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1956 ST ANDARD CERTIFICATE OF DEATH

lodbi

State File No...

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own farm

dono during most of working lifs, evas if retired)

Farmer

BIRTH NO. REG. DIST. NO, &_L FRIMARY REG. DIST. W.&ié Kegistrar's No...... é i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decassed lived, If insthwstion: residence before
. COUNTY . STATE N . b. COUNTY ad:niston).
. Warren * Missouri Warren ”
. CA.IEY (I outside corpurato limits, write RURAL and give N csr LENGT':. DEF) c. Cg?{ an Reddmce within limits of
townahi {in 1) a ciy
oWy Rural (Elkhorn twngp ) Yite TOWN Warrenton il =R
d. F#é%PF‘#AhEEO%F (If not in hosplial or Institution, give strest address ar location) ..A%nggg (If rural, give locatlon) / 76
INSTITUTION R.R. # (North of Warrent on
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE {(Month)  {Dey)} (Year)
(Type or Print) Arthur Henry Dreyer oA April 12, 1956
5, SEX 51 5. COLOR OR RACE | 7. MAR%EB. EIE‘%RCIESRRIED. 8. DATE OF BIRTH | 5 AGE U yun v vocs 1 Vx| % o i v
N (Bpacif#) ¥, oo ays | Hours | Mig.
Male White Warried Nov, &, 1887 , |
10a. USUAL OCCUPATION (Cikve kind of work 11. BIRTHPLACE

(Cit!‘ and State or Forsiga Canntry)" C‘ 1z, CITI.IZ..ERN?FWHAT

Warren County, Missouri DA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

August Dreyer

15. WAS'DECEASED EVER IN U.S.ARMED FORCES?

{Yesa, o, or ynkoown} (1i ye», give war or dates of zervicel

16. SOCIAL SECURITY

1495-40-8458

Alvena Sprick

NAME 14. MAME OF HUSBAND‘OR WIFE

Ida Hackmann Dreyer
7. INFORMANT' &

5 SIGNATURE OR NAME ADDRES

. Enter only onecauseper | I

18. CAUSE QF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

S

Mrs.Arthur Dreyer,RR#l,Warrenton,0
L CERTIFICATION — INTERVAL BETWEEN
(o} AND DEATH
M“(-os\ M —

line for {a), (b), and (¢)

*Thir does not mean ANTECEDENT CAUSES

do. s Lrots

e A

Morbid conditions, if any, giring DUE TO (b
rize to the above cause (a) alating
the underlying cause laat.

the mode of dying, such
ar heart faflure, asthenia,

el¢. It meens the dis-
BUE TO (c)

ease, injury, or complica- i
tion which eaused death, | |, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition causing death.

’Mﬂ(ﬁp&:&v\ ﬂf“.“

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TIoN = 210
ves [ wo &I
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotoe, farm, fastory. sireat, offios bldg..et0.)
HOMICIDE E
21d. TIME (Month) (Day) (Yeur) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOTWHILE
INJURY WORK ATwoRK |_|
2. ] hereby ecrtsfy tha) I allended lf deceased from _3"_2{_ Imjz to fﬂ_, 195&, that I last saw the deceased
alive -~ , 182 2, and that death occurred at _9_,9_- 1, frobn the causes and on the date slated above.
2ia, SIGN RE {D w 23b. A/Iﬁ Z EE | DATESIGNED
d B}Z"ERM!S\}’KLCREM - | 24b. DATE 24z, NAME OF CEMETERY COR CREMATORY -24d. LOCATION (Clty, town, or county) (Smta)
. b {Bpecily) - .
urial 4-15-56 City Cemetery Warrenton, Mo.
DATE REC'D BY LOCAL | R ' 25, FUNERAL DIRECTOR™S 5| GNATURE ADDRESS
2% /%) F.W.Nieburg & Co,, Warrenton, Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by cocvrriiieiiriiiiinnn.. e atemnsaemasaaenaann reerararecesasasscenas PO, , Student Embalmer No,........-..

working under my personal supervision..

AT
Licensed ‘¥mbalmer No.\aa.?

) P. O. Addrmi_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¢ this body is not embalmed, fact should be so stated above.

Student.............. b reebssascazes-cesacsasans
Signature of Student Exbalmer




