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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BURrBAU of THE CENSUS

ByEn. SEBAF /S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_z\j‘f/..

State File No

Registrar’s Neo. l-;LI

1. PLACE OF DEATH:
{a) County....... HaAYIan

(5) City or town.mal« Elkho:cn__TW Doe

([l cutside city or towa
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: /F7
(a) State Mlssouri (&) County Warren

limita, writo "RURAL" and name of township) (¢) Cityortown....... Runa_l 77

(It not in hoapital oe institution, write street number or location}

(d) Length of stay: In hospital or institution

In this community.

{Specify whether (¢) Citizen of forcign country?

{If outaide city or town limits, write "RURAL"}

{d) Street Now.w.... ElkhQI‘n....TWD-

(If ruret, give location)

(Yes or No)

years, months or days)

I yes, name country

FALTME . Wil1liam George Driemeler. ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. 980UAYY .. 17

3. (b} If vet . 3. Social Securit.
(b} If veteran, @ e urity year, 1943 hour. 8 mlnuteﬁg.....?...a....M.
name war No.
21. I hereby certify that I attended the deceased from._. VTN I
5. Color or 6. (o) Single, widowed, married. 1083, Lo T 1043
4. Sex Male (r'ﬂmwh’ite Ajvorced.ﬁmgx.md.:ﬁ m_p-u.n.-..l_ﬂ 1942

6. (b) Name of husband or wife...

Caroline Driem

that [ last saw h..umu.. aliveon

6. (¢} Age of husband or wife if [| 2nd that death occurred on the date hnd hour stated nbo\e

eieI‘ allve_..... 7 5 ______________ yearg || Immediate cause of death.. c“!\l\mm

7. Birth date of demdSep_tambe.r_é_.laso
(Morith) (Day)

8. AGE: Years Moaths Days If less than one day Diute to.. 21 - FM~W .....
82 4 13
' hr. min . .
. Due to......r . AR e 141 YE PR 3 SRR e R R e g pearaSaS s 8k s sams neeerame s |t e s ma an s ra s e
o, Binhonee WATTON County Miasourl /7 e Ml Ly,
- (City, town, ar county} (State or foreign country)
] ) Farmer ) Other conditions
10. Usual occupation ([qcludc pregnancy wilkin 3 mooths of desth) V/
11 Industry or business .’ / PHYSIGIAN
Major findings: —_—
2 {12, Name. Henvy. Priemeler ST gy [...) _
= a l [~ Underlioe
=\ 13. Birthplace..... Missouri thecuseto
col (Stata or foreign country) wh c! 1 dmb
E{ 14. Maiden name Jgﬂbﬁﬁlﬁ. Wgssel Of autopsy. zha?:eﬁ m;.
é tigtically.
% 15. Birthplace {Ciity. town, o coanty) E‘?ﬂgﬁﬁmﬂ 22. 1If death was due to external causes, fill in the following:
16, (o) 1 mmnm.__m;_::s e Wm. G, Driemelosr {6) Accident, suicide, or homicide (specify)
(b) Address..’ Warrenton, Mo, {5} Date of occurrence.

7 @ Burial

{Barinl, eremstion, or removal)

(b) dress. w
19. (o) £ A "I_U_ﬂl (

Daiaroceived local registrar)

b)/_/m v &

(5) Date thereof. 1/20/1943 {¢) Where did injury occur?

(City or Lown) {Counm:

ty) tats)
(Monih) (Day) (Yea:) (4) Did injury occur in or about home. on farm, in industrial pla.ce in puh]ic p!nce?

fl\emr.nr (3 nn;ul.m—s

(Swﬂy type of place)
. (&) Means of (NjurY_ oo

/J_ é (¥ {Licenaed Embalmer’s Statement tn R“eue Side)

P
W b e L g3




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse 51de of this certiﬁcate was embalmed by mew

=, Regis'tered -Apprentice No.....

L

working under my personal supervision. . : : .

) Address.m.mmm\._.

Note: The ahove MUST BE SIGNED BY THE LICENSED ]L.MBALI\ILR in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) oy ’ . Vs

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




