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JIEDMAR 14 195

' BIRTH NO.

THE DIVBION OF HEALIA OrF MIXOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 383 PRIMARY REG. DIST. NO.

5614

State File No..oee o i em

5655 =28

Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitotion: resiclence before
a. COUNTY Lawrence a. STATE Mi SSOID.“i b. COUNTY Greene *daimion,
b. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outside sorporste limits, write RURAL and give township) 9 - .:;/
townabipt| STAY (in this place) OR 35 ]
TOWN  Mt. Vernon 11i7 days Town Springfield 2
FHOL":‘:P?M?_E OF (If not in hospital or institution. give strect addrems or locatiog) d'AgDrl;‘%TSS . @t rural, ghvs eation) e 4
INSTIOTION Mo, State Sanatorium 2617 N. Weller, Rt. 10, Box LA
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ) 4 DSFE (Month)  (Day) (Year)
{ Tpe or Print) Charles Henry Dahlman peath  March 7, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -~ - . 9. AGE (In years| & taoEn 1 YEAR | o CHOER W i3,
DOWED DIVORCED (Boecliy) : &ljﬂnhdnﬂ Mnnm, Dars Honnl Min.
Male White Divorced 5-19-91
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even Uf retired) -DUSTRY RY?
Carpenter Missouri
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Henry Dahlman ] Tilda ILehn ’
{3 WAS DEEkEASED EVI;:R IILU.S.ARMCED I:JRCEE'; 16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR. NAME . 'ADDRESS
3} {a . t: sorvice . -
iy ormioea? | fse shramaror dates 500-10-1808" |Ruby Wilson Peck, Mt, Vernon, Mo.
MEDICAL CERTIFICATION . INTERVAL BETWEEN
e o oA DISEASE OR CONDITION ONSET AND DEATH
- Eater anly anecause per ECTLY LEADING TO DEATH® in
line for (a}, (b), a0d (c) oI (a) _Carcinoma abt
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar heartfollure, asthenda, | rise to the above cause (a) stating
"1 ete. 1f means the diz- the underlying cause last,
eate, infury, or Dl DUE TO (¢} _
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . L .
Conditions contribuling to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - L L L. . . 2. AUTOPSY?
Tion B wl]
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bidg., eto.} . T
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | work AT WORK

S

WRITE_PLAINLY—USING . UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from 10-10- |

, and thai death occurred al

aliveon __3=7=___ 1952_

1951, 10 _ 3=T= 10 52, that I last s6w the deceased

am., from the causes and on the date slaled above.

Za. SIGNATURE 2

2Dem or title)

23b. ADDRESS 23¢. DATE SIGNED
Mt. Vernon, -Mo. 3-7=52.

24s. BURJAL, CREMA-

TION, REMC' AL DATE ZAC
(Bpeclty)
emov 3=7-52

(Biale} .

DATE REC'D BY L%:AL

5 - EG.
| S /05 2,

REGISTRAR'S SIGNATURE

et (2

"NAME OF CEMETERY OR CREMATCQRY 240. TION (01_&1;. town, or county} .
¥
/720-
4// — 0 25. FUNERAL DIREC OR'S S TUII ADDRESS

ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e ccemrrneee

....... . Student Embalmasr No.

working under my personal supervision,

Student ccecicnceirisiones tesensnsssaesanns Signed..... @&?/ @-.,%L,ﬂ

studmt Embalmar

Licensed Embalmer No. 2 5(? ?
P. Q. Address)%m\i#-g/ Z{O'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




