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M—2.43 F‘TEMWETS [94& STANDARD CERTIFICATE OF DEATH State File No

v, 5-17-39
1 xases? Regintrallon District No. _.,/f Primary Registration District Nn..Zé‘ZJZ_ Registrar's No / Q 7z
i. PLACE OF DEATH;: 2, USUAL RESILENCE OF DECEASED:
a |l @ coumy Jasper ) swe. MASSOUPL . o couns.dBsper €7,
=18 (® Cityortewn_.___CAartha 26 (@) State. ) County.... i = 77
Vit {1f oniside city or town limita, writs "NURAL" and name of tawnship) () Cltyor town.._._ 8T e
8 (c) Name of hospital ot institution: ‘/’ (1f outaide eity or town limits, writs “RURAL] /
= 631 _3S. McGregor @ Sueet No...... 831 S._MeGregor Z
= (I1 not in hospital or Institution, writs street numbes or logating) {11 rural, giva location)
Z {d) Length of stay: In hospital or Institution - - - 5
= (Specify whether || (¢} Citizen of foreign country?, NO (Yes or No)
E In this community__... 3 years - - - 0
E years, manihs or days) If yes, natne rountry.
é E 3. (@) PRINT ll al - MEDICAL CERTIFICATION
Full namg _SArah Lucllle Dallmeyer
: hd :’ - — 20. DATE OF DEATH: MontL&ﬂLdﬂy 27
25 3. @) H veteran, 344 2l Security /?‘44 hour z:._.w.m_mlnu‘uzﬂ f._ M.
¥ DAMe war, No No NOne
= 21, T hereby certify that I attended the deceaued from... /V..ﬁ.. /./jf'
= 5. Color or 6. (a} Single, widowed, married. 19, to s 19
;\l‘ i SeﬁﬁmB.lQ_ﬁ__ race_Iihi_te_ ) dvareed O PTied that Tlaet saw h.@} . alive on AAD //
- 6. {¥) Name of husband of wife_.....cccurceeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hotfr stated “b“‘{ .
4 Duration
it ____.._..A. ’__.E.!...».Dél lme yer .. nlive......,.ﬁjm'.....m_yeare lmnedia use of death = a'--------
o 7. Birth date of decensed.._ 8O VEmber Q 1894 --------géﬁg-ﬁﬂa/m—-ﬁebﬂaﬂﬂja G — e
j (Manth) (Day} {Yonr) %
[==]
B. ACE: Years Months Days If less than one day Due to... £ /. 7= o~
S 49 5 20 ‘ ﬁ/ype/'/e)u/w, S grs.
s hr. min
a - Due to
& || o Birthplace Lgbe rty ) ...@Mé.g_ls.gm:._lr,g}
“ - ty, town, or county, tale or foreign eount -
% 10. Uwual occupation Housewlife Other conditions......._... _e é”// Zjﬂ M. Z s .
@ - - B (lncludaps ncy with, nibd of deeth) / j
g t1. Industry or busi None ) gj — Z? ../‘ ;_M //:; PHYSICIAN
- Mnior ‘findin, J— .
J.' g t2. Name Jﬁmﬁ S Dl]nc an Fnl“d DDH“""“' // - Underline '
?- k) . - Y
E = | 13, Birthplace I;i be I'tY Missowri /) l“ ,,) I TJ :'ﬁccgg;:g
=} . Ci wo, Siataor forsign conntry) shonl
- @ { 14. Maiden name___._ E.a ah_ j o_“_Hug.g.é.r e Of autopey I ﬂ { v chanr;cg ltbns
g |[E e PLlBEESDUr g Missourisl etically.
15. B ; e
@ g s place {Clty. towa, o county) (Biatn or forsign covntrs) 22, [f death wan due to external causes, fill in the following:
E |l t6. (@ 1nformane LY« COls A.R. . Dallme yer Ji (8 Accident, sulcide. or homicide (specify)
=
B ® address 631 S, McGregor, Carthage. ||©® Date of occarrence
17, (@) Burlal . .. @ Date thereof. M&I 2,1944 |[© Wheredd injury occur? (Ciry oo vown) {6y Frrm)
(Barial, cremation, or removal Month) (D") (Yoas) () Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation..... LBATK C eme tery
lﬂ (@ gammm of funeral director. Kne 11 Mo I‘tual"? . While at work? .. (Sud!'! !‘n)n u-rn) Slajury..

@ Address._._ Q.ﬁrj;haga {issouri

__- ! ; e '\/ T e trrrrrn
G * || 23. Sigeatun f ZAEp g (M D. orothn% 2.
19, (c) (6) e ) AY
Irorl-lur) {Rexiutrars signatern) Address_...... A . Date signed...
/z‘?' @) (Liccnsed Embalmer's Statement on Revorse Side) 11;2}_ f
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. LN ' - STATEMENT BY LICENSED EMBALMER
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I hereby cerl;i(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.., SRS ,

working under my personal supervision. 2 /%é/

Signed, oo LT T

Licensed Embalmer N J q /

P. O. Address e o

Note: The above MUbT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes groundl for- revocat.mn of License.) .

- If this body is not emhnlmcd, fact should be so stated abhove.




