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

¢

Y MY IMWIIN W

FILED MAY 2 1955

F Wl 20 P11 Wl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 ; —_

L b b L

State File Naj\.la?().
PRIMARY REG. DIST. NO&.LG_. Kegistrar's No._;'.‘,(us.&......_.

BIRTH NO. .
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Whers decossed lived. If Institution: resklence before
a. COUNTY a. STATE N N b. COUNTY adnizsion).
Cole Missouri Cole g2¢¢
b. CITY y \ . TH OF . CITY 1
DR (f owelds coroseute ik, write RUBAL sod s %:5&”5@. pacel]| L OR 4 1t Besigence i Ll o
Tows Jefferson City # 9T TN T of farson City o o
d. FULL NAME OF (It not in bospital or inatitution. give utreot nddress or location) . STREET (U rural, ghve loestion)
HOSPITAL OR ADDRESS b
INSTITUTION - St-. Jospph's Home - 905 .Jackson Street -
3.3;2%&25 S%FB a- (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Print) _ Wi7liam Ernest Dallmeyer DEATH  Apr 23 1955
5. SEX 6. COLOR OR RACE | 7. 'HIAD%R]EB NIE\\iIgEC!gbARRIED. 8. DATE OF BIRTH 9. I:\.GE (I:.n,;n 1:;r ur':.u ) YEAR | o pwoem w mms.
- N {B, Y 4 ¥, an Da H Mia.
Male ¢ | White WIEOWEE “%” | Sppt-25-1885 e | 2

10a. USUAL OCCUPATION (Give kind of work
dope during mowt of working Lite, sven If retired)

Bricklayer

10b. KIND OF BUSINESS OR IN-
Chonstruction

1. BIRTHPLACE {City asd State or Forsign Cowntry} 12, CITIZERI§OFWHAT

Jefferson City, Mo.O CUTHT 4,

13a. FATHER'S NAME

Ferd P, Dallmeyer

13b. MOTHER'S MAIDEN

Adeline A,

14, NAME OF HUSBAND ' OR WIFE

Pirner Utha Dallmeyer

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ywe, 0o, orunknown) | (If yes, give war or dates of servics)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' S GtONATURE OR NAME ADDRESS
M.A.Dallmeyer,Jefferson City,Mo

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION 5 VIS

Mne tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
elc. It means the dis-
cee, Infury, or i

rise to the above cause (a} statéisg
the underlying cauae laaf.

MEDICAL CERTIFICATION

.. L;/ . z -
Morbid conditiona, if any, gising DUE TO (b} %

INTERYAL BETWEEN

, ﬁ V— 2 . 0N$7 #{%H

.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS. '

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

tion twhich caused death.

19a. DATE OF OP_FE)JL- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%&"’ / YES D NO D

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) i (COUNTY} (STATE)

SUICIDE homae, farm, factory, street, office bldg..s1e.)

HOMICIDE ’
2td, TIME ((Month) (Day) (Year) (Hour 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

9 : N WHILEAT[ ] NOT WHILE

INJURY =, -+ -0 -5 - m. WORK AT WORK

22, I hereby certify .tha!-I aflended the deceased from

 aliveon ___£H3% _, 1952, and ihat death occurred at

. 19_5_2, to , 18 , that I last saw the deceased
m., from the causes and on the dale stated above,

231, SIGNATURE 7 (Degmo or title)

&3c. DATE SIGNED

- s

2 ng&lg\;. / - (Oity, town, ot count)) - (Btate)
(Bpeci!. )
Rurial r- i€ 7 Jefferson City,Mo.
DATE REC'D BY LOCAL ¢ ISTRAR'S SIGNATURE & e Y ‘ L%, fun DIRECTRN/S ATURE ADDRESS
- REG. | / : / .
- , , ‘b IV“ = Jefferson City,Mo




STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No.............

DY IMe, OF DY conrniiiiiiiiiiieitistresareemtoaactstse st catserasrianrta anaarenns beseanan .

working under my personal supervision..

Student..ocoeeienciririnernrararencecasaasaansenee  STHHEd—... by A S
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . i
T¢ this body is not embalmed, fact should be s0 stated above. |




