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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

R. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classitied.

o E

g@]} NOV » - 193QMISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f Registration District No. ‘3 ?f

Primary Registration District Now. w2 llr T
(d) Btreet N.(;..............”?22 ..... South.. Main

th vecurred in Hospitsl or Institution,

1. PLACE OF DEATH
(a) Coantr... J'l“l«:-‘lon---- :
(b} ~Fownship==:/ 3 i
(<) myIndenendenoe

36284

e 305

S5t Inden Mo st
write its nama instezd &f street and number)
da.

(¢} Length of residenceln city or town where death occurred e, moa. ds. (f) Howlong n U. S., if of foreign birth? yTB. mod.
2, PRINT FULL NAME' John.Charlea Dahmm
(8 Residence, No........ i da JBIN. St..  Inden.. Mo.. s D ’
(Usual place of abodo, If no street address, writa county or city) (Il nonresident, glve city or town and Stato)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIvORCED (writs the word)
Male hite Wi dowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE oF Annsa Dehmm

6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) _ JANUATY 15

21, DATE OF DEATH (MONTH. DAY, AND YEAR) @d' S . 193"{‘

I HEREBY CERTIFY, That I attended deceased from
‘\ 50" g 19?...‘1.,&0 4o >0

7. AGE YEARS MONTHS DAvs
81 8 18

r4 8. Trade, profession, or particular kind of
o) work done, aa sawyer, bookkeeper, ate. Retired
E 8. Industry or busineas in which work
5 was done, as saw mill, bank, 2&[,9,1’),0;1911 ........................
2| . Date deceased last worked at 11. Total time (years)
g this occupation {month and spentin t

YERT) i OCCUPAION. .ivrirrrrretrisarresensans

5

BIRTHPLACE (CITY QR TOWN)

(STATE OR COUNTRY} Covrmany

13. NAME

Adolph Dahmm

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) G’ aPma nv

Unknown

15, MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Germany
17. vForManT. Nra_ _Joseph Collina

Llastaaw b.Wh.. 1924, Death s naid

to have occurred on tho date stated above, at.. l. ‘[Fs m
The principal cause of denth end related canses of importance wera as follows:

ol ot
LN

aliveon

-—

Ddef)l oasct

d

Other contributory causes of importance:

Name of opemt.ion....m___

What test confirmed dmznm{s?w

Date of "
‘Was there an autopsy?...)

(ADDRESS) 700 o Main St. Inden, MO.

18. BURIAL, CREMATION, OR REMOVAL
Qct,6,

23, If death was dnae to external cnuses (violence), fill in also the following:
Accident, suicide, or homicidel..........ccececicrnneee. Date of Injury ...l
‘Whera did injury occur?

{Specify city or town, county, and State)
Specily whether injury octurred in indusiry, in home, or in publie place.

7 -

Manner of injury.
Nature o!imu.r_v

rce_Mound Grove. . oae ol

Cato & Speaks

19. FUNERAL DIRECTOR (NAME)
{ADDRESS)

iegi

24. Wen dm or

ury in my%gdj/jgjbt .
f’\

{Liceased Embalmer's Sialement on Heverse Side)




STATEMENT BY .LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Appreatice No

working under my persona! supervision.

Llcensed Embalm Nﬂ Cf[ 0 ZT/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'
~ with the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blank.




