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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REéORD

DEPARTMENT OF COMMERCE
Burgau o# THE CENSUS

HLED AuG 9 49 e

Registration District No.:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No_£ﬁ.’_‘.a_.

25255
a6

Stals Fils No.

Rugisirar's N o, \

1. PLACE OF DEATH;
{a) County. Greane

{5 City.or town._—SDPE: 14
{If outside city or town limits, write - numu. and name of uw-up)'
(¢} Name of hospital or institution:

__Hedical Cente ;
(I pot In hospital or institation, writs street number or looa
(d) Length of stay: In hospital or fnstitution NO8 . ,

4 mos., 6 days

-

-

6 davs

(Specify whether
In this community.
yoars, months or days)

8. (a) PRINT
FULL NAME

DAHL, Fenry Olef ~ /O

3. {¢} Social Security
No._Unknovm

8. () If veteran,
name war_Worid War

Y /\Aﬁnmﬁ/‘k‘/J //471:/ 2

2. USUAL RESIDENCE OF ‘DECEASED:
Wisconsin
Baldwin

(11 outaide ity or town limit- write "RURAL")

P.0. Pox 180

(If raral, give location)

St. Croix

{a) State

()] County.

{¢) City or town

(d) Street No.

() If forelgn born, how long In U. 8. A.?,
MEDICAL CERTIFICATION

20, DATE OF DEATH; Mombk. JULY a0y 8,
year.... 2940 4 o minute 0D Puy,

21, I hereby certify that I attended the deceased from.

years.

hotir,

=7

0 (Clvy, town, ur county) —'(Buu or foreign wumry)"

10, Usual occupation B8NK Teller & Bookkeeper
11, Industry or buunmmﬁ.g.gmijac.jj:a.:be_ﬁm:k_

9. Birthplace..........

& { 12. Name._ Christian Dahl 1
E
= Lis. Dirthplace._____unkmown _(sjg%L_
tate or
& 7 14, Maiden name  MBY Mﬁ%hffe"“ﬁi
E { 16. Birthplace unknovn _N_Q_%;!___
= ) (City. town, or couznty) {State or
16, (2) Informant Deceasad
® Address..._.... opringfield, Missouri . _
17. (@) _._.._B,g..n_l,o_za_l_.___ (5 Date Jul L
{Burial, cremation, or remaval) {Month} (Day) (Year)

Baldwin, Wisconsin

{¢} Place: burlal or cremation.
18, {a) Signatunre of fusnu'a! director,

5. Coloror 6. (o) Singte, widowed, marled, March 2, 19040 o Jud ¥ 8 ,10.40
4. Sex m:l-o race. n ﬁvom—@“{‘%" that Ilast saw h im alive on JUJ-Y 8 19..,4..9,
6. (8) Name of busband or wite SOSEPNINGY () ace of hushand o wife if || and that death occurred on the date and hour stated above. Dratiod

Dromsrud Dahl ative__ & years || Inmediate cause of death
7. Birth date of deceased___S9ptember 10, 1886 Recurrence, Cercbrel Hemorrhage ... .| Since
{Month) (Day) (Year) ) Adm,
B, AGEs Years Months Days If less than one day Due to : :
J 53 9 28 . e I

Due to

q
idi

4

v
Other mndiﬂonL_-_I%@.m nsinnmw____ I
(Include pregnancy within 3 monthy of death)
PHYBICLAN
Major findings: —
Of operationa.
Underline
the cattse to
No- . 'which death
Of autopsy. should be
charged sta-
[ v.

22, -If death was due to external causes, §ifl in the followingt
(a) Acddent, suicide, or homiclde (specify)

(3 Date of occurrence
Where did occur?,
(@ ere tojury (City o town) 5 (County) State)
() Dld occur In or about home, on farm, in Industrial placs, In pnbllc place?

ury.

V& O ,
- C. Stupfell, H.D. (Mnum,j__

T addre. Clinical Director,MCFP o, sened

{Licensed EmbalmefZd

Sunment on Heverse Side)

<.




[—
-

am——— .
[P
.
1

< STATEMENT BY LICENSED-EMBALMER - -

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

- : = o o , Registered Abpn;ntice No
working under my personal supervision. t : R

Licg.nged Embalmer No

o : P. 0. Address_

Note The above MUST BE SI BY THE LICENSED EMBAL’VIER in his OWN HANDWRITING {¥Failure to comply wit
the abave consututes grounds for revocnt:on of license.) e

- -
+ .

If this body is not embalmed, nbovc space should be left blnnk




