FIiLt) JUL b 1994 THE DIVISION OF HEALTH OF MISSOURI 18078

. No.300 : "
o | - STANDARD CERTIFICATE OF DEATH Stae File No
T O ———— Oy T 0 B _4_2_ PRIMARY REG. DIST. 0. 5134 Registrar's No. 696
™ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whets detessed Lived. If institution; residence befors
‘IIL a. COUNTY a. STATE . b. couu'ﬁv sdmilon.
9 Buchanan - Missonri uchanan
b. CITY (If outaide Wmite, write RURAL and . LENGTH OF . CITY , Rexid a et
/ R o corpurate lmlia, wrlte B ‘md" hip) §TAY (i this place) ¢ OR . e l-'d.l:r m‘“‘é.?.&'?
WNRnral: Washington Twsp . life ToWNRural: Waghington | . ** "°, 51 _
g d. FH!:I)'SLP#:I‘_EOOF (If not in hospital or instltation. give etreet address or location) . ASJDREH (If roral, shve location}
2 TR __3//4 mi, east of M
ﬁ 3. E&ME OF o (Firsh b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean
Bt (Typeor Pint)  Degsa Adelia Drever DEATH _Jyne 25, 1954
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()1 6. DATE OF BIRTH 9. AGE (In yewrs|'# tnoen 1 TR | & Geoew w o,
g ] WIDOWED, DIVORCED Specity) lagt birthdie) | Monthe| Daya | Hours | Mim
g female |white hever married June 30, 1880 73 1 |
m:‘.m U§UAL o&cu;::\TloN | (Qivekind of wock: 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (0 4 Seuce or Foreige Cmm;-o 12, C]T[z%p‘}?pmxr
E chool  teacher public school’s Buchanan Co., Missouri
< 1l3a.. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
6 JJoseph B. Dreyer . 4 Christina Klei . .
& :3_ WAS DECEASE’D E\(IER IN U.5.ARMED FORCEST | 16. SOCIAL szcumr}g 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o, o, of elnow) you, give war or dates of sarvics) A
g o none : unkunowi osephine Dreyer, BBM St. Joseph, Mo.
| 18, CAUSE OF DEATH co ) - MEDICAL CERTIFICATION :mvm
caitsn I. DISEASE OR CONDITION . ONSEY
E 'l':‘;'::‘(’:)’:";; md‘(':; DIRECTLY LEADING TO DEATH" (5) R : ., \)\\x\\mm_
i «72s docr oot mesn | ANTECEDENT CAUSES
3 the mode of dying, such Mori conditiens, {f ang. giring DUE TO (b)
. beart faflure, asthenia, above cause (a
E :: It!m‘::; the diz- the underlying cause last, -
» ease, infury, o complica- DUE TO (e} .
|| thom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing o the death but nof
a related to the diseate or condition cousing death.
|| 19a. DATE OF o,PTlf_llg\I.i 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 #2000 | wl
o || 21a- ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..faorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, factory, street, offios bldx.. wta.) - .
Z HOMICIDE
. g 21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
7 IN.?IFRY WHILEAT[™] NOT WHILE
x) = {1 WORK AT WORK .
E 2 I hereby certify that I attended the deceased jroMumL 1954 1o %\:\L_L‘.\_, 1950, that 7 last saw the deceased
= alive on A;L\\LL &\_, and that death ocenrred ot 82 WA ,m., fromrthe couses and on the date stated above.
e SIGNATU - . (Degrosortitie) | 23b. ADDRESS - L : Zic. DATE SIGNED
- E» .0, 1%&& Nt N MM b
Y BURIAL. CREMA- | 24b. DATE " | 24&. NAME OF CEMETERY OR ORY | 24d. ity, bawn, or county) (Btate)
11 ON, REMOVAL (Bpeelty) . .
& lBurial 6/21/1954 Freeman Chage c M
WE REC'D BY LOCAL | REG)STRAR'S SIGNATURE ADORESS

{Licensed Emb:[mctlsutmonnm Suk)




A

'y

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. et et e e asaasssssisereeesbeaveetreraeerayn , Student Embalmer No............_.

working under my personal supervision..

Student. ..ol ceeenaeas
Signature of Student Enbaloer

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

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

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




