WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED MAR § 1050

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _éL PRIMARY REG. DIST. uo.f_‘/é_'z_‘}_* Registrar's Novw Lold .

-
State File No

4232

+This does wot mean | ANTECEDENT CAUSES

iA¢ mode of dying, such

as heort faflure, asthenta;
dc. It means the dia- the underlying cauae lost,

ecte, injury, or compli - DUETO t)

1. PI.C.SCE OF DEK'-I:H 2. USUAL RESIDENCE (Wher 4 d lived. If institcu reeid befare
a. UNTY . STATE b, COUNTY dunkmlon),
| Christian * Missouri Christian
b. CITY (I cxtride corpurate limits, write RURAL and give <. LYENGTH OF || ¢. CITY (U cumide corporate limits, write BURAL azd give w’ﬂ,'?—fu
. e townahip) !-hhyh:-) (24
TOWN Cléver | B TowN Clever
. FULL NAME OF heapltal or Inatituth ad ! . - =
d frr R OOR (If mot in or on, give streat or d Asﬂroﬂ% (1f rural, ghve loeation)
INSTITUTION Home Home .
3[?EACMEES°EFD a. (First) ) b. (D_ﬂddh‘) c. (Last) 4. PATE {Month) (Day) (Year)
( Twpe or Print) Wal ter .G, Dahl DEATH 2 256 1950
5 SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOER | TIAN | O CWDER u mms.
WIDOWED, DIVORCED :5721) ‘ Last birthday) | Monthe , Duys | Hourw | Min
Male White married 11-19-1866 83 6 |
10a. USUAL OCCUPATION (Givie kiod of work 10b. KIND QF BUSINESS'OR IN- | 11. BIRTHPLACE (8tate of forelgn oountry) 12, CITIZEN OF WHAT
doni moat of working 1ify, sves if retired) DUSTRY COUNTRY?
acksmith -- Hillsboro, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dahl
William Dahl . {Annie Reilly. Leopa: Swadley,Solomon,
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? , 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 6t rmknown) | (If yew, xive war or dates of sarvice) RO.
no - none . o
18. CAUSE OF DEATH - i - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoussper | I DISEASE OR CONDITION a"— :
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(” / ,“ug

Morbid conditions, if any, gioing DUE TO (b) b@ﬂ%&/ mﬂ@q____
rise to the cbove cawse (o) dating Lt e

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ™~ T

Conditions contriduting to the death but nof
related to the disease or condition causing desth.

409

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF "OPERATION | 20. AUTOPSY?
TION |
: . ves (] wo [X)

2%a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {ag. inoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, tarm, [astory, strest, ofies bldg.  wta ) Tw ok Teer e 7 - o

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF | WHILEAT™] NOT WHLLE

INJURY WORK AT WORK -

1950,

thatllas!aaw!hedecmed_

2. I heredy certifyM I attended the deceased from W 19_‘££ lo _&{ﬂaeﬂj_
aliveon % - 23 19350  and that death ocburred at _'$: 20 p m.] from the caus. andmthcdateatatedaboue

2Z3. SIGNATURE

ol -

mww

23b. ADDRESS

Clever o

23¢. DATE SIGNED

(Licensed Embaicar's S

I-1-5o
24a. BUREAL. CREMAY | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)+
REM
uria 2=27- 1950 Frazier Cémetery . .IChristian Ggunxg,mi‘sgmmj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' bo . FUBg OIRECTOR"S sl?pmn . AbDRESS .
J-/- vo o Ao, | i 7 Laguss




DF,?EC;E!VED MAR 4 1959
] strict Health Office No, ¢
istrict File N k 2
Data Filed l"ii\-a g

5’-—-?-—-‘-. ) - ',

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, of by

Student Embalmer No.

o /%% Ao

Signed sescecnscecannrasssnccsccccnanssnrsaacss ) Licensed Embalmer No 7[3;‘4

Student Embalmer

P. O. Address . LoclZert i R

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.)

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

-




