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WRITE FLAINLY—USING IJNFADING BLACK INE—MARKE A PERMANENT RECORD

FiE MAVIRWVIN Ur FeALin

R0 849574, STANDARD CERTIFICATE OF DEATH

UI'MIDWU

State File No 11304

BIRTH ﬂl_ D MAY 3 REG. DiST. NO, ‘_____4___2__PRIHIR'|' REG. DI3ST. KO. __ “Za&% 5126 Registyar's No 452
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decemsad lived. I Lmtlsution: residence befors
& COUNTY Bychanan = STATE Mi ssouri b COUNTY By chana ===
b. CITY (f outeide corporata lismite, write RURAL and give ¢. LENGTH OF | ¢ CITY 4. In Residence withts Limits of
OR ..
rows Rural Crawford “~7|3"%&8w4™] rSix Rural Cradiford | ‘&g
d. FULL NAME OF (If aot in hoepital or instivation, give streot sddress or location) (1f raml. give loeation) o
HOSPITAL OR ADDR //
ranos R.F.D. # 1, Faucett, Mo. R, # 1, Fagoett, Mo. 273
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) Y
DECEASED s par)
(voes iy JAMES BERNARD DREIER o 4 25 1954
5. SEX 0 6. COLOR OR RACE MARI;IJEB glE‘\{gR MARRIED, 8, DATE OF BIRTH 9. AGE (o rc’nn J UNDER 1 VEAR | OF WDER # WIS,
] birthday. 0 H Min.
Male White eV Marri8gd”) 4-9-1954 D ﬁﬂ Py e |
wgf u;w?& OCCUPATION (awakindof week | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (city wat stase or Foroign Gonntrnt | 12 CITIZEN OF WHAT
ntant None St. Joseph, Missourip
13a. FATHER'S MAME . 13b. uomsn:s MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Francls Dreier | Mary Ann Colburn None _
:?{. WAS DECEASE)D E\é'ER INdl;l..S. ARM:D F;(‘)RCFS; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ War Lo
T e | G damotsmiad | None Francis Dreiery Rt. # 1, Faucett, M
18, CAUSE OF DEATH - ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscawseper § 1. DISEASE OR CONDITION ‘! i‘ a - .
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(,) .Lu, ﬂ-;k)
T%is docs ot mean | ANTECEDENT CAUSES g 3 Yl W /<
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b
a8 beart falure, asthenia, | 7ise to the abose cause (o) stating 4
de. It meana the diy- | A underlying couse lost. Lo
ease, infurn, or compli DUE TO (e)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but aod -
related to the disease or condition cousing deaih.
19a. DATE OF OP_“I:'.IIZ)AN— 19b. MAJOR FINDINGS OF OPERATIONR 20, AUTOPSYY .
- 75/ X ves (] wo &
21a. ACCIDENT (Bowgity) . *| 21b. PLACEOF INJURY (sg.,incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE.. - .., v+ | home,farm, fastory, street, offios bldg..e10.)
. HOMICIDE " -- . ' : - i L
'214. TIME (Month) (Day) (Tear) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ity iR e
2 I hereby g,f that 1 a.llended the deceased from q—?_g_ 69_.2(10 ._.i(..‘.___é_)_ 1949_F, that I last saw the deceased
alive on =T 195_% and ghat death occurred a ., Jrom the causes and on the date staled above.

= W«% i, V7

23¢. DATE SIGNED

4-26-1954

BURIAL, CREMA- | 24b, DATE

"‘E (EMPIy Eomir | 6-1954

2. NAME OF CEMEI’ERY OR CREMATOP/ 24a. COCATION (Olty, town, or county)

(Stats)

FUNERA ECTOR’ SIGAAJURE ADDRESS

5t. Joseph, Mo,

ZTE
REC'D BY L%%AGL R 'S SIGNATURE qg g
‘ - (Licensed »

ternent on Reverse Side)




13

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iiiiiiiiiiiererrarr e inara e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
1€ this body is not embalmed, fact should be so stated above.



