/. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 3 ";; g 2
Ll

WOM—12-43 ' o
T DA “‘0[‘,’ 1 4’1 STANDARD CERTIFICATE OF DEATH State File No. :
= g IE“LE _/.—g./.i Primary Recistration District No.,é.d__a._.:;._ . Registrar's No. 33?2

I Xam97 || pegistration District No.

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: yy

Jaokson

(g} County i () Swee._ Minsourd - (5 County___dJBokson -]
(8) Clty or town........ Masﬂ.w.jnt!. Miasour fa c4 u

{1F gutalde city or town lLmits, write “RURAL™ and name of towoshis) || () City or town nsas City, Mo. £
(c) Natne of hospital or institution: d (If outaide olty or town limite, weits "RURAL™)
e Northen gt _Hospital () Street No.......8 37T White Ave.

(17 pot fn boapitsl of imatitution, write strest number cr lotatlon) (i€ ruenl, give loaation)
h s I 1 or lnstitution. S

(d) Length of stay: In hospital or tution 6._ ay&(ﬂm"’ iz || e Cittzen of foreign country? (Yes of Noy

In this community. 29 years "

yeoars, months or days) If yes, pame country. /)

o PRINT MEDICAL CERTIFICATION
full Name._ Nick B, Dahm o

T o 20. DATE OF DEATH: Month Kasag day.~J,
3. (4) U veteran, 3. (¢) Soclal urity
Fo N o mrm}wmm.hour .__._.minutL._.._.__..f..M
name oar. .. 388
21. 1 bereby certify that [ attended the deceased from.. A= X443
Calor or 6. (0) Single, widowed, married, 19 to. f’-— 3= 1042
4. Sex ¥a lo a’“whi e /dlvorced. -—h -—-j'@ that 1 last 5w hetereidalive on &"- 3 19483
. () Name of husband or wife......ocovcrese. 6 () Age of husband or wife if || 85d that death occurred on the date and hour stated above. ‘

Mﬂ-ble Williams Dam Duration

a.l!ve.......§g......_.....ym Immediate cause of degeh -J. ......
. Blrth date of deceand____.mn_a’_lm WW——FM z *
{(Moath) {Duy) (Yoar) —
Due ’

8. AGE: Years Monthbs Days If 1ess than one day
64 6 1 hr. min
9. Birthplace Germany 7
. . (Clyy, town, or coanty) - "(State or torsign country) h
Other conditions,
10. Usual occupation carmﬁr - {Ieclsde peegnancy withio 3 months of death)
11. Industry or business T ‘ " PIIYSICIAN
ajor findings:
12, Nome......DAarnay Bernard Dahm || Ofoperations Underline

e,

13. Birthplace....... UXONDULEy ....... Gemrm a ien deatt
{City. tu-n.ﬂ o ;’ (Stats or forelgn country} Of autopsy sharld be
14. Maiden namf.__.._..____&ﬂ.w 141 charged sta-

Gem!w y - |tistically.

22, If death was due to external causes, fill in che following:

15, Birthplace

MOTHER FATHER

o

WRITE PLATNLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{City. town, or county) (Staie or foreign conitry)
16. (o) Informant.....MrSa Mabla Dahm () Accident, sulcide, or homicide (specify)
(%) Address.... 817 White Ave. K.C QMQA...__...,..______ (8} Date of occurrence :
17. (o} Burial () Date thereof o Bud3 || @ Where did tnjury oceur? T —
(Beriat e, or (Month} (Day} (Year) || () Did Injury occur In or about home. on farm, in industrial place, in pnbljc place?
(¢} Place: burtal or crematlon___ M& 8% Marys Cemetery
18. (a) Signature of funeral dlréctor Shei.l megﬂé...ﬁgmm‘ While at work?,.______.ﬁ’:rm (@ Btim, of {nfitry e
B A _ 6608 Inde 59 _KCoMQe : e
® Re y p 13. Signature. ,(M—;im).gg

e . Dute -lgnedg/‘-ﬂldB

o s v Al i o

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

. -

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

. Registered'Appg‘eI{tiée No.... S

working under my personal supervision.

Signed...

Licensed Embalmer No.....

P. O. Address ' '

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocnnon of license.)

If this body is not emhalmed, fact should he so stated above.




