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- BIRTH RO.

. THE DIVISION OF HEALTH OF MISSOURI

2

FILED AUG 20 1954

REG,

:  STANDARD CERTIFICATE OF DEATH

State File No.

<6758

DIST. NO. PRIMARY REG. DIST. NO.

Registrar's No.........

D L TP PP TP —

. PLACE OF DEATH
8. counTy Franklin

2. USUAL RESIDENCE (Whers deteased [ived.
a. STATE b. COUNTY
Mlissourl

I ioatitution: residenes bafore

Franklil

.ld.lnhlnn) .

24d. LOCATION (City, town, or county)

b. CITY (I cutcide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL aod give townshin)
_ township)| STAY (in this placa) O 3 é
a ToWN  Rural-Boeuf lifetimeg) TOWN  Rurel- PRoeuf 5
ﬂo.‘. d. FH'GSLP#A{EO%F (I not in bospitsl or institation. give streot nddrem or loeation) d. A%FDF;EEESTS (If rural, give location)
8 wstiution His Residence 172 Mile South of Ber-ger,Mo
ﬁ 3. g&: EE s?an . (Firsty b. (Middle) ¢ (Last) 4, Ds}'l-: (Month) (Day) (Yean
a (Tvpeor Prine) EDWARD HENRY . DREWEL DEATH 8 16 1954
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEB[;* 8. DATE OF BIRTH 9, AGE (In years| F vioem 1 YEAR | & Down 2 mvs.
g WIDOWED, DIVORCED (8pectth o last birthday) Monﬂu’ Dugs | Houra | Min,
Male |White dowed 5-3-1279 | 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY COUNTRY?
2 Farmer Farming Berger, Mo. RFD e
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Badid
g [-Eritz Drewel Katherine VU | Mrs.Sophla Drewel .,
M I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes.no.or unkoown) | (If yus, xive war or dates of servics) NO.
= No None Irane & Norms Drawel Perger Mg
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ., Ig‘l‘ERVAL Bﬂw%_ﬁ!
! .
% | Eoterontyonecmmeper | L LiBETEY PEADING 10 DEATH ) ACUbe myocardial infarction su‘g&‘ggﬁuy
(] r 1 .
» ——————— | ANTECEDENT CAUSES Generalized arteriosclerosis
*This does nat . . . .
O |l tae mote of dstng, vuh | Adorsiz omaiions, f any, qiving OUE TO (9 WLEH coronary arteriosclerosis| 10 yrs,
- 3 as heart foflure, asthenin, #‘u nt:dw; t}ﬁ; o::ia;aw sating . . . .
[ ac. It the dis- £ uncerty ; n
cave,inury, o complica. : pue T0 () Emphysema 8
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but
a related to the dl;:au n,:g condition caulina dcuf.h NO ne
E 19a. DATE OF OP_F{ROIN t3b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
= 7/ - ves 0 x» 2
0 21a. ACCIDENT {Bpecitr) 2ib. PLACEOF INJURY (a.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, Ixstory, street, offics bldg.. 620 .
é HOMICIDE
g 21d. TIME (Montk} (Day) (Year) (Hour) 21a. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
bt-c INJURY m | woRK AT WORK :
B Hz. I hereby cert that I attended the deceased Jrom _4@_ 1947 ¢ _B.Llﬁ_ 1954, that T last saw the deceased
E alive on . IQM_ and thal death occurred at _Q_A_m ., Jrom the causes and on the date stated above.
5 2a. N . (Degree or title) b. ADDRESS 23:. DATE SIGNED
! ﬂu@wﬂnﬁw M.D. New Haven, Missouri 8/17/54
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {Btate)
TION, REMOVAL (Bpedify) ! R
g RPurial 8-19-54 St.Jiohna E&R Cem Berger :
AL DIRECTO | GNATURE DDRESS

DATE REC'D BY LOCAL

€/ /%]

REGISTRAR'S iIG TURE

(E censed Embalmer’s Staterneat on Reverse Side)




o

| ——

’ 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, or by — e

Student Embalimer No.

working under my personal supervision.

S5tudent ciavsncrevecacsnas tertsmsresansannn Signed % ?7%

Studmt Embalmer
Licensed Embalmer No ;2 SS_V

P. O. Address \%/M@—-‘/ ‘)770‘

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

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