$. No.300 . THE DIVISION OF HEALTH OF MISSOURI . 1'?90
. Q.
e | FILED APR 101957  STANDARD CERTIFICATE OF DEATH I |
'BIRTH NO. REG. DIST. NO. 53 3 2 PRIMARY REG. DIST. NO. _‘2'_5! ﬁ Registrar's No. oo &3....35.’.........
I. PLACE OF DEATH b 2 USUAL RESIDENGCE (Where decosssd lived. Il Inatitution: resldence betore
. COUNTY . STATE . N inismion).
a Shelby v ™ = Missouri >NV Shelby "
b. CITY (lf outclde corpurata limis, write RURAL andlgive ¢ LENGTH OF | c.CITY /}.D T T
TOWN Sﬁeli .! townahip) éh: this :Dllu\ TOWN | U d n{.’-lg or f carp&r;tedmen!
d. FULL NAME OF (If not in hospltal or institution, give atroot nddross of location) STREET ¢If rural, ‘Iu locacion)
HOSPITAL OR ADDRESS
INSTITUTION )
3.6\2}:5&%5%% - (First) " b. _(Mlddle) c.r(L‘ast) 4. DATE (Momth) (Day) (Year)
{ Type or Print) El.nest Caﬂ D&hn DEATH April 2, 1957
5. SEX {] | & coLOR OR RACE | 7. mg(tm%g_ EWEECESRRIED' 8. DATE OF BIRTH 9, Atha‘i.;.um IF UNDER | TEAR | IF UNDER u was,
. - s ( . (Bpacil; - t ¥y} |Montha| Days | Hours | Min,
Male White Married July 26, 188% | 95" ™™ |
mi? USUAL Sf,ff,m%?,f “(‘m:e":‘i'}f::im 19b. KIND OF BUSINESS O IN | 11. BIRTHPLACE " (c,1; vag scase or Forign Gt / I IZCSLTI%%K?FWHAT
iTed)” | own Farm Chicago, Illinois | U.9LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE oF JEKBANIROE wire
John Dahn | Therese Rennick Anna Schwarz Dahn
ﬁ' WAS DECkEASE;D EVI;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!'JTOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- , or unknown, (If you, xlve war or dates of sorvice) . . .
No - None Mrs.. Ernest Dahn, Shelbina, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION - . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g

line tor (a), (b}, and (c}

*This doey not mean ANTECEDENT CAUSES qu ' d‘_‘_‘_‘w /a
the mode of dying, suck | Morbld conditions, if any, giring DUE TO (b) g Ot Lepos.
ag heart faflure, asthenia, | rise to the above caude (a) sinting
the underlying cause lust,

ete. It means the dis- . .
case, injury, or complica- DUE TO () g“““*l asdo s reracs @‘dﬂ
tien whieh cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but 2ot
related to the dizease or condition eausing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ok
TION ALOX
ves [ ] no B4
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.x.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
DE bomas, farm, factary, sireet, ofice bidg., eta.)
PONIRIDE

21d. TIME (Month) {Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY WORK AT WORK

|z I hereby certify that I atlended the deceased from .ﬁm_m, 19___, o g_'fdii, 19 o7 , that I last saw the deceaced
alive on (2gsd P 1957  and that death occurred ot __¥__P. m., from the causes and on the date stated above.
Z23a. slGNATUhE (Degree or tﬂl(b 23b. ADDRESS 23:. DATE SIGNED

Shalliica  Ipto o5/

24a. BURIAL, CREMA- }| 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Oity, town, or county) (5tate)

" Burdaf™ | 4b-5-1957 | Mt. Hope Cemetery | Shelby Cownty, Missouri
DATE REC'D BY L%%;L REGISTRAR'S SIGNATMRE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4-3"-5sv| Rda %MAAAM Hayes Funeral Home, Shelbina, Mo,

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

+

O {Licensed [mzr s Ststemnent on Reverse Side}




3

e w1 -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ... .oiiiiiiiiiieaes e e v s , Student Embalmer No.....ccovvnenn..

working under my personal supervision..

R 13 1 SR . Signed.... &//W .........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg R
I¥ this body is not embalmed, fact should be so stated above. :
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