oalth, THE DIVISION OF HEALTH OF MISSOURI 58_013383

. Welfare F“-E STAND D CERTIFICATE or DEA‘H : STATE FiLE NUMBER
Public D MAY 1 195 Po)
Service Rngn:m!lnn Dllmct No. / Primary R-gi:trulim District Na.,_-_________.g _____ Regishr.v'l Ne., S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducocnd |cl‘vjed If institution: Rcs;g:n:. before
. COUNT STATE NTY cdmission
300 ° Y _Butler Arkan=as Clay K036
"-570 b. Cfl.JTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ’ Inside Limits g
| 7om_ Poplar Bluff Yes (R Ne[] Tom _ Knobel YorBj No[]
] [ ESE#I'FAI{A%I?F {I1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDIIE!EE-gS {If outside, give location) Reside on Farm
A g
wsTiTuTion Brandon Hosp, ' none Ye: (] No B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} C
ECILIA M, DAHMUS DEATH April 10, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE’ g':rﬁ;; :ﬂl.l:'l‘).E i ;:;EAR I:'.l‘.l:'DER 24 :RS.
female white wiooweo[] | owerceol | JAN 17,4 1884 st |
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) DUSTRY
Peacher Muasic Holyrood, Kansas U. S. A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF H,USBANQ OR WIFE
. John C. Corrigan Sussn Phelan Lawrence Dahmus
E—d 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY No.| 17. INFORMANT Address
= Yes, no, o1_ynknawn)| (If ; give w r dates of
2 (Yes, ne, otpgehammi| O you, give war or detes of service) none Lawrence Dahmus Knobel, Ark,
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: . h f . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Congestlve eart ailure ) 2 weaks
o
i Condritons, 1§ oty, « DUE TO (1) Myocardial infarction unknown
which gave rise -
: thove “;'.“.“I o } B pproxima tel
statln undar-
1 B byimg - covae last. } DUE TO (c) Influenza 48 /X 1_manth
- 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the jemmingl diseose condition given in PART | (a) 19. WAS AUTOPSY
T i< PERFORMED? .2
- YES[] NO
_; % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
- O O 0O
3 YP<
¢ U5 . TIME OF .Hour Month, Doy, Yeor
2 =S INJURY  aum.
:.; _>'J £1 p.m.
E (z:, 20d. INJURY OCCURRED e. PLACE OF INJURY (. f , inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., erc.)
5 2l | work AT WORK
f 21. 1 attended the d 4 fom __ 3~ ]-T;-58_ e _4-10-58 and last sow P2 alive on 4-10-08
H Death occutred at 0 op AM : m on the date stated cbove; ond 1o the best of my knowledpe, from the causes stated.
5 22e. sacnnukey ;ﬂfﬁ @ iDognl or ml.lﬁ B 22b. ADDRESS ] 124 N. Main 22¢. DATE SIGNED
3 W.L. Br ¢ Poplaxr Bluff, Mo. 1 -19-58
I3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOV AL {Specify)

burial L4 /u4/58 Catholi Knohel, Arkansas
24. FUNERAL DIRECTOR ADDRESS DA ¢D. BY EG. [ 26. *S SIGN
Russell-Ermert Corning, Ark. # _%p

(Licenssd Embolmat’s Stotement on n.l.m Side)

-

AN

-




RECEIVED
BU‘I’LEﬁPBO.2 ﬁEm CENTFR

FILE No.

STATEMENT BY LICENSED EMBALMER

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

............................................................................ lieereessneneas, Student Embalmer No.

Signature of Student Embalmer

/'h;«r

P. O, Address ~

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

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.




