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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

” DEPARTMENT OF COMMERM MAY Iﬁlsgéll STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._i_.z:é,gm..

BUREAU OF THE CENSUS

Registration District No._...L_Q..S;.Z,’_‘g.'_..

State File No.

-
Registrar's No

i. PLACE OF DEATH:
Maries

2. USUAL RESIDENCE OF DECEASED:

6. (b) Name of hushand or wife ...
Clema Dambach

6. (¢} Age of husband or wife if

(a) County . . ) , i g u A
®) Clty T ioms HUTa'l M AN f/l'!".; (GF%KG_MJLS}_QIJ. (3 County,
. (If outside city or town limits, write "RURAL’™ and name of townahip) | (c)/Cixy?:r town., Ru I‘al —t
(¢} Name of hospital or institution: / - (Lf outaide city or town lmits, write “RURAL") b
R /£ @ swﬁ——'}ff*ar Vienna A
(If not in boapital or institution, write street number or Jocation) ¢ (11 rural, give bocation) [P
(d) Length of stay: In hospital or institution.
{Specily whether {| (¢) Citizen of foreign country? {Yes or No)
In this community. : A
yenrs, months or doys) I yes, name country
) MEDICAL CERTIFICATION
3. {a) PRINT H
FULL NaME..Jl.0Seph. Dambach.. ..
20. DATE OF DEATH: Month __% day.__ 13
3, (B If veteran, 3. {¢) Social Security
N year.....l.9_41.... hour. minute M.
name war. o
- , 21, ] hereby certifjy that I attended the d
Mal 5. Colog‘;i’l it 6. (a) Single. widowed, martied, _//__ . 1W /ﬁ............ lg_fv_i/'
g Sex. MALE | e MNILE|  giverea.Married st savw a9, allve on 1.,

that death occurred on the dal nd hour ntated above.

Duration

allve oo _years te cal ! i
7. Birth date of deceased....98NL e 18, 1893 M&UW M L aM e ] S0Ha,
{Moanih} (Day} {Yenr)
8. AGE: Years Months Days If lesa than one day Due to o I\‘
47 6 25 {
hr, min. ‘
- N {} Dae to - ‘p
9. Rirthplace ; Missonri
City, town, or coanty) (State or foreign country) L—-"'/ .
10. Usual occupation Fa rmer Other conditiona

{lnclude pregaancy within 3 months of death)

::l. Industry or business. TR T PHYSICIAN
th 12. NameEritz Dambach 7 a’&" "wnﬁ:-m Ud_li
. nderline
%113, Binhptace, St _Louis, Mo, /) p— the cause to
-~ - [which dea
B (14, Maden name. O LY LEtEY (Siate or forsign ensatz) Of autopsy should be
N ¥ &ta-
'E'{ Indiana / tistlcally.
z 13. Birthplace (City, town, or county} {Gtate or foreign country) 22. 1f death was due to external causes, fill in the followin
16. (a} Informant 'MT‘q Py T Qase T)}‘I Da.mhﬂ (‘h {a) Accident, euicide. or homicide (specify)
(b} Date of occurrence
{3} Address............. V:Lenna., o WO y
17, (o) Bur]_al (b) Date thereof /l 5 ; 94:“ () Where did injury occur? ‘(_,—f"’ . - l) —— et
(Burial, cramatlos, or remeval) (Month} (Day) (Yees) [l (4) Didji mmry oecur In or about home, on farm, in industrial place in public place?
+ (e} Place: burial or cremativn Vienna, Mo. ¢ —
18. (o) Slgnature of funeral director. ¥Fred E. Gi 1bert (l Wh.ﬁe T (Speci (l‘!imﬁg‘lf:ﬂ‘)’f Eniu.ry..‘.._f-:.._’:._._
() Address Dixon, Mo. - : .
o b e © ol B ol -D. t s s
. { w Sarah _Roberlssn e
D roceivod Igeal registrar) Registrar's signotire) t..... Date mgned_/%‘(/

{Liconsod Embalmer’s Statement on Reverse Side)




.
- . .

QN 6 1946

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cococcuieers. -

ADT 1113 L 1941 =, Registered Apprentice No........

working under my personal supervision, 0/
- 'r' (’

st T AL

Licensed Embalmer No. - 2341

P. O. Address Dixo n, Mo.

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

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



