FLED MAY 10 1909 THE DIVISION OF HEALTH OF MISSOURI 11
STANDARD CERTIFICATE OF DEATH I T 1115

BIRTHNO, ____________ _______REG. DIST. NoO. & 2 PRIMARY REG, DIST. uo.“ga/é Registrar's No 5’ -

No. 300
10.48

| 1. PLACE OF DEATEOOper 2. USUAL RESIDENCE {(Where deconssd lived. 1f Ingtitutica: residencs before
a. COUNTY a. STATE b. COUNTY adinissiony.
Missourl Cooperd&'z@
b. CITY (If cutnide corpurate Limits, writa RURAL and give c. A%ENGTH OF c. CITY \ a Residence within lmits of
(in this place))

& eit; ini ted town?
SR 0

Towy Boonville e tomnabiod Hours W Boonville i?u\"”

d- FEEIJ&%PINT@ANLEO%F {If mot in hoepital or iastitution, glve strect address or location) ASJI'JRREEE-STS {If rursl, glve location)
nsttution ot. Joseph Hospital, R. F. D, #3
3. NAME OF a. (First) b. (Middle) c. (Last) » 4. DATE Wmh) o
DECEASED 3 - 7,
DECEASED  “Rnnogt Robert Drechsel. o 10 15%s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vesra| IF UnDER 1 YEAR | & UnoER & mEs,
Male O | White CRIEOREA O | April 6th, 18pETEYY |Meis] oer | e e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. S
:omdurifﬁ most of working l.i(l(;:w::if'::dr:d) v DUSTRY {City and State oz Foreige C‘D“";p ‘ % CITI%EI;?FWHAT
mer Owm farm Cooper County, Missour gﬁ_
13a. FATHER'S NAME 13b. Eomza S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
has, Drechsel, Ellen Miller Nettlie Haas Drechsel,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | {If yes, xive war or dates af servige) NO. .
0 ——— ————— Ernest Drechsel,Jr, Boonville, Ho,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecausoper | |, DISEASE OR CGNDITION . . . : e . °"SE AND DEATH
Jine for (a), (b, and (o) | P'RECTLYLEADINGTO DEATH‘(B} ( 'g@ %M L b

% dors not mean | ANTECEDENT CAUSES P ele 1A X M /el
the mode of dying, such [ Mortid conditions, if any, giving DUE TO (b) f

as heart fulure, asthenia, | rise to the above cause (o) stating
elc.. It medns the dis- .the underlying cause last,

case, infury, or complica- DUE TO (¢} : ) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /= 96 a2 V4
Condilions contribiling to the death but 7ot .. . . ?

relaied to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; ' I27 |l Wl
YES NO

2la. ACCIDENT (Bpecity) 215 PLACEOF INJURY (e.g.. ioorabaut | 21c. (crrv TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] b arm, fagtory,streat,office bldg.,e10.)
HOMICIDE T dArin & C'A‘vgcb._ no.

21d. TégE IMonth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED ZrL-HOW DID INJURY OCCUR? .
INJURY ey /9, | S50 b of bework DG a1 woRk (7344 ’-. AP M
D T L4 Pl [ 4
22, I hereby certE{y that I atiended the dcceased Jrom M, 19}_5, {o _.b_"LO_"_, 19:5_-, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

! alive on 19& and that death occurred atl): m., from the causes and on the date siated above.
23a, SIGNATURE/ (Degree or 4i{le) | 23b. RESS 23c. DATE SIGNED
' <N ‘ 57 &—rw\z-vaa )1447 “J2- 5D
24 BURIAL, C§EMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)
. ) .
| BOETY | May 1371995  Walnut Grove Boonville, Mo,
f DATE REC’ %&. RE ; NATURE 25 FUNERAL DIRECTOR'S I GNATURE- ADDRESS
J/ /-if-’ Goodman & Boller, Boonville. Ma

¢/ (Licensed Embalmer's Statemeut on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY TE, OF By oo ittt et e aaerrraea st

working under my personal supervision..

SEEAENE o« eeneensgarnareemananaamoazezars oz sanaens
Signature of Student Embalmer

- « Licensed Embalmer No.g.aé

C Y
<. .. P, O. AddressBOOHVille’i

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




