DEPARTMENT OF COMMERCE
Burgav oF THE CENsUS

FILED MAY S B,

THE STATE BOARD OF HEALTH OF MISSQURI ]- 3 fj 2 3

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No....-..,/.&,a.?:" . . Registrar's No. .__1.'285 .....

1. PLACE OF DEATH:

(3} County.9.8CK80N
() City or town Kal‘lsas c ity ’IO .

{If sutsids city or town Limits, write “RURAL’” and name of townahip}

(3] N'a.rne of hﬁf,pnﬁ or m'Eutuélc:ix S t tre e t

([I' not in haspital or instituetion, writs -treatﬁumher or logalion)

-t

(d> Length of stay: In hospital or institution one
In this community 9 Years

{Specily whather

years, months or days)

. USUAL RESIDENCE OF DECEASED: W
sae. Milssouirl ® County.. SaCksoOn 2
City or town..._l..(an 84889 c 3 ty MO * v

(If outside city or tewn limits, énle “RURAL"Y &F

Street No.... LI East 3leb, Street

(If rural, give location)

Citizen of forelgn country? No. {Yes or No}

If yes, name country.....

{0 PRINT George R. DAHLEM

—MAKE A PERMANENT, RECORDS§. 3420
AT

3. (3 I veteran, 3. (¢} Social Security
pame war__ NONE No llone
5. Color or 6. (a),Single, widowed, married,

s sexMale

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

Eva I. Dahlem

MEDICAL CERTIFICATION

. DATE OF DEATH: Month ARTL1 4 22na

year.._._J._g.!_{'.gfl'..-.....___._._honr 1" 00 minuse, (' - P » M

. I hereby certify that I attended the deceased 2y o Ry B e AT

22 S

‘;5 19.% to

(Dneitiite | Zuoeallarried’

that I last saw he22Paliveon.. ...

6. {c) Age of hushand or wife if || 2nd that death occurred on the date and fiour stated above.

alive..1.&
7. Birth date of deceased.... October 9th, 1&70

Immediate ganse of death 5.

22, ol

Duration

&,

WRITE PLAINLY—USE UNFADING BLACK INK

~

, (Month) {Day)
A\ . .
8. AGE: Vears Monthg Days If less than one day Due to..._m‘.u—-_. haﬂ-—""&”""" [
Due to..
9. Birthplace @ ; .I%E.b.l‘.{ﬁﬂkﬁ{.“ : ot
ity, town, or county, tats or foreign country’
Retlred Farmer. - Other conditions...._.. @an c/ Vi

10. Usual occupation

{Include preguancy within 8 mouths of death)

,,z:d' P I/ PHYSICIAN

11, Industry or busi T
B 1 v Hatthias Doblem o ISR, A —
r" 7 nderline
p‘s. 13. Birthplace. Germany ‘lf e nnane g 3!}55:.1&1&;:?1
. : o, i, State or foreign country) i - . hould b
E 14, Maiden name ‘E'h b‘iﬁe Schmif Of autopey . , . . .zh:r:e{ilst;
‘5{ tistically.
§ 15, Birthplace. pr—ro— %ﬁfi?gﬂ{mmu” . If death was due to external causes, fill in the following:
16. @ Tnformant... Eva_I, Dohlen. Accident, suicide, or homicide {specify) =
“390k East Zlst. Street Date of occurrence, = s

(Buxml, Cremation, or romoval)}

(b)Y Ad: .. . -
17. (a)\ K%Eemovaﬂ e (8) Date thereof ll\/lfll-n/,l;l; )
: ElDorado,: fﬁ' ahSH’s

(:)] Pla.ce B\mal or cremation...o¥]

8¢ (a) Signature of funeral director... 1.6,

(b) Adgdress K. C MO:

I am e e

0w B2 3 UG v [0 E .

{Date rocewed Iucnl re (Remstrar " uxmlurr)

Where did injury occur?.

(City or town} {County) 1)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

<t ' (Specify type of place)

’ While'at WOTEP oo (2) Means of Injury. o lecimeimemes

.23, &mw%ﬂ% . '__ & H ,_ﬂﬁM.%?orothﬂ)ﬂ._._w_
Taddress. 2226 (E7 2/37 LT~ Dae signedﬁ)li.‘yﬂ

(Licensed Embalmer’s Statcmaent on Reoverse Side)




Dr Jansen 614k C}'_l_erry

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 Apprentice No N .
working under my personal supervision. '

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 revocation of license.) . . . _ '

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




