Health,
# Welfare
Public

Service

Uoctor, coroner, stc. must use only standord némenclature in'ifem 18, No sympioms will be listed.

All disocses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LA
AW

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013933

STATE FILE NUMBER

Magusnunon District No. ... l’""‘-zw, ________ Primary Registration District No- No. yﬂ.—_é__z _____ Registrar's No.. /__?___,,,-__

1. PLACE OF DEAT 2. USUAL R NCE (Where deceased lived. H institutjon: Reslden:a bef o
o. COUNTY i,afayette o STATEM1SSouri b. COUNTY Laf
b. CgY (If vutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY s S q-é Inside Limits
R
TOWN Odessa Yedl] No [ TOWN Od essa Yes[ No[J
c. FULL NAME OF (If NOT in hospital, give locetion) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Yr ADDRESS ¥ D N
INSTITUTION . il o i
3. :'_ITAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print)
Theodore T. Dahlor oeatn April 27,1959

5. SEX

Male ¢

6. COLOR OR RACE| 7.

White ‘

wIDOwED[T]

MARRIED[NEVER MARRIED] }

pIvorcep[ ]

8. DATE OF BIRTH

October 17,14

9. AGE (in years

7 81“' thuy)

IF UNDE
Months

R 1 YEAR
Days

1F UNDER 24 HRS-
Hours I Min.

10s. USUAL CCCUPATION (Give kind of work dene

Rétired-

INDUSTRY

-Fameri{ retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couatry)

Jackson Co., Mo.

. 12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

August Dahlor Augusta McCuskey Laura E. Dahlor
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURIT 17. INFORMANT A dress
(Yes, no, Ndknawtl) {If yan, give war or dates of service) h89 L’h_ 5§8 Wayland Dah lor ’ ess a s Mo .

PART L.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above cause (o},
atating the under

} DUE TO (b)

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, and {c).
DEATH WAS CAUSED BY:

M‘:?Méu

-

“

INTERVAL BETWEEN

ONS| AND DEAT!
__éijussihé

Death occurred at

z lying couse lost. DUE TO (c)
= PART . OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but ?r:lcr-d 10 the terminal diseasw condition given in PART ) (a) 19. WAS AUTOPSY
hi PERFORMED?
2 H2ee vES [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
w
8 o o O
S[ 20¢. TIMEOF Hour Menth, Day, Year
8 INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF iNJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
- and last 'scnmhl alive on -~ - &

m on the date stated obéve; and to the basr of my knowledge, from the couses stated.

21. | ottended the deceused from g_—m . 1o
; { ,egr:f ot tithe)

D, °

22b. ADDRESS ;

22¢. DATE SIGNED

F=22-57F

Frto,

23¢ BURIAL, CREMATION, | 23k. DATE 23e. HAME O(CEMETERY OR CREMATQRY 23d. L?jgloﬂfchv. town, county} {Sr0te)
¥ [Apr. 29,195 dessa Ceme¥ery essa, .
ZIHFUNERAL DIREéTOR k Od ADDRESS MO 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATUR
- Ssa )
usman-oparks e » . }1,02' f’/?)? f o ,g ! < f

{Licensed Embolmaer's Stotamant on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et e e e ee et et et e raanene , Student Embalmer No. ......covcvvvennns

working under my personal supervision.

Student .oooiii e
Signhature of Student Embalmer

P. O. Address...

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

<




