?i;%% p@waﬁsu.ﬂuns M . E ﬂzm C:I' [J

LY - (Licensed Embalmet’s Statement on” Reversd/Side)




(Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......covmniimiiiiiiiinii e e ccaara--
Signatoure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ow
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




