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Sarvi 10 tegistration District Ne. o/ Primary Ragtsrmtmn Dlsrrlc' No. ol s A el Regish‘u'ﬁ.
g'& 1. FLAgE OF DEATH 2. USU.:_L ?ESIDENCE [where do:mshed gsed If institution: Reudmce b)efora
. COUNTY STATE LUNTY admi
| o Cole Osege Tws Missouri Cole QL& 7/
-57 b. C(PJTRY (M outsida corporate himits, give TOWNSHIP only) | inside Limits < chY Ulnstda Wihirs
10 Jaffarson City Yos [J Ne [ tom Jefferseon City, Mo Y=l ekl
c. 'ﬁgls_;_nfﬂ»\l’:dgol: {If NOT in hospiral, g:ve]ocancn) Length of stay in 1b d. S'ERDERE'ES {If vutside, give lucation) Reside on Form
A A E
hermution wardsville Rd. ? Wardasvilie Rosd Yes [ No[]
3 I{TAME OF ?E;:EASED Firsy Middle Last 4, DS;E Month Doy Year
yYPe or print
Frank William Dallmeyer peatn Februery 10,1958
. 5. SEX J| & COLOR OR RACE T.MA(RIEE.NEVER maRRIED[] 8. DATE OF BIRTH 9, AIGE 9;, ;;,,; ::J:LDER;VEAR I: UNDER 2;_Hns.
as rt) a T’ : ] ays lourp n.
| Male White wooveo ] oworceod| May 12, 1879 | W8 |"H "8 |
! I 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 5 12. CITIZEN OF WHAT COUNTRY?
: during most rhing Lits, n if retirad) INDUSTRY
i Retlr a Farmér | Own Jefferson City, Mo. USA
é 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Rudolph Dallmeyer Louise Schmidt Fern Johnston Dallmayer
}- 15. WAS DECEASED EYER IN U 5. ARMED FORCEST- 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
_F (Y.NB' or unknqvm)l(lf y-N.O\u war or dates of service) MI‘S . Fe M Da 11maye r ward av ille RdJc ) M
|
;

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN U
PART 1. DEATH WAS CAUSED BY: NSE TJ ANQFDEATH
IMMEDIATE CAUSE (a) -

_mw
DUE TO (1) ' %%*_

Conditions, if any,
which gave rise ta }

above cowse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) Iying cause last. DUE TO (<)
E PART IL. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bya not related to the terminal diseass condition given in PART | [a) 19. \F\,‘AﬁégggggY
E ?
J
o AADAAA A 33/)’( YES[] NOV
%1 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW I RRED. (Enter nature of injury in PART | or PART N of item 18.}
w
o [ 0 [
;_l 2c. TIME OF Hour  Month, Day, Yeor
S INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. 1 attended the 4 ‘&nm Feb 4,1958 o Fob, 10,1958 s 105 Siive on
/~Death occurred ot .00 AM, - m on the date stated above; ond 1e the best of my knowledge, from the couses stated.
 IGNATURE Degres or title) O | 225. ADDRESS 22 PATE SIGNED
q&_&y‘ l -~ N Jefferson City, Missouri 2-11-58
23a. BURIAL, CREHATID:I, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 3. LOCATION (Clty, rown, o coumty) {Srote)

BURTAT™ | Feb. 1271948 Rive#view Cemetery Jefferson City, Missouri

FUNERAL DIRE ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 5. AR SIGNATURE
' /‘Z‘zédé;ef_ferson Bity U&M}?S‘J 7~ ‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

working under my personal supervision

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



