THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 -
o'l BLEDAUG 121987  STANDARD CERTIFICATE OF DEATH site Fie o OO
; BIRTH MO. _______ ______ REG. DIST. NO. PRIMARY REG. DIST. NO. mt’i’lm’j No. 33-/ .
' 1. PLACE OF DEATH _____ J|2. USUAL RESIDENCE (Wherv decsassd lved. If inetitation: reridaes’ befors
fi)) a. COUNTY a. STATE b, COUNTY i lesion).
Pettis Mi ssouri Benton
b, CITY . H . Gl .
LA u!wuld.mmullulh.wdukm‘l.nnd':'h;um &rﬂﬁnﬂpa;ﬂim ¢ ng N d.?:ﬂamm:m@uag
TOWN Sedalia 5 weeks TOWN  Yincoln - ° -
d. FULL NAME OF or instituth da lovation) . STR . i -
HOSPITAL OR (If act in hoapital or n, give slreat or . As‘DrDFEET% (f raral, xive location) w iﬂ
INSTITUTION. Bothwell Hospital Route 2
3. NAME OF a. (First) b. {Middle) ¢ {Last) 4. DATE (Month) (Da
DECEASED : - X y)  (Yean
(Tvpe or Prine) HERBERT-.v HENRY  DAHL oo Aug. 3, 1957  —
5. SEX )| 6 COLOR OR RACE | 7. MARR[ED NEVER MAR(;LEM 8. DATE OF BIRTH 9. AGE (In ywars| 7 UNGEN | TEAR |  Weien m WEs.
WIDOWED, DIVORCED tmhmég: Moaths l Days | Houra | Mis
Male White Married July 21, 1891 |
m:;u USUAL g&sgﬁ.’mou u(s(.l‘mo{wntk 10b. KIND OF Busma.sn%rér gﬂ\; ML BIRTHPLACE (i1 104 State or Forsign Comtry) # | 12 cngr:%ERr#?FWHAT
| Tool & Die Maker ret'd, Manufacturing Golden Valley, North Dakota| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
unknown ] unknown Katherine Smith Dahl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y, D0, of unknown) | (If yem, give war or dates of sarvice) . 0.
Yes World War I iBba07aoton 2 Mrs. Katherine Dahl, Rt. 2, Iincoln, Mo.
18. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoausoper | |, DISEASE OR CONDITION _ -74 Ao ONSET AND DEATH
line fox (a), (b, aad (o) | DVRECTLY LEADING TO DEATH®q) __£7] 1 4,6::,(_4/ o DG e

\

Q“\_'\*\V'RI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES: m M .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) et y _
a3 heart faflure, asthenia, | rise Lo the cbove cotae (1) dating

the underlying cause lost, .

ete. It maang the dis-
ease, Infury, or complica-
tion swhich coused death,

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

%’u”‘iﬁ??‘m“é‘f.ﬁ.‘i‘ﬁi’mgﬂ%‘ﬁ‘m B L — 1SI'Y

19a. DATE OF oP_FE’Aﬁ 19b, MAJOR FINDINGS OF OPERATION ] 2, AUTOPSYT D
"
o opifhn g e oSl v o J:&

21a. ACCIDENT (Bpeclly) 21b. PLACEOFINJURY# /zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homas, farm Ilctwy - . e .

HOMICIDE Jra— L— . e -

* 214 Téing (Month) {(Day) (Year) (Hown | 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
- ! WHILE AT NOT WHILE
INJURY L m | WORK ATWORK L—

2. I hereby certify that I aumded the deceased from Zﬁu_{_@L{tg’__a_}‘?t o ldirs 3 Ad'19L 7, that I last saw the deceased
H i b — .

alive on 7cmd that deat}z/ courred at 4 ‘05 (F) from th{cauces and on the date stated above.

2. SIGNA ) Dﬁnr m.la)cl z3b. ADDRESS / g@ ?/ Z3c. DATE SIGNED
(7. ,427Angr’:/ YU Y,
n“'o g ER MISJ.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, orcountyj ¢  (State)
{Bpecty) [
emoval 8/L/5 Newcomer!'s Kansas City, Missouri
;'y DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTORLES| GHATURE ABORESS
Z’_?( 7 REG. éz M', dalia, Mo.

s Staternent on Reverse Side)

(Licensed Embalife




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By ME, OF DY i i , Student Eribalmer No............

working-under my personal supervision..

Student...oovenniiieri e ceaaaaas Signe ' W/ A7 2 oty SN -
Signature of Student Embalmer .

Licensed Embal

P. 0 Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
1o comply with the above constitutes grounds for revocation of license), ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not.embalmed, fact should be so stated above.




