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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
H

STATE FILE NUMBER

‘5.::- 62-005939

Registration District No. EIE_;g_E ___;‘_.E_'_‘___Primary Registration District Noé_?_{..éﬁ-____kngi:trar'l No. __7
4
o TIUL

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, 1f institution: Residence before
O s, COUNTY 8. STATE b. COUNTY admission)
a Cols Missourl Cole
% b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CéTRY - Inside Limits
wi
TOWN TOWN Y N
: Joefferson City 31 _yrs Jefferson City =X MO
L ¢. FULL NAME OF (If NOT in hospital, give location) In¥ide Limits d. STREET [If cutside, dive location) Reside on Farm
- E HOSPITAL OR N 2AaDRE'.:SS
?_ g INSTITUTION Memori . st% o (] 3 Washington St. Yes O Neyrr
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
= Margaret Smith Dallmeyer DEAH Februsry 1ll, 1962
N 5, $EX 6. COLOR OR RACE 7. Married [] Naver Married [] [8. DATE OF BiRTH | ¥+ AGE (last birthday) | IF UNHDER ‘DYEAR IF_ UNDER 24 HR
Widowed Di d Manths ays Hours Min.
emale Wnite owed O vere'X 6=16-1909 56
— 103, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during moyt working life, aven if retired} .
_g Housewiie- Home ansas City, Mo,
o] 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME Y] 14.  NAME OF HUSBAND OR WIFE
-—d
-9 Robert Smith Grace Perdue Robt, E. Dallmeyer, Sr,
vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address MO
—|< {Yes, no, or unknown) | (If yes, give war or dates of service) i . .
w None Robt: Dallmeyer,Jr,Jefferson Cli:;[R
-—% = 18. CAUSE OF DEATH (Enfer anly one cause per line for (a), {b), and {c). INTERVAL BETWEE
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
—19 u = IMMEDIATE CAUSE {a) &-{-ﬂ_ﬂgﬂq
o1© 3
Jgla S .
| S o Canditions, if any,]  DUE T0 (HM PR LI g N e e W
w |ta which gave rise to 2
1= |Z above cause (a),
EE - stating the under-
_ lying cause [ast, DUE TO (c)
—g z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110, If decoased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
. s
E § l [ Yes | O No ] O Unknown
g 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
Fo frr PERF[%E\%DJ [m] 0 8]
z v YES o3
< Z |2 TWE OF  Wour  Month, Day, Yoar
'2: s INJURY  am.
; p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, facrory, streer, office bldg., etc.)
NOT WHILE AT WORK (]
Q
é 21. ) attended the d d from (= 17- <) to. 2 =i~ 62 nnd!gsixawrl:it:.lliveon‘?—'“,a" b 2
0 Daath occurred et. SO Sy___m on the dste stated above, and fo the best of my knowledge, from the causes stated.
-
8 6 22a. SIGNATURE (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
I
@ S 5.5' g , - (/. ) n TP EZe | 219 -b2
- 2 23s. BURIAL, CREMA:IfIyON, 23b. DATE { / 23<. NAME OF CEMETERY OR CREMATO, d. LOCATION (Cify, own, or county} {State)
O Q REMOVAL (Specify) .
z | Buria 2-13-1962 Riverview Cemgkery {Jeffersgn CitvE Missourl
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,BY LOCAL REG. |26
wi >~ . a :
= Zf;ideon N. Houser,Jefferson City,MO{# 196 2

[Licensed Embalmar’s Statement on Reveae Side)
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L

STATEMENT BY. LICENSED EMBALMER - -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Student Signed %’H /CZ . /—W

Signature of Student Embalmer '
Licensed Embalmer Np. '7[‘5_7 j

Nofe: 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.




