THE IAVDION OUF FMEALIF U MIaAJUN

Mo. 300 NSy e [ 3
wes || FLED OCT 13 1957 STANDARD CERTIFICATE OF DEATH Stte File Noon A DD
'BIRTH NO. REG. DIST. NO, L@_’L_PRIHMY REG. DIST. m.éfi‘%‘mﬂmmum 1;{ ‘
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decessed lived. ]I institution: rusideboe befo.e
l ?’ a. COUNTY ‘ a. STATE b. COUNTY, sdivimion’,
| Johnsgon Missouri - "~ J
b. CITY (I outelda corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwlde corporsta limits, write RURAL and give townshir! |
OR townghip) ST Y {In this place} OR ’ , |
Tows Warrengburg TS, | 0% Warrensburg . 5/ 2
d. FHOL%PN_PAN;_E OF (I not in hospltal or institation. give street address oz location) AS!;TDRESS (If raeal, give location)
iNstoTion 315 West South Street _ 315 West South Street
36‘5‘%’&%505% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Printy TheodorTe Fredrick Dallmann DEATHSeDt 20, 1953
5. SEX -.| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ;} | 8. DATE OF BIRTH 9. AGE Gl years| IF VAGER  TEAR | IF ZMOEN 1 im3,
. WIDOWED, DIVORCED (Bpe: last birthday) Monﬂn, Days | Hourn | Min,
Male White Widowed Aug. 28,1865 | 88 I
m:;n USUAL 2?.?2':‘,“"0" (ki kiad of mork 100, KIND OF BUSINESS OR | T BIRTHPLACE (cisy wad State or Forsign Comnti) 74 12, :ﬁ?dﬁ'&?’ WHAT
ain & Stock Germany. ,.8,A,
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Christopher Dallmpnn Wilmena Thuro Bertha M, Dallmann
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
6m.wunknuwn) ‘ (lim.rﬁwnwdﬂu of sarvice} l None NO. . )

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION . » -
lie for (a3, (b, and (¢ | DIRECTLY LEADINGTO DEATH® ) . ; 2‘ Yo “ZZ

*This does not mean, ANTECEDENT CAUSES

the mode of dying, tuch | Aorbld conditions, if angp, gioing DUE TO (b}
a# beart fallure, asthenia, | viae t0 the above couse (o} ua!ina .
H ete. ‘It means the dis- | h¢ vaderiyiag cause lort. - . - - - = R P
cate, infury, or compliea- DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . e L '

Cunditions contributing to the death but not
related to the disease or condition causing death.

.. || 19a. DATE OF OPERA- | 19L.. MAJOR FINDINGS OF OPERATION . . - . 20. AUTOPSY?
TION A : - . v oo : o | wf '
o5 ~ : £ 59 ves [] wo
21a. ACCIDENT " (Bpecity) “* | 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTYY . (STATE)
SUICIDE boma, farm, factory. strest, ofice bidg..e18.) . -
HOMICIDE _ . S ‘
21d. TIME (Mooth) (Day) ‘(Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
v . WHILE AT NOT WHILE e 3 . I
- INJURY . : . | “work AT WORK . . .

”~ Iy
22. I hereby éertify that I attended the deceased from &7_1.1__ 1952, 1o ‘%&L_ia 1983, that I last saw the deceazed
alive on __.. -9  1995°3 'and that death occufred at A AN m., from the causes and on the dale slated abore.

. SIGNATURE. (Degros ot title) H23b. ADDRESS l/ac DATE snsncul
| L O el nd ofy)/55

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE |}L; NAME OF CEMETERY OR CREMATORY | 249, wcn@cm. WD, of comiy)’ | (Biate)
TiON, REMOVAL (Bowcity) S :
Burial Oct. 2.1 _ Warrensburg, Mi
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S SiGNATURE ADDRESS

0t 1, 1952 W weeney Phillips,Warrensburg, Mo,




STATEMENT BY LICENSED EMBALMER

I hcreby ¢ mfy that the év whose name is rccordcd on the reverse snde of this certificate was embalmed by me, or by oo

6 K S ., Student Embaimer Mo. “1/90 .

b 7 waﬁw _ g»f@éw

Student Eabal
- ’ Licensed Embalmer No. (g g/ 7 yv

Student

‘ ' P. O. Address / , s
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toffcomply with

the above constitutes grounds for revocation of license.)
X this body is not embalmed, fact should be so. stated above.

[
P




